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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K/Omaﬁ 'M trwy DéAGNn LLLG

Name of Limiled Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Murisel Koman Edwards

“Name of Person

Roman \nterer Desian. LG

Firnv’C}nnp;my

Crty/State and Zip Code

| mromnﬁlﬁw(, dol Com

ek address: (1o be used for fulure sonual report aotihvation)

For further information concerning this matter. please call:

mw Ruman Eovyards « T 19110t

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

B/SES.OO Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Staus &
tadditional copy is enclosed) Certified Copy

{additional copy 1y enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESK:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. F1L 32314 2661 Executive Cenlt.r Circle

Tallahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

* Rbman Interier Design Ll

(Name of the Limited Liability Comdpany as il now_appears on our records. )
' (A Flortda Limited Liahility Company)

. . . . . . . .. . vye — - 7 .
The Articles of Organization for this Limited Liability Company were filed on - ‘7- 07 and assigned
Florida document awmber _],:QEI 0000 10 S LZ 4 .

This amendment 15 submited to amend the followmyg,

A. If amending name, enter the new name of the limited liability company here:

MRE (Crtadwe Serviees Lug

The new name must be distinguishable and congain the words ~Limired Liability Company.” the designation “LLCT ot the abbreviation ~1L1L.C."

Eater new principal offices address, if applicable: 67’) Lake S?_ MmN Y\A C”
(Principal office address MUST BE A STREET ADDRESS)  _Mavtland  FL 32151

]
| "
| o
i - . ’f 2 [
E ?tcr new mailing address, il applicable: HT
(Mailing address MAY BE A POST OFFICE BOX) MiHand  FL 22291 2% & »-
] P
’ Me: @ T
| S
—. o % !"'":

B.I If amending the registered agent and/or registered office address on our records, enter mé‘namg of the new
registered agent and/or the new registered office address here:

u
-

: Name of New Registered Apgent: m uY L f‘-J Qbm {1 1 Ed wWar d 3
i New Registered Office Address: ’)7‘1 La "—e Sﬂm mndry i Y o7

Ernter Florided sirevt wdidross

m {t H f[ﬂd . Florida ;51.7 51

|
|
i Cine Zip Conde

ew Registered Agent's Signature, il changing Registered Agent:

! flwreh_\-‘ aceept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to compiy with the
provisions of all statutes relative to the proper und complete performance of my dutics. and [ am _familiar with and
adcept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S, Or, if this document is
béing filed 10 merely reflect a change in the regisiered office address. Ihereby confirm that the fimited liability
campany has been notified in writing of this change.

%wf’ Ay 49

If Changing Registered Apent, \l;_n.nure of New Registered Agent
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Co . ) . .
Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or. removed from our records:

M:GR = Manager
AMBR = Authorized Member

Ti'tle Name Adldress Tvpe of Action
i

Urosidont Tarsel Ruman bdwards 315 1ake Semunary Qrele o

. \ rﬂﬂﬁ‘aﬂd' FL bl75-| O Remove

‘[
] _Imnh7 X hﬂné \ O Change

| |

O Remove

0O Change

O Add
i
i :ﬁ: ._A
i wr‘ rD RLO\L
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| 8 Cheme f
I ™o
: e i
] e
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("' H
+ et

!

Z
2 gnid W

oiuel
l‘\f

Runo >

O Change

J Add

O Remove

0O Change

0 Add

: O Remove

i 8 Change
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D. If amending any other information. enter change(s) here: Attach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: / ‘1 lﬂ' (optional)

S an effeetive date is listed. the dine must be specific and cannot be prior 10 date of liling or more than 90 davs alter Gling.) Pursuant ta 603.0207 (31bh)
+ Note: If1he date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be Hsted as the

. document’s effective date on the Department of State’s records,
1
i

)
|

If, the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

E.Dawd -jm\l!ﬂrb{ 4 VAV LY

SWLE dar do

Sigralure ol a meniber or authorized representative ol a member

Mar e Keman Fawards
| Typed of printed name of signee
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