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DocuSign Eaveloze 1D: 1FASETS88-42374340

TO:  Registration Section
Division of Corparaiions
VERSO DESIGN L1L.C
SUBJECT:

786-703-8148

-A 1168, 1DLAB0FBBESE

COUVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} ace submited for filing.

Please remurn all correspondence conce

ming this maiter 1o the following:

VERONICA SOLORZANO

Name of Porson

VERSO DESIGN LLC

FirmfCempaay

1541 SUNSET DRIVE SUITE 303

Address

CORAL GABLES. FL 33143

vera | 908

Ciny/Siate and Zip Code

aol.com

For further information conceming this

VERONICA SOLORZAND

T-mal zddress: {ia b¢ vsed fo7 Tuture annual report noication)

matier. please call:

285-0301
)

Namie of Persor

Area Code Daytime Telephone Number

Fneclosed is a check for the following amouni:

= SIE00 Filing Fee 0 S30.00 F

Cenific

Mailing Address:
Registration Section
DNivision of Carporztions
P.O. Box 6327

Telahassee, FEL 32314

iling Fee &
ale of Status

0 $55.00 Filing Fee &
Centified Copy
(addintonal copy it enclosec}

[ $60.00 Filing Fee,
Certificare of Status &
Cenified Copy

(additional copy is ¢nclosed)

Registration Scction

Division of Corporations

The Centre of Tallzhassce

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

p.4
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FLpa0036 7959 3
DocuSign Envelone ID: 1FABETI8-4237-234D-A135-1D4AGEFBAESE .
AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VERSO DESIGN LLC

(Name of the Limited Liability Company as it now appears on cur records.)
1A Florda Eimined Liab:Tny Centpany]

The Articles of Organization for this Limited Liability Company were filed on 020972010 and assigned
L 10000011864

Florida document number

This amendment is submitied w amend the following:

A. If amending name, enicer the new name of the limited liahility company here:

The new sitme must be Gistinguishaile and coniin the words “Limited Linbitity Company,” the designation “LECT o1 the abbreviation “L.LCT

Enter new principal offices address, if upplicable: 210 SEA VIEW DRIVE

(Principal office address MUST BE A STREET ADDRESSy — S9TE212
KITY BISCAYNE, FL 33149

. s . ; 341 SUNSET DRIVE
Enter new mailing address, if applicable: P31 SUNSET DRIV

(Mailing wddress MAY BE A POST OFFICE BOX) SUITE 302
CORAL GABLES. FL 33143

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

Name of New Registered Agent: ACBOTAX. CORP

New Registered Office Addsess: 1341 SUNSET DRIVE SUITE 303

Enter Flarida streel aeldress

CORAL GABLES Florida 33143

Cis Zip Cexde

New Registered Avent’s Sionature, if chanping Registered Apent:

[ herebv accept ihe appointmeni as regisiered ageni and agree {o act in this capacity, [ firther ugree fo comply with the
provisions of ¢ll stutietes relative 1o the propor and camplete performance of my duies, cenned deaain Januilior with endd
wecept the obligations of my positian as regisiered agent as provided for in Chapter 603, 1 YYOR Jf thiSB8ocument is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the dimited Bability

company has been notified in writing of this change. =
~ [l _
Doculigned by : .. q T
PAULA FRENCO ¢ o
- HA
It L‘hmﬁ%u%ﬁq ‘Rcaglsﬁrcd Agent, Signature o New Repdstered Soenf—
g =7
D5 Y
== wn
Poull |
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DocuSign Envetepe |D: 1FABETE8-4237-4340-4139-1D<ABIFBBESE . 3 ! :
1 SINCHUMTE AULIOTTACU FUPUILY ) AU TIACU o ala ik, enler the tide, name, and address of each person being added

ar remaved from our records:

MGR = Manager
ANMBR = Aanthorized Member

Title Name Address Tvpe of Action

MGRM VERONICA SOLORZANG 1321 SUNSET DRIVE AAdd
LA

SUITE 305
O Remave

CORAL GABLES. FL 33143

® Change

CJadd

CiRemove

O Change

D Add

O Remove

T Change

JAdd

CiRemove

CiChange

ClAdd

CIRemove

CMChange

[JAadd

DRemove

TJChunpe
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D. If amending any other information, enter change(s) here: (Attach additional sheeis. i necessan.}

(optional)

E. Effective date, if other than the date of filing:
Ban 90 days aficr fling.) Pussuant 1 6050207 {3)(h)

{17 an effective daie is listed. the date sl e speeific 2id cannot be prior 1o dote of filing er more &
Note: 17the dae inseried in this block does not meet the applicable statutory [iling requircsnents, this date will noi be listed a5 the

dacument’s effective date on the Department of Staie’s records,

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earbier of: (b} The 90th day after the

record s filed.

ALGUST §T 2022
DmcerGLSE $TH ‘ 202
DacuSigned by:
(g &
WA Doty
SRR LA Signature of @ meriber o guthorized representative of a member

VERONICA SOLORZAND

Tupert ar ponied name of signee

Filing Fee: 525.00

. s £
PRGNS TS WY AN N B e R 2



