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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [alluhassee, Florida 32372

(850) 656-4724

DATE 2/14/2018

ENTITY NAME BUILDING BLOCKS (US), LLC

“WALK IN*
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND RETURN ™"
Fla &yy
XXXX e&f&ﬁa{ 6@0’
&rt/ﬁ'balz af Status
SPLEASE OBTAIN THE FOLLOWING FOR THEABDVE ENTTTY™
é’artrﬁéa/ 5%#« of Arte & Anendments j-:zj: = F
Certifiate of Good Standip Ltr';:;) © m
- 5P O
G
AFOSTILE / NOTARHL CERTIFIGATION ™ 5 "

COANTRY OF DESTINATION
WUMBLR OF CERTIFICATES RERUESTED

TOTAL OWED $55.00

CHECK #7838 4537

Floase cal? Tina at the above number faﬁ any Esues or concerss, Thark o 50 much!




COVER LETTER

TG:  Registration Section
Division of Corporations

Building Blocks (US) LLC
SUBJECT: ’

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence coneerning this matier 10 the following:

Ashley Valdes

Nume of Person

Hand Baldachin & Amburgey LLP

§ W 40th Street, 12th Floor

Firm/Company

New York, NY 10018

Address

City/State and Zip Code

j-luijigaarden@building-blocks.com

F~mail address: (fo be used jor future annual report notification)

For further information concerning this matrer, please call:

Jasper van de Luijtgaarden

+44(0) 161 441 0600
)

at
Name of Person Area Code Daytime Telephone Numbsr ':.‘t‘;j‘“z'-‘ 2
A
S
‘7 B "(2
=rt en
Enclosed is a check for the following amount: Tt
wniy -
O $25.00 Filing Fee O 330.00 Filing Fes & $55.00 Filing Fee & O §60.00 Filing Fe{_:ff"..: =
Certificate of Status Certified Copy Certificate of Stats-& >
(additicnal copy is enclosed} Certified Copy -ﬂ'""j'
(adddtional copy is enclofedy T
S
oIt en
b
MATLING ADDRESS: STREETY/COURIER ADDRESS:

Registration Section
Divisien of Corporations
».0. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifion Bujlding

2661 Execuiive Center Circle
Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Building Blocks (US),LLC

Name of ihe Limjicd Liability Company as it now appears on our records.
orida Limited LIsGitity Company,

The Articles of Organization for this Limited Liability Company were filed on May 7, 2010 and assigned
L.10000049454

Florida document number

This amendment! is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability compapy bere:

Dept Design & Technology LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigustion “LLC” or the abbseviation “L.L.C."

Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

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

repistered agent and/or the new registered office address bere:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address 'i::.-:ﬁ )

T

, i) T\

, Florida e M :
Cly "*:le‘CnEm

inE - \ .

New Registered Agent's Signature, il changing Registered Agent: e
!

n

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agreé’td’ pompjy wirh
provisions of all statutes relative to the proper and complete performance of my duties, and I am fa’rﬁﬂigr with.and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if fijls,docuritent is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the szxted Ifabxlltz:‘
company has been notified in writing of this change,

If Changing Registered Agent, Signofure of New Registered Apent

Page 1 of 3




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Anthorized Member

Title

Name

Address

Type of Action

0 Add

0 Remove

0 Change

O Add

O Remove

0O Change

0O Add

O Remove

0 Change

D Add

0 Remove

0O Change

—t -~

O Change

Page2 of 3
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D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.,)

E, Effective date, if other than the date of filing: (optional)
(Ifan effective date is Jisted, the date must be specific and cannot be prior 1o dete of fling or more then 90 days after filing.) Pursuent w 605.0207 {3)(h) °
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremnerns, this date will not be listed as the

document's effective date on the Department of State’s records. ; o = ]
£ 2
o2 = 1
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. orrthe egﬁer of!
(b) The 90th day after the record is filed. T - \
% £
February 14 2018 el
Dated " A . SR
/ i‘ E?'i o
s LN «n
u / S?ﬁamre of FmembeY or Athorjzed Teprésentative of a member &
Ashley Valdes
“Typed or printed name of signes
Page3 of 3

Filing Fee: $25.00
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