-

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekur ] war ] man

~— (Business Entity Name)

{Document Number)

A Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

T

100180197361

07422 1=~ 01 OG-~

“3SSYHY IV L
aoasxsw ELUEN
ZIHd 22 Wr ot

Qo
3LV1S
3

N, Guligen  JUL 2 3 2010

#30, 00

g3



S - “COVER LETTER*

- Registration Section -
Divlaion of Corporations

§"7¢h¢:u4ﬂ\/o DESreNS (LE

'SUBJECT:

Name of Limited Liability Company

P

" 'The enclosed Articles of Amendment and fee(s) are submitted for filing.

~ Please return all correspondence concerning this matter to the following:

W\\CH‘CLL smm'H—

Nnme of Person

Firm/Company -

¥ eideEe BLYD

. Address

oceh) Rudes, FL 33435
City/State and 2ip Code

MO s i TIHE. Aoc, obM

E-mail address: (fo be used for future annual report notiTication)

- 7 For fur'ther information concerning this matter, please call:

N\IC/H"CLL, SWLITH  «884, §05-§12-0

Namc of Person Area Code & Daytime Telephone Number

' Enclosed isa check for the followmg amount .

v -

E]szs 00 Fllmg Fee_ - “[1$30.00 Filing Fee & - '_ " []855.00 Filing Fee & ~ - - Dsso 00 Filing Fes, ..
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: - STREET/COURIER ADDRESS:
o ... Registration Section ~ ° L ) Registration Section -
. .Division of Corpaorations - "+ " " Divisionof Corporations
" P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 ' 2661 Executive Center Circle

5 Sde- ot ca " Tallahassee, FL 32301



ARTICLES OF AMENDMENT |
b TO .
} ARTICLES OF ORGANIZATION © FILED

OF 10UL 22 PHpp: g9

SH% [SLAND DESIenS , LUC Sy or s1ure
T " . " oAT5 0N our recordg)- - ATTASSEE, FLORJDA"

The Articles of Organization for this Limited Liability Company were filedon _ J & LY {4 | 2019 and assigned
L 1 00000 714197

- Florida document number

Thls dmendment is submitted to amend the following: .

Aﬂamendingnam&wmmmmumum T
V1 CHELE SMITH DESIGN LLC

The new name must be distinguishable and end with the words *“Limited Liability Company,” the designation “LLC” or the abbreviation

o eLLer |
. Enter new principal offices address, if applicable: $ AME ADDEESS AS on iFlLE
. (Prinéipal offic ss MUST BE A STREET ADDRESS) ' @O CtPaJe &)

Enter new: mailmg address, if applicable:
address MAY BE OFFICE B

B lf amending the registered agent and/or registered ofﬁce address on our records, enter the name of the new
: : : : ce addre H

=° = ~= = "New Registered Office dres si © T __F it - - -
Enter Florida street address

, Florida
City Zip Code

" New Registe ent's Sign ch R d Agent;

‘ 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

- ‘the provisions of all statutes reliitive to the proper and complete performance of my duties, and I am familiar with and
‘- accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

~ being filed to merely reflect a change in the reg:stered office address 1 hereby canf rm that the limited liability

- company has been notified in writing of this change. - . =~ R

i Changing Regitered Agent, Signafare of New Reghiered Agent
Page 1 of 2



MGR= Manager- .
_ . MGRM = Managing Member

“Title . . Name Address Type of Action
{1 Add
) ‘ ] Remove
] ] Add
[ ] Remove
1
- B R .
i ” [ Add
. [[] Remove
] Add
Remove
[JAdd
[[JRemove
o [JAdd
. DRemo_ve
) _;'li. It :imeqding any other information, enter change(s) here: (Attach additional sheets, if necessary.)
P : -
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- .""k g
g
gm ro
Dated :

Signature of a member or authorized representative.of a member _

' MUCHELE S -
L o Typed or printed name of signee
- ' Page 2 of 2

Filing Fee: $25.00



