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COVER LETTER

TO: Registration Scchion
Division of Corporations

SUBJIECT: \/ al \/ U Qh Ol g \/u QQr v ICQ"S L"LL-’

Name of Limited Liability dﬁmpan\

The enclosed Articles of Amendment and teersh are submitted tor filing,

Please return all correspondence concerning this matter to the following:

W m\oo,m Cha brie

Name ot Peraon

e\ Y’urm\mrQ %S\O\ﬂ

Firm/Company

F100 wosmnaton Seceet ynit 1

:\il(/ﬁr.‘ AR

rollywoocd, FL. 3023

Ci \.'\l we und Zip Code

i\’\CC,(@J VvV um\mmc\wqm Lol

To-mail addresa: (10 be used for Tuture annuabkeport natilication)

For further information concerning this matter. please call:

Ll Clrelore v LA asi-uoao

Name-bt Person Arca Lode Dastime Telephone Number

IEnclosed is @ cheek for the tollowing ameunt:

O $25.00 Filing Fee E(SS().OU Filing FFee & 0O $33.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tacdditional copy is enclosed) Certified Copy

cadditiomal copy Iy enclosed)

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

Division of Corporations Ihvision of Corporativns

PO Box 6327 Clifton Building

Tallahassee. 191 323 14 7()()1 Fxecutive Center Circle

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=V Ughholsterd Services, LG

I Name of the Lithited Liability Cormpany as B now appears on our records. )
tA Flonda Linnted Liabilite Company)

The Articles of Oraamization for this Limited Liability Company were filed on | ‘ ) 4 ' gO \O and nssigned

Florda document number L_.v lQODQ EQD Q D).

@
This amendment is submitted 1o amend the following;
2.
AL I amending name. enter the new nanmte of the limited liability company here: g 3

V=4V Furniture Desion, LLC =

The new name must be distinguishable and contain the words “l,i|nilc‘:Lj,iuhilil\J('nmpun\ T he designation “LLCT or the abbreviation k1"

Enter new principal offices address. if applicable: 6 7OO \’\) O;lLﬁQ“l’om S&fﬂ:{—
(Principal office address MUSNT BE ASTREET ADIDRESS) U [ﬁ] | {“ ~/

Holluoocd) Fo . 22003

Enter new mailing address. if applicable: 5 ( 00 LAJ! AL )h ( % h}[ ) St[ 4 Q"

(Muailing address MAY BE A POST OFFICE BOX) k\l‘\ \ t_ /\

Hollluooed L. 320273

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

Name of New Revistered Agent, %m\jﬂftﬂ g ! Chc‘\(a Y "&{
New Reuistered Office Address: 5_700 WQShH’—)qmm 8’[’(@_@:\—1 m'k l

Enter Florldmhireer address

. Florda ?) 8 O 3?)

Zip Code

New Rewistered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agear and agree to act in this capacity A further agree to comply with the
provisions of all statwres relarive 1o the proper and complete performance of my duties. and I am faoitiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 603 F .S, Or, if this docunieni iy
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirin that the limited lichility
company has been notificd inwriting of this change.

Wd/& A

(,hfmgm{i Registered : \L@l Qignature v ol New b Kegistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Niame Address Typu of Action
O Add

O Remove

O Change

O Add

O Remove

-

L
D‘_\g{cmo\'c

¥ O Change

O Add

O Remowve

0O Change

O Add

O Remowve

O Change

O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

E. Effective date. it other than the date of filing: toptional)
(I an etfective date b listed, the date nst be speeilic wid cnnot be prior o date of $iling or more than 90 das s atter Bling.) Pursuant o 603.0207 (3)ib)
Note: ITthe date inserted in this block does not meei the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

Dated SQ O\{Mb O( Q(O’\h J O\(C)

Muw C,Q Jue

Sienatureof a member or g nrmd representalive of a member

Kiﬁ’%ﬁf e Q%c,\’)r;e/

Fypud uryimcd name of signee
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