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COVER LETTER

O Registration Seetion
Divisien of Corporations
Amplitied Designs. LLC
SUBJECT: -

Name of Limited Liabitine Company

Ihe enclosed Articles of Amendment and fee(s) are submitted for Niling.

Plegse reurn all correspondence concerning this matier to the tollowing:

Eilen Morris

Nume of Person

Amplificd Designs. LLC

—_—

_——————

—_— e ———— T

FirnwCompany

8315 SE May Terrace

¥z}
Address

CitvtState and Zip Code - :2
cllen.m.morris@outlook.com

Foimanl address: (o he med Tor future annual report notfication)

oWy 9- 83E

For further intormation conce

b
rning this matier, please calk:

01

Ellen Morris 361 A20- 1398
at{ }
Area Code

Name of Person

Lxntime Telephone Number

Enelosed is u cheek for the following amount:

= $25.00 Filing Fee

M §30.00 Filing Fee & [ §55.00 Filing Fee & 03 $60.00 Filing Fee.
Cenificate ot Status Centified Copy

Certificate of Status &
Certified Copy

(additional copy i3 enclosed)

(additional copy is enclosed)

Muailing Address:

Registration Scetion

Divigion of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N, Monroe Street. Suite §10
Talluhassee. FL 32303

Srrect Address:
Registration Section
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ARTICLES OF AMENDMENT : -4
TO
ARTICLES OF ORGANIZATION
OF

Amplified Designs. LLC

iName of the Limited Liability Company as it now appears on our records.)
1A Tonda Limiied Liahiliy Companyi

- . . . . . e ) . ORI 2 .
e Articles of Organization for this Limited Liability Company were filed on v l and assigned
- . U 3

Florida document number L 120000193 24

This amendment i3 submitied to amend the following:

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

The new paeme most be distingaishable and contain the words Limited Liability Company.” the designation =11LGT

or the abbreviation “LL.CT
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: e 1 e
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new registered office address here:
Name of New Reaistered Agent: Registered Agents Ine
. . . - T
New Registered Office Address: 790t 4th SUN. ST 300

Frrer Florida streer address

St Pewrsbury Fiorida 137
. p

iy Zipy Coaider

New Registered Agent’s Signature, if changing Registered Agent

I hereby aceept the appointment as registered agent and agree 1o act in this capacite. { further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my dutics, and fam familior with and
accepi the oblivations of my position as registered agent as provided for in Chapper 605, 1.5 Or, if this docunent iy
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited labilin:

compay: fas been notified pirowriting of this change.

If Changing chistengcnl. Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage. cnter the title, name, and

address of cach person beine added
ar removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Jadd
ClRemove
TChange
dAdd
CJRemove
OChange
.~ ralAdd
m a3
T @
22 A T
i~ ;.  colRemove
[T } )
bppts ) 3
RN o .
o e
e ?jcmh&-
HEE R —ehi 1 .
Moy o
. 7
[ r “" g Add
ClRemove
O Change
CAdd
CRemove
DiChange
CAdd
CJRemove

T Change




D. If amending any other information, enter change(s) here: (Aduach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing:

(optional)
t1fan etfective date is listed. the date must be speeitic and cannod be prior to date of filing or more than 90 Jas s atier filing. ) Pursuant 1o 60302407 1 3th)
Note: [ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s eitective date on the Dreparsment uf 3tule’s records.

I the record specifies a delaved ettective date. but not an effective tme. at 12:01 an. on the carlier oft (hy  The 90th day afier the
record is filed.

Feb 1st
Dated

2023

on Wirsrcie

Signature o a member or authorized representative of a member

Ellen Morris

Typed or printed nume ot signee




