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To whom it may concern: T
My name is Melissa Myers and my best contact number is 570-239-4568. My return % g;,;f;
address is 533 NE 3% AVENUE UNIT 522 FORT LAUDERDALE FL 33301. The \ %’l‘:&
company name should be listed as Orchid Design Group L.L.C, NOT Orchid Group e ‘f;;?-‘ "
Design LLC. Z 2h
@ =
o 2
Y AN

Thank you,

Melissa Myers




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D‘Qu\ DGR Desien LLL

' . \k % o
The Articles of Organization for this Limited Liability Company were filed on ?) O\\ZO ( 2‘ and ﬁignejﬂ%
) q q : ek
Florida document number L \ :,). 00 O (—) 3 3 6 % "éf%f‘.‘;
B0
. N + f s
This amendment is submitted to amend the following: ,g‘ a8,
R
- Al
A. If amending name, enter the new name of the limited liability company here: . (8’(.: Z %

DRCHAD VEStAN. CROUD LLC 3

The new naffie must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
‘lL L C *»

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I 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 relative 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 registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

lfCﬁanging Registered Agent, Signature of New Repistered Apent
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.. .
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
" MGRM = Managing Member

Title Name Address Type of Action

—_——

Add
Remove

[ Add
[] Remove

1 Add
[} Remove

[ Add

[JRemove _

MAdd
[JRemove

[ JAdd
DRemove

D, Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

NONe oD SUABTE _enterd (el -
wWnen acdwal Gl g WIS _dow, (\OMe
Ok (omIny_ s Cpcrack touk Sunbr?
Sugik (el ¢ podds argueed

Dated MO\X_(:JJ/\ 2) D i

Sl{,natureofamemerorau drized répreset

MELSHA ma&gp

Typed or printed name of signee
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