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s X ’ %
TO: Registration Section
Division of Cuorporations
[ NORRIS ADINA DESIGN, LLC
SUBJECT:
Nume of [imited Lishility Company
‘The enclosed Articles of Amendment and fee(s) are subinitied for filing.
Please reurn all correspondence concerning this matter to the following:
Pamela Lundborg, Fsqg.
Name of Persan B
Ronet, Sehoeneck and King. PLIC
=
FinyvCompany S
T ey
4001 Tamiami Trail N Ste. 105 = i
— R iz
Addeess W e
w3 h
3 g :
Naples, FL. 34103 L = T
T = i:-'n
Cinvsune and Zip Code A =
- ' -.-‘ -C—
phundbarggdbsh.com =1 o
Foma address: (1o e wsed for future nzaual report notifivation}
For further informution concerning this master, piease call:
239 G 3868
at }
Daytime Telephone Number

Adva Uodr

Name ot f'erson

Enclosed is & check for the following ammount:
L1 830.00 Filing Fes &

& 52500 Filing Fee
Certiticate of Satus

Mailing Address;

Registration Section
Division of Courporations
PO, Box 6327
Tallahassce, FL 32314

1 $6C.00 Filing Fee,

285500 Filing Fee &
Certified Copy
{additional copy is caclosed)

Serect Address:
Registration Section
Division of Corporations
The Cenire of Tallahassee

2415 N, Manroe Street, Suite 510

Tailahussee, L 32303

Certiticate of Status &
Ceritied Copy

{addatinga) copy w enchoned)
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ARTICLES OF AMENDMENT H21000147564 3

TO
ARTICLES OF ORGANIZATION
OF

NORRIS ADINA DESIGN, LLC

IIame of the Limited Liability Company as it now nppears on ouy records.)

(A Florida Limited Labity Company)

July i1, 2012 and assigned

The Articies of Qrganization for this Limited Liability Company were filed on

Florida document number 112000089932

‘This amendment is submitted to amend the following:

ompany here:

rw name of the Hmited i

A. If amending name, guter the n

The naw name fust be distinguishable and contain the words “Limited Liabiily Company.” e desigpaiion “LLC™ or the ;Jblhrcviﬁgnn "L‘.Ii}‘.}@;"
T S

Enter new principal olfices address, it applicable: — i,
4
(Pritcipal office addresy MUST BE A STREET ADDRESS) cen = 'rg
BRI EE=
£ - S
I :-.: — L ]
LT
—iZ &
[ o

Enter new mailing address, if applicable:

(Muiling address MAY BE A4 POST OFFICE BOX) .

B. If amending the registered agent and/or registered office address on vur records, enter_fhe pame of the new registered
agent and/or the new registered office address here:

New Regisiered Office Address:

Ertter Floriela stree! address

S . Florida
ity Zipr Code

New Repistered Agent’s Sigpature. if changing Registered Ageut;

{ hereby accept the appointment as registercd agenr and cgree Lo acr in this capacity, [ further agree (0 complywitl the

~ s . of "
provisions of all stanutes relative to the proper and complete performance of my duies, and fam Sumiliar with and
gistered agent us provided for in Chapter 603, F.S. O, i this document s

pecept the obligations of my position as re
fimited [labiliny

being filed to merely reflect a change in the regisicred office address, I hereby confirm that the
company has beer notificd i writing of s change.
\

-~

If Changing Registered Apent, Sipnature af New Repistered Agen

H21000147564 3




Bond Schoeneck King

If amending Authorized Person(s} authorized to manage, gnter the title, name, and address n?‘iZJiDQQ%?ﬁﬁﬁ]émmm

or removed from onr records:

MGR = Manager
AMDBR = Authorized Member

Title Name
MGR FARIANA KIVILEVIC

Jose L. Laire

MGR 1S Group Enterprises, Inc.

4/13/2021 3:06:48 PM PACE
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Address

153930 CLD ML RDN

T3Add

#MIcimove

Nuples, FL 34110

TiChanze

13030 QLD 4§ RD N
o [aad
- =]
VL S '_:-)_
SUITE 426 5 =
o mBmove a
; i o
- ===
Naples, FL 34110 N
= 'f:"&hang’cr;
Tin — E-h‘f
15930 QLD 41 RD N Sy e ' e
o madd
] l'f m
{JRemove

SUITE 420

Naples, FL 24110

[(Change

add

CIRemove

Lo Change

CiAdd

CiRemove

TlChmge

Jdadd

il

CiChange
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1. If amending any other information, enter change(s) here: (Atach additioned sheets. if necessary.)
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E. Fffective date, if other than the date of filing: {optional)

(It an elfective dnte is Hsted, the tate st be spevifie and cannat be prior o date of filing < wore Tan 90 days siber filing.) Pursuant o S5 0207 (3Kh)
Note: 11 the date inserted in this biock does not meet the applicuble siatutory filing 1equirements, this date will not be listed as the
document s effeciive date on the Department of Stae’s records.

IT the record speciiies a delayed effective date, but not an effective time, 2t 12:01 am, on the earlier ot (b)  The S0th duy afler the
recard is (iled.
. SN cArANEY a2 OV
Dated e AW i{\ ﬂ A R U
B \J
\ \ X Sighaiure of a member ot authorized representative of a member
dose L. I.uirut,Lul‘r\iurizcd representative
} -
LI Typed or printed nane ol sigoee
H21000147564 3

Filing Fee: $23.00



