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[Namer of The 1 imird Liabitite Companv s f mow Sppeary oo onr records, ) (' ’:-‘f .
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The Aricles of Organization for this Limitod §isbility Compary were filed on JULY 3, 2013 and assigned

Florids documen numbe 13000095466

This amendment is submitted 0 amend the following:

A Tl amending namie, eoter the pew gamc of the mitod ability company here:

Werdinger House of Design L1LC
The b ramc must be detimguishable and ond with the weede T imber 1LiaMiiRy Cormate.” the, decipranon ~LLC ™ or e abbreveation *L1 ¢',”

Emter new principal offices address, if appiicable:

sacipel officr addrece MUST BE 4 STREET ADDRESS, e

Enter new maifing sddress. if applicable:
Maiding eddress MAY BE 4 POST OFFICE BOX

B. Il amendioy the repistesed 2gemt andinr reeistered office adilvess an oor riconds, ¢oter_the name of the oew
cemistored agent aedfor the new recistered office sddress bere:

Name of New Registered Agent: e - R

Fimrer & dneidde sorey? culibremy

- Florida
Civ 7o Coe

~N i Acents Sienature, of clex Recistercd Aoent:

I hereby aocept the appnintmens as registered agent and agree to act i thiv cupocidy. | further agree fo comphy: wirh the
provisions of aff siatutex relative to the proper and rompfete performance of sy dutics, omd I om fomiliar with and
acecpt the abiteations of my pesition as regisiered agent as proviged for in Chapter 05, F.8. Or, if thic daciement is
heing filed to merely reflect a change in the registered office address, § heredy confinm thar the fimited liabilin:
comparn hay been notified in writing of this change.,

1l Chaegim Regitored Agent, Siznsters of New Rrgistered Avem
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If amending the Mawapers or Authoriced Member on eur records. enter the tithe, pamc. and address of cach Mangweer ar
Antharized Member being added or removed from ont cocords:

T e eni MSoocd 2149713

Tite Name

Type of Activn

JAadg

e e v e O forwowe
R e e 2 add
I et e LI Regmosve
SO B - -
" . 3 Remove

£ A

_ O Remaove

0O Ada

o
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D, i amcoding 2my other mformation, cricr change(s) bere: /Anach additional sheers, if nevessens )

HISDOM244 973

E. Elféctive dare, if other thun the date of (iling: (optioaal)

{The effemive 4arc Mg be shecilic. cosd be poioe 1o due of ceeeip or ficd date aod canewet be pwone than 90 dwx aker
e date dvic dovtemend i frind by the Flndida Diepartmem of Saauet

oue A0 10 QO S,

" Rigmthere ol 3 ember o Suthopeed ropwswnttive of a reombe
Doron Merdinger, Manager

e

Typet or proied camg of spnee
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