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COVER LET7E
WIScoOi6una.:, 2

TO: Registration Section
Division of Curporations

MONICA GARCIA INTERIORS, LLLC
SUBJECT: __

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter ta the following:

MARIANA SOUZA

Name of Person

ACCOUNT BOOKKEEPING CORP

FisnvConrpany

5301 CONROY KD STE 140

Ad:ress i

ORTANDO, FL 32811 -

Cinv/Siate and Zip Code
CUSTOMERGEABKCORP.COM

Fmaul address: (to be used for farure annal report notitication)

For furiher infermation coneerning this matter, please call:

MARIANA SOLZA 407 898-1737
al{ ;

Name of Person Area Code [revtime Telephonz Number

Enclosed is a cheek for the folowing amount:

W 52500 Filing Fes 0O 530,00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificare of Status Certified Copy Certificute of Siatus &
{additienai copy is eneloscd) Certified Copy

{addidonal eopy it enclased)

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Regisiation Sectiun

Division of Corporations Divisi*n of Corporations

.0, Box 6327 Cliftor Building

Tailahassce, FL 32314 2601 Executive Center Circle

Tallahassce, F1. 32301

H 1R 000164099, 3
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ARTICLES OF AMENDMENT
TO
1113000164092 3 ARTICLES OF (())II}GANIZA'I"ION

MOXNICA GARCIA INTERIORS, LLC

(Name of the Limited [iabilitv Company 9s it now appears on our records.}
{A Florida imried Liabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on 08/2572014 and assigned

114000133036

Florida documenl number

Ly

This amendment is submitted to amend the following:

ey

A. If amending name, enter the new name of the limited liability co: 1punv here:

NEW ZION INTERICR DESIGN, LLC

The new name must be distinguishable and comain the words “Limited Liability Company,” the designaton “LLC™ or the abbreviation “L L.C."

Enter new principal oflices address, if applicable: . . ol na
{Principal office address MUST BE A STREET ADDRESS) : - i
= - T :
'_ ::' .S S S S
. Z [ F*"
-—-: :: o -
Futer new mailing address, if applicahle: L e T
(Mailing uddress MAY BE A POST OFFICE BOX) . e
o

B. if amending the registercd agent and/or registered office address on our records, enter_the name of the new
revistercd agent and/or the new registercd office address here:

Name of New Registered Aoent: -

New Repistered Office Address:

iEnter Florido streel address

, Florida
City Zip Code

New Repistered Agent’s Signature, if chanpging Registered Apeot:

[ herehy accept the appoeintment as registered agent and agree 1o ad ' in this capacit. [ Surther agree to comply with the
provisions of all stalutes relative (o the praper and complete performance of my duites, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect ¢ change in the registered office adedress, | hereby confirm that the limited lability
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s} anthorized to manage, gnler the pile, name, and address of cach person being added
or removed from our records:
T 7 (‘.‘_: -
HIZCO0EHO%R 3

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

£ add

D Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

] Remowve

F£hange
o
_T rmi .
[TAdd
=~ [ = o

(Y

o L

SR ~I R
T B Remgpve

[ [
i o

p
% Change *
ro

O Add

O Remove

0 Change
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V. Ll amepding any other 1niormanot, enter CAAnge(s) nere: (ALd=T Adaiiondl SREew, f neEcessury./

P 13000164054 3

{optional)

E. Effcctive date, if other thau the date of filing;:
([fan effective caiz is listed, the date must be specific and cannot be prier (o date of fling or morc than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Naote: I the dute inserted in this block does not meet the applicable statulzry filing requirements, this date witl not be listed as the

document’s effective date on the Departinent of Stute’s records.

If the record specifies a celayed effective datc,;but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

MAY 21 2018
Darted s . I
—_ {
Signature of a memider of authedred representative of 2 member :f'
Alvare Alaxande: Garcla %":’”-
Typed or prinied namse of signce e )
!
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