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COVER LETTER

TO: Registratinn Section . s <
Division of Corporations '

Diesivn House Stedio LLC
SUBJECT:

Name of Limiwed Liability Company
The enclosed Articles of Amendmen: and fee(s) are submiwed for filing.
PMicase retarn all correspondence concerning this mater 1o the following:

Fammg Gelle

Name ol Peison

Design House Studio L1LC

Fromid ‘ompany

1249 Serling Road suite 12

Adkireas

[T Beach FI 330048

Cinv/state and Zip Cade

janinaiidesignhouse.us

E-mail addiess, tte bz used S future annnai report notibeation )
For turther information conceming this matter, please call;

Teunifes Calsa 784 S02-3435

e i atf }
e of Person Arei Cade

Davtime Telephine Number

Fnclosed is a check for the following wnount:

23 825.00 Filing Foe L0 530,00 Fiting Fee & O £33.00 Filing Fee & = S560.00 Filing Fee,
Certifteate ol Steus Certitied Copy Cerificate o Status &

additomal copy iv enclowed) Certitied Copy
Guddiioral copy is enciosed)

Mailing Address: Strect Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FEL 32314 2415 N, Monrae Sueet, Suite $10
Tatlahassce. FL 32303

Regsstration Secuon



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Desye House Stadio LLC
(Name of the Litnited Liability Company ay i now appears un our records.}
(A rlorida Limited TiabiTity Tompany)

13 37 - .
0 ?{‘_)'f’fm aud assized

The Articles of Organization for this Limited Liability Company were tiled on

L14000t37275

Florida document number
This wnendment iz subimitied o amend the tollawing:

Ao [ amending name, enter the new name of the limited liability company here:

(0]
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.- £33 [ eoa)
The new name must be ditinguishable and contan the wonds *Limitd Liatihey Conyrany,” the desighaiion "LLCT or the nhrﬂ\ﬁ.’mun o
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Enter new principat offices address, it applicable: o e i | !
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(Principat office address MUST BE A STREET ADDRESS) o
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Enter new mailing address. it applicable: —i =
N i j

{Mailing address MAY BE A POST OFFICE BOX)

B. Mamending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered oftice address here:

Name of New Registered Agent: .

New Reatstered Oftice Address:

Luter Florida reet wilifross

. Florida

(i 2 Cinlde

New Repgistered_Avent’s Sipnuture, if changine Regisicred Asent:

D hervehy accepi the appoinarent s registered agent and agree o ace in this capacine., § jurther agree io compbvwith the
provisions of all statutes relaiive to the proper and complete perjormance of myv dutios, and I am fandiar with and
accept the obligations of ny position us registered ageni as provided for in Chapter 603, F.S. Or. it docierent is
being filod to merely reflect a change in the registered office address, | herebs confirm that the limited ftabviliny

company hus been noiffied in writing of this change,

I Changing Registered Agent Signature of New Registered Auent




IFamending Authorized Person(s) awthorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
MGOR Alan David Cohen 1249 Stirling Road Suite 12 Dania, FLL 33004
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D. 1t amending any ather information, enter change(s) here: fdrtach additional shwets, #necessare.)
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E. Effective date, if other than the date of filing: toptional)

HEm citectve date isdisied, the date must be speaific and canaol be prios o date of lilicg o more than 90 Jays afier Sling.) Purscan: o 605 0207 (3i(h)
Nate: 1he date inserted in this block docs not meet the applicable slaory iing requirements, his date will not be listed as the
document’s effecnve date on the Depariment of State's records,

If the recurd speifies a defayed etfective date, but not an effective tine, at 12:08 aum. on the carlier o83 (b) - The 90th duy atter ike
record 1s fited

CDecember Yth
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\ Sigpastune of a mehiper oF authorzed repsesentative vl @ meother

Jame Grelles

red or printed nume of signes

Filing Fee: $25.00



