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COVER LETTER

TO: Registration Secltion
Division of Corporations

SUBJECT: DESIGN HOUSE ASSOCIATES LLC Y

Name ot Limited Linbitite Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter w the following:

MARC BELL

Name ol Persun

DESIGN HOUSE ASSOCIATES LLC

Firm/Company

357 ALMERIA AVE APT 904

Address <.
[
CORAL GABLES, FL. 33134-5808 !
Citv/State and Zip Code -
marcpbella@gmail .com -
Ti-nnnl address: (o be used for Tuture annval repori nolilication) ;
For further informaiion concerning this matter, please call: ;
MARC BELL 4305 | 323-9446
Nume of Person Area Code Divtime Telephone Mumber
Enclosed is a cheek for the following amount:
& §25.00 Filing Fee 2 §30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee,
Cenrtificate of Status Certified Copy Cervficate of Staus &
Cadditionad cupy s enclosed) Certitied Copy
iddional copy s enclused)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations , Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DESIGN HOUSE ASSOCIATES LLC

t~ame of the Limited Liabilin Company as it nuw appears on our records, )

(A Tonda Limited Liability Company)

NOV 19, 2014

The Articles of QOrganization for this Limited Liability Company were filed on and assigned

Florida document number 114000179392

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and congain the words “Limited Liability Company.” the designation “LLC or the abbreviation =L L.CY

.-

hi

Enter new principal offices address. if applicable: : o
(Principal office address MUST BE A STREET ADDRESS) ] : f
Enter new mailing address, if applicable: -

(Muiling address MAY BE A 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 ol New Registered Apent;

New Registered Office Address:

Ener Florida street address

. Florida
iny Zip Code

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

! hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of mv dutics. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liahility
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registercd Agent




wamending Authorized Person(s) authorized to manage, enter the title, npame, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ARCHITECTURE 101 INC 2655 5 LI JEUNE RD ClAdd
Add
SULTE PH-2A5 ,
E‘Rcmovu
CORAL GABLES, FL 33124
OChange
AMBR JACCE WOLOSHIN 2655 S LE JEUNE RD o
5 Ade
SUTTE PH-2AS% B
EIRemove
CORAL GARBLES, FL 232134 .
CIChange
1Add
- QR?.-movu
o
OChange
C¥Ndd
- | )
= M
CRemove

CHChange

CAadd

ClRemove

T hange

Cladd

ClRenwve

T hange




D. If amending any other information, enter change(s) here: CArtach additional sheets, if necessary.)

BELL DESIGN HOUSE 66.70%

JACOB WOLOSHIN 33.30%

p
Y
17

7
y

r

12n

[

(optional)

E. Effective date, if other than the date of filing:
{ITan elfective date is listed, the dite must be specitic and cannol be prior to date of filing or mare than 94 days afler (iling.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be Hsted as the

document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 w.m. on the earlicr oft (b)  The Yuth day afier the

Signature vl o mcmBE?()r authofired representative of a member

record s filed.

s 2/14/23

MARC BELL

Typed or printed name ol signee



