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COVERLETTER

TO: Huesistemtion Sevtion
Divisian of Corpoeations

LETMEBEFRANKDESION, LLC
SURIECT:

Nam ot ened Tt s Compaas

The enclosed Areles of Amendiment and feefs ae abontted o filing

Please retemn all conespondenae concammg ihis mutien oo the following:
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I amgal ade - sl b s d o elope snnnal repor notfication
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S ul Peieoen A Cande P e Telephone Number
Enclosced s o hock o the tllosng moont,
W SII00 e e Ot e Fee & Fressae pline Lo v 0] $66.00 Filing Fee.
Certilicate ol St Ceihie Uomn Certificate of Status &
W e e e Certitied Copy

packthtionmal copy s eneloaed
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ARTICLES OF AMENDMENT
1T0
ARTICLES OF ORGANIZATION
OF

LETMERBEFRANKDESIGN LLC

L Name of the Linsied Lialndi 4 Goipains ss U nuw sppears on oor reeords, ;
U Flarnta Tomuied Tl © cipans

February US, 2018

The Articles ot cranizaiion dbon s Bimited T o7 dine Corpans were gdicd on and assigned
S SODAOBS2SR
Flovida dov e+ ophey 3 IDA0TS2
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Ao Tamending nanres eoter the new pame o The limdted fabiling company hiere:
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PEachilny Compao b desagnation “LLOC™ or the shbrevintion <1107

Ty, o I ANV Y
Fnter new principal offices aeldress, it applicable: _l - ‘\!j'\”'rTU AVE#

(Principal optice address MEST BE ASTREET ADDRESS)

INDIALANTIC, FL 32903

e
<o
- e
[
b=
1
. . . i NP bl e HEE,
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B. I amending the registered agent andoor registersd office sddress o1 our records, enter the name of the new
registered seent andfor the new recistered ollice address here:
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If amending vathorized Persongsy autharized to menage, enter the tide, name, and address of each person being added

or removed from one recarils:

MGR = Manover
AMRBR = Aauthorized Memnber

Title N wldres

]

Pave 2al'

Type uf Action

0O Add

O Renuve

0O Change

0O Add

O Remowve

O Change

O Add

O Remone

O Change
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O Remove

O Change

O Add

__ O Remne
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O Add

O Remove

O Chanye
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E. Eftective date if adbhier than the date of Titine: (optivnal}
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