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COVER LETTER
TO:  Regisirtion Section
Division of Cerporatious
AFFORDANCE VISUAL DESIGN STUDIO, L1.C
SUBRJECT:
Namc of Limited Lisbility Company
The enclosed Articles of Amendment and fee(s) are submitted for fling.
Pizgse renarmn al corresponderce concerning this matier to te following:
Chéycnne Maseley
Nam: of Person
Legalzoom.com, Inc.
FirovCompany
101 N, Brand Btvd,, 1 1th Iloor
Address
Glendele, CA 91203
City/State and Zip Code .
admin@afYordancevds,com P
E-mall address: (1o be used [oy Future annua] report notilication} B
For further information concerning this matter, please call:
Cheyenne Moseley " 800 ) 773-0238 ext. 9724
at
Narne of Person Arca Code Daytime Telephone Numnber
Enclosed is a check for the following amount:
0 $25.00 Flilag Fee 0 $30.00 Fillng Fes & 0 $53.00 Filing Fee & 11 £60.00 Filing Fee,
Certificate of Status Centitted Copy Cenificate of S1atus &
{sdditional copy is enchosed) Certified Copy
[ndditional copy is enclosod)
MAILING ADDRESS; STREET/COURIER ATIDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Ceater Circle

Tallahassee, FL 3230
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ARTICLES OF AMENDMENT
_ TO
ARTICLES OF DRGANIZATION
OF

AFFORDANCE VISUAL DESIGN STUDIO, LLC
Name of the Limited Tinbillly Com v [t how & T3 DR Bur retornis
a

18Dty Comipany,

The Articles of Organization for this Limited Liability Company were filed an 02/13/2015 and assigned
Florida document number 115000027863

This amemiment is submitted to emend the following:

A. If amerding name, ¢ptey the pesy pame of the limited liability company here:
The new name must be distinguishable and end with the wards “Limited Lisbility Company,” the designation “LLC™ or the abbrevistion *L1.C.”
e
Enter mew principal offices nddress, if applicable: 6364 Sunnyside Dr
(rincipal office address MUST BE 4 STREET ADDRESS) ~ Milion, Florids 32570
Enter new mailing address, if applicable: 6364 Sunnyside Dr
Tineg addres: F, Milton, Florida 32570

B. I amendiog the registered sgent amd/or registered office address oo our vecords, goter 1be prmag of the pew
registered anent and/or the new registered office address here: '

Name of Now Registaryd Agent:
New Registered Offics Address:
Bnter Flovicka street ockdress
, Florida
v aw
w Reai *s Signature, if chpegin i nly

1 hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree to compl with t@
provisions of all sianutes relative 1o the proper and complets performance of my duties, and I am famitlar with'and v
accept the abligutions of my position us registered agent as provided for in Chapter 605, F.S. Or, {f this document Is '
being filed lo merely reflect @ change in the registered office address, I kereby confirm that the limited liability

company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Regiztered Agent
Pagelof3
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 samending the Managers or Authorized Member on our records, m._&;&.&zﬂ.ﬂmu&s_mm
Authorized Member belog added or removed 1yt oor pecordys

MGR= Manager
AMBR = Authorized Member

1itle Name ddress

1 Add

O Remove

D AdS

LI Remove

0 Add
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2 Add
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El Remove:

Page2 of3



TJo: Pageéofg 1/24/2017 9:30:15 AM PST 3239628300 From. Meghan Smith

1/20/2017 12:31 PM From: Bcanner Pre - To: Cheyenna Mosalaey Paga 4 of 4

D. Ifamending ary vther information, enter change(s) here: (Artach addirtonal sheets, if necessary,)
Article [V: Please update the address of the authorized member: Paymon Shokeohi ta

6364 Sunnysids Dr, Milton, FL 32570

E. Effective dute, if other thar the date of filing: {optional)
(The cffective daie must be wpecific, connot be prior to date of recelpt or filed date wnd cranot be roor tian 90 days aftey
the dute thia dotument is Blod by the Flrida Depactment of Staic)

Dated... Jonpery Jdoth , 207

]
'/Slu:amn: ale of Wlﬂl\‘. ol A member ot

Paymon Shokoohi
Lyped or prmlad pans ol signec

Prge3 ol 2
Filing Fee: $23.00
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