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COVERLETTER
TO: Amendmenr Section
DNivision of Corporations
NAME OF CORPORATION: HOUSE OF DBYD.LLC
DOCUMENT NUMBER: 115000059129
The enclased Arficles af Amendment and tee are submitted tor filing.
Please return all correspondence concerning this matter ta the fallowing:
Cheyenne Moseley
Name of Contact erson
LegalZoom.com, Inc.
Firm/ Company
100 W. Broadway Suite 100
Address
Glandale, CA 81210
City/ Stare and ¥ip Code
andrea@designbydrea.com
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please call.
Cheyenne Moseley at ( 323 ) 962-8800 ext 7950
Name of Contact Persgn Area Code & Daytime Telephone Number
Enclosed is a cheek for the following amount made payable to the Flortda Department of State:
0 %35 Filing Fee CJ$43 75 Filing Tee & 543 75 Filing Fee &  [J552.50 Mling Fec
Cerntificate ol Stalus Cealilied Copy Cetlificale of Stalus
(Additional copy is Certified Copy
enclosed) (Addinional Capy
is enclosed)

Mailing Address
Amendment Seetion

Division of Cotpuratians
P.0O). Box 6327
Tallahassce, FL 32314

Swrect Address

Amendment Section

Division uf Corporations
Clifton Building

2601 Executive Center Clircle
Tallahassee, FL 32301




To:

-

Page 4 of 6 8/18/2015 6:21:31 AM PDT 13239628300 From: Amanda Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOQUSE OF O BY D, LLC

The Articles of Organization for this Limited Liability Company were filed on 04/03/2015 ad sssigned
Florida document number 115000059129

This amendment is submitted 10 amend the following:

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

The new name mugt be distinguishable and end with the words “Limnited T.iabifity Company, ' the designation “LL.C™ or the abbreviation “1..L.C.™"

Enter new principal offices address, if applicable:

2 ST STREET ADD, P
> 9 ‘
O T e
Enter new mailing address, if applicable: A I
M.
5% 0 — 5 :’i (T'!
e @ T3
S
B. 11 amending the registered agent and/or registered office address on our records, gnter th&>name of the n
gte nt ant/or the new repistered office address here: .
Name of New Regisiered Agent: ~ ZAtarina Siqweira
New Regisiered Office Addrpss: 333 L2s Olas Way 710
Enter Florida streer nddress
Fort Lauderdale _ Florida 33301
Cigy Zip Cuele

Lhereby accept the appointment as registered agent and agree 1o actin this capacity. [ further agree fo comply with the
provisions of all stattes relative fo the proper and complete performancé of my duties, and I am familiar with and
accept the obligations af my position as registeréd agent as provided for in Chaplter 605. F.S, Or, if this document is
being filed 10 merely reflect a change in the registered affice address, 1 hereby confirm that the limiied habrhty

company has been notified in writing of this change. ( 2 E \ﬁ g

T Chianging Registcred Agent, Siznature of New Registercd Azeat
Page1 of 3
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I amending the Managers or Authorized Member on our records, it} h Manager
i r-bein fi rds:
MGR = Manager
AMBR = Authorized Member
AMBR ANDREA HOWARD 333 Las Qlas Way 710 O Add
Fort Lauderdale, Florida 33301 _
M Remove
AMBR Catarina Siqueira 333 Las Olas Way 710
W Add
Fort Lauderdale, Fiorida 33301 .
1 Remove
S O Za
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0O Add
I Remove.
- 0O Add
O Remove
o 1 Add
J Remove
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D, If amending any other information, enter change(s) heie: (Atmich additional sheets, if necessary.)

E. Effective date, if other than the date of fifing: (optional)
{The effactive date must be specific, cannot be prior to date of receipt or filed date and canniot be more than 90 days after
the date this dgcml_lmlis filed by the Flosida Depariment of State)

b . A4 2015

Dated } 1A ;
Signatufe of o menber or aulborized rpreseniative ol a riember 7
Catarina Siqueira
Typed of pnnted name of signee
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Filing Fee: $25.00




