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COVER LETTER

TO: Registration Section
Division of Corporations

Concept Design LE LLC
SUBJECT:

Name of Limted Liahility Company

The enclosed Articles of Amendnwent and feefs) aie subnutted for Bling.

Please return alk correspondence concerning this matten to the followig:

1zi Pinho

PFinho Law. PLILC

Name ol Person

6369 Piazza Grande Ave, Swe 315 R

FirnvCompany

Orlando, FL 32835

Address

N

13
L. . N
izi@pinholaw .com

Ciry/State and Zip Codde

E-mail address: (10 be used for future annual report neiification)

For further information concermning this nuater, please call:

[zt Pinho

321 209-8282
at H

Nare of Person

Enclosed is a clieck for the tollowing amouni:

= $25.00 Filing Fec 3 §30.00 Filing Fee &

Cestificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Numbet

O $53.00 Filing Fee &
Certified Copy

(additianmitl copy is cnclased)

O 560.00 Iiling Fee,
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2415 M. Monroc Street, Swie 810
Tallahassee, FLL 32303

RECEIVED

JUL 14 2020



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Concept Design LE LLC

OF

(Name of the Limited Liability Company as it now appears on our vrecords.) "
A Tlonda Timited Tiahility Compuny)

) o o N March 1. 2015
The Articles of QOrganization for this Limited Liability Company were filed on March 1, 2015

P

1A

-
and assigned

-

3 oAetd
Florida document number 113000077594 s 1__‘ _:“""
Py s
This amendment is submitied 10 amend the following: e D L
b 4 —— Ty
. o o
A. I amending name, gnter the new name of the limited liability company here: -
™~
™o

The aew name must he distinguishable and conlain the words “Limited Liability Company,” the designation “LLCT or the abbreviation 1.0

Enter new principal offices addiress, if applicable:

2100 Orinocoe D, Suiwe 172

(Principal office address MUST BE A STREET ADDRESS) — Orlando. FL 32837

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2100 Onnoco B, Suite 172

Orlando, FILL 32837

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

agent and/or the new reeistercd office address here:

MNime of New Registered Agent: Alexandre Fraga
. - bl 1 - nee 2
New Reeistered Office Address: 2100 Orinoeo Dr.. Suite 172
Enter Florda siroer address
Qrlando ERERY

. Florida -~

e 7Z1p Cade

New Hegistered Agent’s Signature, if changing Repgistered Ageni:

{herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comple with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and

aceept the abligations of my position as registered agent as provided for in Chapter 603, 1°5. Or, if this document is

heing filed 10 merely reflect a change in the registered office address, | hereby confirm thai the fimited liabiliiy

company kas been notified in writing of this change.

L A,

f (flmnp,ing Registered Agent, Sigm’r{ure of New I{é’gi\tvrcd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Luciana Gongalves Eliseu 6963 Piazza Grande Avenue Suite 1035
COadd
Orlando. FL 32835 _
m Renwve
ClChange
AMBR Luctana Gongalves Eliscu 2100 Orinoce Dr.. Suite 172
= Add
Orlando. FL 32837
ORcemove
OChange
MGR Alexandre Fraga 2100 Orinoco Dr., Suite 172
= Add
Orlando, FL 32837
ORemove

OChange

Oadd

ORemove

CiChunge

Ciadd

ORemove

OChange

OAdd

ORemove

D Change




D. 1T amending any other information, enter change(s) heeer (Ariach additional sheets, if necessarv.)

vyl ~
E. Effective date, if other than the date of filing: \)(,(_ﬁu ? P "2@&() {optional)
(I1"an eftective date is Disted, the date must be specific and canzon be prior hdate of filing or more than 90 days after filing.) Pursuant to 605,0207 (3)b)
Note: 11'the date inserted fn this block dows not meet the applicable statutory filing sequirements, this date will nol be histed as the
document’s effective date on the Department of State’s records.

If the 1ecord specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the eartier off (b) - The 90th day after the

record 1s tiked.
A

Aignafure ol o member or authornAd represeniative of a memher

Alexandre Fraga

Typed or ponted name of signee

Filing Fee: $25.00



