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COVER LETTER

TO: Heglstration Section
Division of Corporations

Cuneept Design LE LLC
SERIECT:

13:22 10/87/20 GHT-85 Pg 6-11

Hel 0000340 515 3

Napit of Limied Liobillty Compuny

The encloscd Articles of Amendment and fee(s) are submitted for filing,

Please return 2}l correspendence cancerning this matter to the following:

Maria C Sousa

Name of Person

Sousa & Amsociates

PirmyComiptny

5728 Major Blvd Ste 309

Adtlress

Orlanda / ¥L 32819

CityfState and Zip Code

infa@sopusanassociales.com

E-mall'ml&r\:ss: (ib‘be waed Tor Tanire annual repor? notltication)

For further information concerning this matter, please call:

Muriu C Sousa |47 840-7428

at{ )}

““Name of Ferson ' Arza Code

Enclosed is a check for the following amaount:

Dayiitne Telephone Mumber

o $25.00 Filing Fee [] $30.00 Filing Fee & [ $55.00 Filing Fee & [0 $60.00 Filing Feg,
Certificate of Siatus Certiticd Copy Certificate of Status &
(zdditional copy b enclmsed) Certified Copy
(addfitional copy is erefossd)

Moiling: Afddress; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303

ol OO0 8‘119]6(4 ¥ 3
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ARTICLES OF AMENDMENT
TO.

ARTICLES OF O'liGANI'ZATION y

Concept Design LE LLC

BTy Compuny)
The Articles of- Organization for this Limited Liability Company were filed on 030112015 and nssigied

Florida document numbey -1 3000077394

This smendment is subinitted 10 amend the following:
A. lamending nume, enter the new name of the limited:liability company here:

The new nume must bo distinguishable and conlain the words . imied Liabity Company,” the designatlen*LLC? or the'abbireviation “12.L.C.-

Enter new principal offices address, If applicabie: 2100 Grinaco br Ste 172 Orlando/FL 32837

(Principal offiée address MUST BE A STREET ADDRESS)

2100 Orinoco Dr Ste 172 OrlandadFl. 3283_7 pa

Enter new mailing address, if upplicable:
Mailing address MAY BE 4 POST OFFICE BOX)

- gt

'. ]
. . o LI
B. {f amending the registered agent and/or registered oftice nddress on our records, enter the.iiame of the nésw. registered
- =

agent sud/or the new.registered d[lice.adéli-nss herc: : = bl

2

. . ™~
Neme of New Ropistered Ageny: Alaxftndm.brrlaga
w 2100 Oringeo D Ste 172 _
Liror Mlorida sireet adhtess
Orando FI. F‘l(]rida 32837
City Zip Code
New Registered Agent’s Sippaiure, if changing Registered Apent:

L hereby accept the appointment as regisiered ageni and agree (o act in'this capacity. I furiher agree to comply with the
provisions of all statutes relative 1o'the proper and complete performance of my duties, and | am:familior with.and
aceepd the obligations.of my position as registéred agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited.liability

compuny has been not{fied-in writing of this change.
/ Py

If Changing Reglitéred Agent, Signature ofiNew Roglstered Agent

Hol cooo 9495 3 3
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\ If amending Authorized Person(s) autherized to manage, o nnicr the. tit!e:,m_.g_e1 and: address of each person being.added
. or-removed.from.ouy récords:
. AL o000 34G5¢ 3 3

4 MGR:= Manager
AMBR = Authorized Member

Title Name Address Type of Action.

] MGR Fraga, Alcxandre 2100 Orinoco Dr Ste 172 Orlandé/FL 32837

| 1 : , : . DAdd
|
1

P . TIRemove

i - B Change

AMBR Elisen, Luciana Gonealves: 2100 Qrinoco: Dr Stg 172.08lando/FL 32837

et P PSR Y

Oadd

CiRemovs

W Change

MGR Porio, Emily Bastos 2100 Orinaco Dr St 172 Orlando/FL, 32837 -

R L ey

. OJRemove

M Change

CAdd

CIRemove

! _ _ C1Change

ClAdd

(Remove

[IChangg

Cladd

TIRemaove

: . N DChnngp

20000 349 545 3
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D. If umending any ether information, enter change(s) here: (Aitach additional sheats, if necessarv,)

E. Effective date, if other than the date of ﬁllng (optional)
(I7 an eicrive duts is listed, the date must be gposific. and gannot be prior (o date of fling o7 more than 90 days wfter fifing. ) Pursgunt to 605.0207 (3Xh)
Note; 1 the date inserted in this block'does not inget the upphcablc stotuiory filing requircments; this dale-will nor bo;listed as the
document’s effective date on the Department of Stata’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on-the earlier of. (b) The 90th day after the
record is filed.

October D6 2020

/7///7/

}g,nafurc ol a member or uulhorized reproschiailve of o member

'@(Jb)ﬂ%‘@(ﬂx, (‘-’mc}@t ,

Typed or.printed nanje oﬁignc;:.




