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COVER LETTER

T Registration Sectiun
Division of Corperations H’og,_t. O
' Q2 33 g 4 3
3

CONCEPT DESIGN LE LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for fiki .

Please return all correspondence concemning this matter to the fotlowing:

Muaria C Sousa

MNume of Person

Sousa & Associales Inc

Fim/Company

5728 Major Blvd, Ste 309

Addross

Orlando, FL., 32819

CityfState an 1 Zip Code

wlto@sousance.com

E-mail address: {to be used for future annual repont notification)
For further information concerning this maiter, please call:

Maria C Sousa 407 R0U-7028
at )
Mame of Person Arce Code Daytime Telephone Number

/’}Q?J OOO’ 8:}’ é(df 6753
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Fol L OO0 33 Lf¢¢c;33
CONCEPT DESIGN LE LLC

(Name nf the Limited Liability Compaay as it now appedrs on our reconds
2 : - CAmpany

)

The Articles of Organization for this Limited Liability Company were fifed on 05/01/2015 and assigned

L 1500307759

Florida document number

This amendment is submitted to amend the following:

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

The new name musi be distinguishabie and contain the words “Limited Liabil 1y Company,” the designation “LLC™ or the abbreviation “L.1.C."

$6387 W Irlo Bronson Memonal Hwy Unit # 102

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIENS}

Kissimmce, FL, 34747

R - : . TW ] CImaris 'y Uni ¥ 102
Enter new mailing address, if applicable: $687 W lrlo Bronsen Memarial Hwy Unit # 10

Kissimmee, FL, 34747

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new repistered office address here:

Name of New Remstered Apent:

) {.';,;a'- - -
New Registered Office Address: e =
- . T
Enter Florida sireet address [ =
AL [}
I B
. Florida ~. —d
ity ZpCmde ) =
e [»a] —
New Repistered Agent's Slgnature, if chunging Registered Apgent; . - g

Z=H

[ hereby accept the appointment as regisiered agent and agree o act in this capacity. | further agree r;‘i.‘umpiv with the
provisions of all statutes velative to the proper and complete verformance of my duties, and I am j'&zmiﬁar’:zv!rh ented
aceepi the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or. U"!h@docun@{ is
bring filed t merely reflect a change in the registered office address, [ hereby confirm that the limited liabitity
company has been notified in vwriting of this change.

If Chanzing Hegistered Agent. Signature of New Registered Agent

AolL QOO 3 1¢ 4 554
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR= Manager Hog.l o000 3 Q&(Cf = 3
AMBR = Authorized Member

Title Name Address

AMIR ELISEL, LUCIANA GONCALVE 8687 W Irdo Bronsun Memoral Hwy Unit 4 102

Oadd

Kissuranee, FL, 34747

ORemove

= Change

MGR PORTO, EMILY BASTOS 8687 ¥/ Irlo Brenson Memorial Hwy Unit # [02

OlAadd

Kissinanee, FL, 34747

ORemove

= Change

MOR FRAGA, ALEXANDRE §637 W Frio Brenson Memorial Hwy Unie# 102

Oadd

Kisshmanee, FL, 34747

ORemove

= Change

Oadd

[JRemove

OChange

Cadd

___DRemove

{JChange

Oadd

{JIRemose

[JChange

RAL 00 33449 3 g
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D. [famending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

FE. Effective date, If other than the date of filing: (optional)
(I an cficative date iz listed, the date must be specific and cannot be prior 1o cate of filing or more than 50 days after filing.) Pursuant to §05.0207 (IXb)

Note; If the dats inserted in this block does not meet the applicabls statutory filing requirements, this date wiil not be listed as the

document's effective date on the Department of State’s records.

1 the recard specifies & dolayed effective date, bul not an effeciive time at 12:01 e.m. on the carlier ofi (b)  The 90th day after the

record is filed.

Cctober, 10 2021 o

Dated . <5 ) ~
/ T -
gy AT
UﬂéL z ', [
Signaturc of & raember or sulhonzed represcitfiive ol s member p 1‘_14

r:-, . t
ALEXANDRE FRAGA o ' a
Typed or printec name of signee e -
. -

— U

Lz W
= &
HRL 000 B3¢y CEE



