Page: 2 08/10/2022 02:42 PM TO:18506176383 FROM:4079929407

Division of Corporalions

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

6/10/22, 5:34 PM

Florida Department oL S8t
I3Y ("93‘--1! APem0raligns

(((H22000203599 3)))

OO

H220002035993ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations . B2
Fax Number . {858)617-5383 T ra
.o [
From: =i & P
Account Name  : SOUSA & ASSOCIATES INC L o=
Account Number : 120190088111 AR
Phone : (487)8e0-7028 . .
Fax Number : (497)992-9407 ;'u‘- x —
EECIIRY. S
#sgnter the email address for this business entity to be used for future g
annual report mailings. Enter only one email address please.**®
(— Email Address:
us
T —————————EEet R —
.”: nl L] gy hl A
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
2 CONCEPT DESIGN LE LLC
= [Ecmﬁcate of Staws ]h 0 J
b - |Ccmf'1f:d Copy ] 0
=
i [Page Count 06
[Estimated Charge $25.00 |
JUN 14 2622
B R 77 M. SOLOMON

Electronic Filing Menu  Corporate Filing Menu Help

i

R T ST TENL SRS U .| [



Page: B 06/10/2022 02:42 PM TO:lB?\Gl?BSBB FROM: 4079923407
R o ) - Ca \
000 VO3 5553
COVER LETTER ' v A
. ~ - .
TO:  Registration Stctiods
Division of Corporations .

SURJECT:  CONCEPT DESIGN LE LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maria C Sousa

Name of I'erson

Sousa & Associvates Inc

. ~
Finn/Company i =
D

5728 Major Blvd Ste 309 cr = i

Addross I — e

SL e
Orlando Florida 32819 RTINS
Ter o —
City/State and Zip Code S D L.

S
info@sousaacce.cbm e ™D
o

E.mail address: {to be used for Meture unnual report nobification)

For further information concerning this matter, please call:

Maria C Sousa 497 8007028
at| )
Waine of Person Arez Code Daytime Telephone Number
-
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

NN 0000359597
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Articles of Crganization for this Limited Liability Company were filed on __05/01/2013
L15000077594

Florida document number
This amendment is submitted to amend the following,

A. lIf amending name, enter the new name of the limited lizbtlity company here:

LC"

The new name must be distinguishable and contain the words "Limited Lirbility Company.” the designation “1.LC or the abbreviusion L.

Enter new principal offices address, if applicable:
(Principal office nddress MUST BE A STREE T ADDRESS) - = o
TR
= = i
.:“ —‘ 2 ..
Enter new mailing addvess, if applicable: :’ e T
(Mailing address MAY BE A POST OFFICE BOX) . o T
ERRY i
=T

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

agent and/or the new registered office address here:

Name of New Registercd Agent:

New Registered Office Addregs:
Enter Florida street address

, Florida

Zip Code

Ciry

New Registered Apgent's Signature, il changing Registered Agent:

! hereby accepl the appointment as registered agent and agree tv act in this capacity. ! further agree 1o comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documeiil is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistercd Apent

H&Q VOO I 44 g am—
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

8687 W [RLO BRONSON MEMORIAL 1TWY UNIT #102 i Add

AMBR LUCIANA GONCALVES ELISEL

KISSIMMEE, FL 34747 MRemove

CChange

OAdd

ORemove

alem

-.W

:]Adf:f -_;

[ ’.f

g

(] Rc;}j‘ié\:‘c

o

[

-y =t
R

OChange

926 WY C1 NI 2

DAdd

CIRemove

OChange

JAdd

CiRemove

ClChange

Ciadd

CJRemove

CChange

W 200 20D $522
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