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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

CHELSEA AKS
145 VINTAGEISLE LN.
PALM BCH GARDENS, FL 33418

SUBJECT: CHELSEA AKS DESIGN, LLC.
Ref. Number: L15000088733

We have received your document for CHELLSEA AKS DESIGN, LLC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P17000011875.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist il Letter Number: 921AC0009445

www.sunbiz.org

Divrieoirmm bl Aarraratinme P 0Y POY 2397 Tallab acemnn Elarida 29914
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TO
ARTICLES OF ORGANIZATION
OF

CHELSEA AKS DESIGN TLC

(Name of the Limited Liability Company as it nuw appears gn our records.)
(A Tlorwda Lumied Liabthy Company)

. . - T L S . 2/24/2 .
I'he Articles of Organization for this Limited Liabitity Company were filed on 0224021 and assigned
LESOOOURETAR

Florida document number

This amendment is submitled to amend the following:

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

Live NouR Wilp Lia

The new name muest be distinguishably and contzin the words ~Limited Lisbitice Company.™ the designation “LLCT or the abbreviation “L1LCT

I AC TS 1] N
Enter new principal offices address, if applicable: 145 VINTAGEISLE LN,

(Principal office address MUST BE A STREET ADDRESS) PALM BEACH GARDENS FL 33418

Enter new mailing address, if applicable: 143 VINTAGEISLE LN,
(Mailing address MAY BE A POST OFFICE BOX) PALM BEACH GARDERS. FI. 33415
=
=3
—
B. If amending the registered agent and/or registered office address on our records. enter the name of thénew registered
agent and/or the new registered office address here: ?‘-_
&
. . -0
Namge of New Reuistered Agent: s
New Registered Otfice Address: 145 VINTAGEISTE LN —
Enter Floride sireot adddress N 2
, AL (2 N oy
PATLM BEACH GARDENS Florida 3R
Crey Zip Code

New Registered Agent's Signature, if changing Regisiered Agent:

! hereby aceept the appoiniment as regisiered agent and agree to act in this capacite. { further agree 1o comply with the
provisions of ¢l statutes relative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, 1.5, Ov_if this document is
heing filed to merel: reflect a change in the regisiered office address. { hereby confirm that the fimited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to m ‘nter the title, name, and address of each person_being added
ot , e ——
* orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CAdd
ORemove

CiChange

TIAdd

T Remove

LiChange

CiAdd

CIRemove

TiChange

IAdd

ORemove

Change

Cadd

CIRemowe

CiChange

TCAadd

CIRemove

CiChange




