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COVER LETTER

TO: Repistration Section
Division of Corporations

AMERICAN PROJECT AND STYLE LLC
SUBJECT:

Name of Limited Lisoil:y Company

The enclosed Articies o Amendineat and feefs) are submied for fhng.

Please return zil correspondence coacerning this matter o the following:

VELEZ. ENRIGUE M,

iName of Pevson

AMERICAN FROIECT AND STYLE LLC

FimnCompany

3219 BONAIRE BLVD. #1508

Address

KISSIMMEE. FL 34747

CriweState and Zip Code

smvelez2ii@hotmail.com

F-mail address: Fio be used fo7 “uture annual repont rollicaton)

For funther information concerning this mauer, please call:

VELEZ. ENRIQUF M. 220 T26-607C
al{ )
Name of Persun Area Code Dieytinag Telennone Number
Enclosed is a check for the following emount;
= £25.00 Filing Fec 0 $30.00 Filing Fee & O $35.00 Fiiing Fez & 2) 350,00 Filing Fee,

Centificaie of Status &
Ceriified Copy

{additioral eopy 13 sncinsed)

Certificate of Siarus Cerntified Copy

(acditonal copy is enclosed)

Mailing Address:
Registraticn Section
Division of Corporations
E.O. Box 6327
Taliahassee. FL 32314

Street Address:

Registration Section

Divisien of Corporasions

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallabassce. FL 32303

0.2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AMERICAN PROJECT ANDSTYLE LLC
- {Name of the Limited 1iabilirv Cam ANV a5 it NoW Appears on our records.] B
tAF Liability Company)
The Articles of Organizanon Jor this Limited Liability Company were fAled on 0r0m201s and assigned
o - -
Florida document number = 13000116759 _
This amendment is submitied to amend the following;
A. [famending name, enter the new name of the limited liability company here;
The new name must bz distinguishable and contmn the wards “Litted Liability Cemzany,” the dcsigﬁu[ion “LLC™ ue the abhreviation ~1..L.C."
Enter new principal offices address. it applicable:
(Principal office address MUST BE 4 STREET A DDRESS)
Enter new mailing address, if applicable:
{Mailing eddress MAY BE A POST QFFICE BOX) _
- = = _
=
B. Il 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: =
&
o ‘.
Name of New Registered Apen: - = v
- x
New Registered Qffice Address: . a»
Enier Florida street adevess w en
- i
o Florida _
Ciiy Lip Codz
New Repistered Apent’s Sipnature, if changing Registered Apent:

{ nereby accept the appointment as regisiered ageni and agree o act in this capacity. [ firther agree o comply with the
provisions of all statutes relative 1o the proper and complete performieice of my duties, and | am familiar with and
accept the obiigations of my position as registered agent Gs proviaed for in Chapter 605, F.S. Or, if this documen |
being filed ta merely refiect « change in the registered office address. [ hereby confirm that the limiced liabiliry
company has been noiified in writing of this change.

I Charging Kegistered agen, Si;_r_r;nhm: ol New Reyistered Agent
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If amending Authorized Personis) authorized to manuage, enter the title, name, and address of cach person being added
or removed Irem our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

COSTELLO, MONICA ROSAN A

Address Type of Action

I5I9BONAIRE BLVD. #1508
o A e

KISSIMMEE, FL 13741
—Removz

i Change

OAdd

CJRemove

C Change

_i2Aadd

ZiRemove

G Change

“Jadd

CJRemove

O Change

—Add

CRemove

CIChange

Dladd

C Remave

OChange
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D. If amending any other information, enter change(s) here: (Luiuch addinonaé sheeis, if necessar,. )

L. Effective date, if other than the date of fling:
{Ifan effective dale is listod, the date must be specific erd connel be prar e date of Hing or moie than S0 caxy aber fiting } Pw suant 10 504.0207 3)h)
Note: IFhe date inserted in this block doces not rees “he applicable satuory filing recuirements, this date wili not be istec as the
document’s etfective date on the Departmen: af S:ate s records,

(optianal)

L the record specitics a delayed cffective date, but no ag effective timz, at 12:01 a.m. on tl
record i3 filed.

JANUARY 27 .- 2025 /
[Dated ’ . /7 /

he carlier uft (b} The 90:h day afier the

/i A
S:Mncmkr ot authorzad jepresentative of & mmemper

VELEZ, ENRIQULE M.

Fyped or printed rame of signee

Filing Fee: $25.00



