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New Repistered Ageat's Signature, If changing Registered Agent;

PAX Ne, . P.002/004
e
[ - +
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRY PLUS, LLC

(Names of the Limited Liabillty Company ag it noW Appears on o r records,
A Flori irated Liability Comnpany’

The Articles of Organization for this Limited Liability Company were filed on 19272015 and assigned
Florida document number 113000182084 _

J——

This amendment is submmited to amend the following:

A. Tf amending name, ¢nter the new name of the limited liability company here:
FERRERA DESIGNS LLC

The new narae must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “1..

Enter new principal offices nddress, if applicable: ; et
g
(Principal office address MUST BE A STREET ADDRESS) ¥ T
e
N A
Y mT
2 L
Enter nesv malling address, if applicable: - :i .
{Muailing address MAY BE A POST OFFICE BOX) o, };ﬂ .

3
¢!

B. If amending the registered agent andfor repistered office Address on our records, enter the pame of the new
registered agent and/or the new regisiered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Erzar Florila stvest address

, Florida

Cly Zip Code

1 hereby accept the appointment 65 registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) autharized to manage, enter the fitle, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O ada

O Remove

O Change

O Add

] Remove

3 Change

O Add

O Remove

I Change
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O M srevmting u other Inforrastion, eater chaage(s) heres fAftach additional sheats, if nroextay)

——

————

e vt

|

E. Effective dste, if other than the date of filin
I wa effective daic i3 lisaed, the dany aust be specitic cimnot be prior 1 date of Sliug o¢ mare tan 90
Note: If the dare Euscred in this bleck docs qof meet the spplicable
docmpent's effective date o the Department of Jtare’s fecords,

(optional)
3 0 S0 dayy wfler filing, ) Pursasut o 605.0207 (3L
whwory fling reqirendents, this dute will 5oz be Kitod ay dee

If the record spacifies 5 delayed effective date, but not an effective time, at 12:01 a.m. on the sadler of:
(b) The S0th day after the record §s filed.
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