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COVER LETTER

TO: Regisiration Section
Division of Corporatlons

HOWRHU DESIGNS, LLC

Name of Limized Linbility Company

SUBJECT:

The enclosed Anicles of Amendment and fee{s) are subminted for filing.

Pleasc return all comrespondence concemning this matter (o the foflowing:

Cheyenne Moseley

MNomc of Person

Legalzoom.com, Inc.

FirmrCompuny

100 W. Broadway Suite 100

Address

Glendale, CA 91210

CityrState snd Zip Code
HowrhuDesigns@gmail.com
Tomail address: (to be used for huture annudl report nonfication)

For further imformation concerming this matier, please call:

Imelda Vasquez 323 ) 962-B600 ext 7950
at{
Nume of Person Arca Code Daytima Telephone Number

Enclesed iy & check for the foliowing amount:

0 $25.00 Piling Fee [ $30.00 Filing Fee & (&) $55.00 Filing Fee & 1 $60.00 Flling Fec,
Cerificatc of Starus Certified Copy Certificate of Siatus &
{additionol copy is enclosed) Certified Copy

(additiomal copy is coolosed)

MAILING ADDRESYS: STREET/COURIER ADDRESS:
Registration Section Rogistration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL. 32301
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ARTICLES OF AMENDMENT ‘-’uf}c-";\ \-?/;»: .
TO "ol
ARTICLES OF ORGANIZATION e
OF
HOWRHU DESIGNS, LLC
r t t 1 Dy 1 W ) n g ds,}
ur mit 1abHiY Comipany
The Articles of Organization for this Limited Liability Company were filed on 11/04/2015 and assigned
Florida document number 13000187277 '
This arnendment is submitted to amend the following:
A. If amending namec, gnict the pew name of the limited Habijlity company here:

The new name must be distinguishable and cad with the words “Limited Linhility Compeny,” the designatian “L1.C or the nbbreviation “L.L.C."

Enter new principal offlces nddress, If applicable:
f ud al o address BE A STREET AD. S,

Enter new malling address, if appilcable:
(Malling address MAY BE 4 POST OFFICE BOX)

B. Y amending the registered agent and/ur registered office address on our records, gnier the name of the new
registered pgent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Entwr Fiorida street wddress

, Floridu
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity, f further agree o comply with the
provisions of ull statutes relative to the proper and complete pegformance of my duties, and [ am famitiar with and
accept the obligations 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, I herchy confirm that the limited liability
company hax been notified in writing of this change.

1f Changing Registered Agent, Slgnaurs el New Reyistered Avent
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IT amaending the Managers or Authorized Member on our records, eater the title, name, and address of each Manager or
Member being sndded or remaved fr F rec

Authoriz

MGR =

AMBR = Authorized Member

Manager

Title Name Address Eyvne of Action
MGR Pamcla Peters 1720 26th Ave N, B Addd
St. Petersburg, FL 33703 [ Remove
AMBR EDDIE AKON 1720 261h Ave N, 1 Add
S1, Petersburg, FL 33703 P Remove
MGR EDDIE AKON 1720 26th Ave N, & Add
St, Petersburg, FL, 33703 D Remove
—3
=0 Add?
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D, If amaending any other information, enter chnnge(s) here: (Areach additional sheets, if necessary.)

E. Effective date, if other thah the dute of filing: {optlional)

(The effective date must be specific, cannat be prior to date of receipt or filed date and connot be more than 90 days afer
the date this document is filed by the Florida Depuantment of* State)

Dau:d_as;(_-.gaé 7~ . Zg?_lj .

kon
Typed or printed name of signee
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Filing Fee: $25.00

QW 22 330810
x
H

A

[ O Ly S P



