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COVER LETTER

TO: Registration Section .
Division of Corporations ’ : ‘

SUBJECT: __ ZELMAN STYLE (NTERJORS LLC

Name of Limited Laability Compuny

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return ali correspondence cancerning this matter o the tollowing:

EILEEN GLassHoFER

Name of Persen

TELMAN STYLE INTER{OKS HC

Firm/Campany

274 E. PAMIMETTo PARK RD

Address

BocA RATON FL 22432

City/Szate and Zip Code

eileen e tdmanstyle. Lom

i-mail address: (10 be used for futuee annual report notification)

For further information concerning this matter. please call:

ENEEN CUASIRIER a 954, TB-bro0

Nuame of Person Area Code Dusvtime Telephone Number
ligycd is a check for the following amouni:
$25.00 Filing fee 0 $30.00 VFiling Fee & 7] 855.00 Filing FFee & O $60.00 Filing lee,
Certificaie of Status Certified Copy Certificate of Status &
faddatsmal copy 1s enclosed) Certified Copy

(uddstions) copy s enclosed b

Mailing Address:
Registration Scection
[Division ol Corporations
P.0. Box 6327

Tallahassee, FIL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1ELMAN STYLE (NTERIORS UC

(Name of the Limited Liability Company_ as il now appears on our records.)
. ability Company)

The Articles of Organization for this Limited Liability Company were tiled on | ! b ! o and assigned
1

Flonda document number Lk 0000 11365

This amendment is submitted to amend the following:

2
A. If amending name, enter the new name of the limited liability company here: r%p A
- (/)& /
, <
The rew name must be distinguishable and cantain the words “Limited Liability Company.” the designation “1LLE or the abbreviation ©L.1 K- (</\)
Enter new principal offices address, if applicable: - ";
(Principal vffice address MUST BE A STREET ADDRESS) . ,DJ

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. [famending 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 Registered Avent:

New Registered Oitfice Address:

Fnter Flarida strect adedress

. Florida
i Zip Code

New Registered Apgent's Sienature, if changing Registered Agent:

! herehy aceept the appointment as registered agent and agree to aet in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Tam famitior with and
aveept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm thai the limited liahility
company has been notificd inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

AMBR. JuLtE GUAGLARDI -ZEUNAN 314 E. PRLMETTo PARK RD Rdd
BocA RATON,FL 23422
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ORemove

(Change

OAdd

ORemove

OChange

D Add

ORemove

O¢Change

D Add

CRemove

O¢Change
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ORemove

OChange




D. I amending any other information, enter change(s) here: (Autach additional sheets, if necessary.,)

\3
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W

W\

e

F. FEffective date, if other than the date of filing: (optional)
(It an cftective date is listed. the date most be specitic and cannot be prior o date of filing or mare than 90 doys atler tling.) Pursuant o 6050207 (3)ib)
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record ts filed.

Davted iolle . 20

| %

Sigaature vl a mcpﬂy/r authorized representative of a member

STeEVEN  2ELMAN

Tvped or printed pame nf signee

Filing Fee: $25.00



