L6 0000 %960

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phene #)

[]pickur [ warr [] ma

{Business Entity Name)

Office Use Only

LI

200378823292

gl g4

A QNN

NARO LI

D CUSHING




COVER LETTER

TO: Registration Section
Division of Corporations
SURJFCT:

Ltu& AnTeeoe Txaean) WO

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnutted for filing

Please retirn all correspondence concerning this matter to the following

Dewnove Lo

Name of Person

Liue Taxe 200 Desion

FimyCompany

A Veesinn Cr

Address
. =~
o3
- T
Ortavpo T 32819 SR
T Citv/State and Zip Code A o
AL ROLE Wty @ Grav (0N IERTI
F-mail address: (1o be used for future annual report notilication) T
For further information concerning this matier. please call: o e
. ' 1-"51 F—\J
f2nove LuGain a B0, 300 A4Y
Nune of Person Arci Code

[rastime Telephome Number

inclosed is a check for the following amount:
O $23.00 Filing Fev BRS30100 Filing Fee &

£ $55.00 Filing Fee &
Certificale of Status

Certified Copy

fadditional copy is enclosed)

1 $60.00 Filing Fee.
Certificare of Status &
Certified Copy
tadditional copy s enelosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314

2413 N, Monroe Streew. Suite 810
Tallahassee. IF'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
I o
OF ) . 1'3"3‘ .“_,-.\:;
A

L\U&: A NTEp oL DtS\C\t\] L L L

s 1
{(Name of the Limited Liability Company as it now appears on our records. ) i .8
: Liability Company) - ~-}
. ' el .‘l.r""
<42
The Articles of Organization for this Limited Liability Company were filed on 0L ] RS )&Ol b - and assigned
= S AR
- - »
Florida document number (Q)' -153 Qp'l OO] . Yo

This amendment is submitted 1o amend the folowing:

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

Luwe  Aecu Design LLC

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation *1L1LCT or the abbreviation =11,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOF FICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the aew registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Futer Floride street cddress

. Florida
Ciny Zip Cude

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

I hereby accept the appointment as registered agent and agree o act in this capacite, | further agree to comply with the
provisions of all statwes velative 1o the proper and complete performance of my duties. cnd Tam familior with and
accept the obligations of my position as registered agemt as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilite
company has been notificd in writing of this change.

/

If Changing Registered .-\gi%t. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

ORemove

UChange

S Add

ORemove

ClChange

CAdd

CIRemove

OChange
=

iAdd

ORemuove

CiChange

OAdd

O Remove

O Change

O Add

D Remove




D. If amending any other information, enter change(s) here: (Hduach additional sheeis. if necessar)

E. Effective date. if other than the date of filing: (optional)
{un effective dute is listed. the date must be specitic und canet be prior fo date ol [iling or more than 90 davs afier filing,) Pursuant w 605.0207 (3ikh)
Note: It'the date inserted in this biock dovs not meet the applicable statutory filing reguirements. this date will not be listed as the
ducument’s etivetive date on the Department of Stade”s records.

[T'the record specifies w detaved effective date. but not an effective time, at 12:01 aan. on the carlier ot ¢b)  The 90th dav aiter the
record is filed.

Dated ﬂ(’,@EUml?L! IL{ 'Hf] - '«)oﬁ;‘;‘

Signuug? ut i member or authorized representative of a member

ﬂlﬂl-\ Y 4
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