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TO: Repistration Section
Division of Corporations

A&P Design House, LLC
SUBJECT:

-

COVER LETTER

Name of Limied Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the foltowing:

Apnl O'Brien

A&P Design ilouse, LLC

Name of Persiom

3496 Indian Creek Blvd

Firm/Company

Saint Johns, FIL 32239

Address

Cin/State and Zip Ciode

Apdesipnhouse 201 6gematl.com

E-natl sddress: (1o be wsed for twure annual report notiticauon)

Far turther information concerning this matter. please call:

Apnl ('Bnen

GO 729-7634
at ( )

Name of Person

Enclosed is a cheek for the following amount:

(= e e o B 530.00 Filing Fee &
o Centificate of Status

MAILING ADDRESS:
Registration Secthion
Drvision of Corporations
P.Cy. Box 6327
Tallahassee, FIC 32314

Arca Code Baviime Telephone Number

0 555.00 Filing Fee &
Certified Copy

Gaddigonal copy i encloseds

0 $60.00 Filing Fee.
Certificate of Status &
Certifted Copy
tadditional copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Chiton Building

2661 Exceutive Center Cirele
Tallahassee, FI. 32301



ARTICLES OF AMENDMEN'

TO
ARTICLES OF ORGANIZATION
OF

A&P Design House. L1LC

tA Florda Limited l.l:lhlill_\' Company)
Ihe Articles of Qrganization for this Limited Liability Company were filed on
Florida document number

(Name of the Limited Liabilitv Company as it now appears on our records. )

09/08/16
CLEGOONTGTSOY

Fhis amendment 1s submitted o amend the following

and assigned
A. If amendine name. enter the new name of the limited liability company here S s
— —3
Studio A Interior Design Group. L1.C :f)_ = "ﬂ
The new manme must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1C™ or the abhrevis A T
S-S
Enter new principal offices address. if applicable < t“‘ﬂ
(Principal office address MUST BIE A STREET ADDRESS) X ‘f‘b )
o
L
N
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)
B. If amending the regis
caistered agent and/or the

ceistered agent and/or registered office address on our records, enter the name of the new
ew registered office address here

Naine of New Registered Agent

New Registered Office Address

Erter Florida streer addross

City
New Registered Agent’s Sienature, if changing Registered Avent

. Florida

Zl'p Conle
[herehy aceepr the appointment ax registered agent and agree to act in this capacity, | further agree to comply with the

provisions of all sretates rolative to the proper and complete performance of mv dutics, and Fam familicr with and
wecept e oblisations of m position as registered agent as provided for in Chaprer 603, 1.5, Or, i this dociment is
being filod 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited liabilin
company has been nodificd inwriting of this chang

If Changing Registered Agent, Signature of New Registered Apent
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.

or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title Name
MGR

April O'Brien

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

Address

3496 Indian Creek Blvd. Su Johns,

Lype of Activn

0 Add

AMBR- New Title

O Remove

M Change

0 Add

O Remove

2 .

“~ =3

v

5.0 Egange "TY

Z = a——
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0 Add m

= =

e
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£3 Remove

PE *

F e

s

0 Change

O Add

O Add
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O Remove

O Change

O Remove

O Change




D. If amending any other information. enter change(s) here: Clarach addivional shevis, i necossary.)
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L. Effective date, if other than the date of filing: @ // // 7’

{optional)
(I an effeetive date i listed. the diste must be specific and cannot be priurflu dandof tiling or more than %4 dayvs afier filing.} Pursumnt o 6030207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stautory liling requirements, this dite will not be listed as the
documient’s eftective date on the Departmeni 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 is filed.
Dated é//g// _7 ) . .
i [ /
. { '
)/ J J] /1 L))@uz*u

':'?lg.- nawre of Fmember detuthorized representatise of @ member

/Zpr/( S OPhrism

Tyvped or printed name of sunee
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