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TO: Registration Section
Division of Corporations
SUBIECT: NC DESIGN LiL

COVER LETTER

C

Name of Limited Liabilite Compans

The enclosed Articles of Amendment and lee(s) are subs

Please return all correspondence concerning this matter t

Nicol

nitted for filing.

o the tollowing:

At CONEV

NC DES

Name of Person

IGN LLC

3040 NE 130

FirmeCompany

TH CTR APT 20!

AVENTURA

Address

FI 331%0

necae

Ui State and Zap Codde

Sl@m/fc@ﬁ’mcﬂ}/.com

E-mail address: (1o

For turther information concerning this matter. pleise catl:

NicoLae coney

he undT Tor utore anieHeport notification)

W305 , Fy) -5664

Name ol Persan

Enclosed is a check for the following amount:
H S25.00 Filing bFee O S30.00 Filing Fee &
Certifican: of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallabhassee, FL 323714

Area Code Duxtime Telephone Number

0 560.00 Filing kée
Certiticate of Status
Centified Cgpy =
tadditonz! copyts enchinels

O S35.00 Filing Fee &

—i

-

.

=

=

Certitied Copy &0

taddiuonal cops s enclosed)

¢ gl

STREEF/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clilton Building

2601 Exceutive Center Cirele
Talluhassee. FLL 32301

ga 13



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NC DESIGN LLC

(Name of the Limited Liability Company as it now appears on our recortds,)
(A Flortdu Tinmnted Taabilits Company)

The Articles of Oraunization for this Limited Liability Company were filed on 02 /2 of /v? % /R and assigned

Florida document number /_ {1 OOOO L’b{)s 533

This amendment is submitied w amend the tollowing:

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

The new name must be distinguishable wnd contain the words “Limited Liabiliy Compans.” the destgnatton “LELCT or the sbbres jation =1,0,.0.7

Fnter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — -~
:f =
AR F
L@ e
Enter new mailing addreess, if applicable: Y . ’“j’j
(Mailing address MAY BE A POST QFFICE BOX) - 5
™~
Ty

B. I amending the registered agent and/or registered office address on our records. enter_the

mame of the new
registered agent and/or the new registered office address here:

Name ot New Reuistered Agent: N I C O L A E C ON E V
New Rewistered Oftice Address: _90‘(/() A/E 190 TH S Tp A DTX 0 (

fnter Florida streci eddress

_AVENTURA Florida 33180

Ly Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoinnient as registered agent and agree toact in this capacity | further agree to compiyawith ithe
provisions of all statnites relative to ihe proper ad complete performanee of my duties, and Tam familiar with and
decept the obligaiions of iy position as regisiered agenr as provided for in Chapier 603 F.5. Or, if this dociamenr i
being filed ro merely refloct a change in the registered office address.  hereby confirm thar the fimited tichiline

company has been notified bnwriting of this change.
/ 1
Mielihg (o\nt\/

1f Changing Registered Agent, Signature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach personbeing added
or removed from our records:

MGR = Manager
AMUBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

O Remove

03 Change

O Add

O Remove

O Change

O Add

O Remonve

O Change

O Add

O Remove

> L)

)

{r

|
- ‘D‘“"‘

& e
3714

=y

(-

- Py

: =
- Rn&wc
D

‘; . (__j
O Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Arrach additionad sheets. if necessary )

E. Effective date. if other than the date of filing:

e
= e -
e . L (o
- e
. W
. "
foptional) wr R
pran etfective date is listed. thy dae must be specitic smd cannet be prior 1o date of Giling or more than 90 dus < after tiling.) Pursg@nt w6207 (2
Note: if the date inserted in this block does not meet the applicable stawutory filing requirements. this date will rmt_bq,lis@ as the
document’s effective date on the Departimeni of State s records, el %3
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 \ju\‘ﬂé’ .?7 ) 2(9/‘ :\/

N
Signature of g member or authorized represeniative of o member

’ ;coJa.g Caww
[y ped or printed namd of signee
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Filing Fee: $25.00




