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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2018

NORBERTO NAVARRO
PO BOX 22356
WEST PALM BCH, FL 33416

SUBJECT: EXQUISITE WORKS LLC
Ref. Number: L17000048079

We have received your document for EXQUISITE WORKS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

We are enclosing the proper form(s) with instructions for your convenience.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist il Letter Number: 318A00021224
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COVER LETTER

TO: Registration Section
Division of Corporations

o Evgwisae wors . W

L) Name of Limited Liability Company 7

The enclosed Artivles of Amendment and leels) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

NO(b@(-\Q Neon/ooro

Name o! Person

Erguasts Wo ks, L

FFimmyCompany

0 Boy 21350

Address

wfe Ll 334y

City/State and Zip Cude

lo-ruan! address: (o be wsed Tor Tuture annual repost nogification)
IFor further information coneerning this matier, please call:

M oviberto Navarrown &l (10 - L%

Nume of Person Arca Code Davtime Telephane Number

Envlosed is g cheek for the tollowing amount:

0O S§23.00 Filing FFev O $30.00 Filing Fee & 0 $35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certificd Copy Certificate of Status &
taddiional copy v enclosed) Ceriified Copy

Caddibonil copy s enclosed)

MAILING ADDRESS: STREETHCOURIER ADDRESS:
Regisiration Section Registrativn Section

Division of Corporations Division o Corporations

PO, Box 6327 Clifion Building

Tallzhassee, FIL 32314 2661 Eacentive Center Cirele

Talluhassee, IFIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OQLQQ,\ e, Wor s, LLO

(Name of\¢heLimited Linbility Company ais it nos appears on our records.)
(A I-]urldul imticd Liabiliny Company)

The Articles of Organization tor this Limited Liability Company were filed on 06 ) O l \ 7 O \ft’nd assigned
Florida document number {__ l—‘OOOO LP % O_(O]

This amendment is submitted to amend the tollowing:

A. If amending name, enter the pew narme of the limited liability company here

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation “L.L.GC
Futer new principal offices address, if applicable;

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

iMuiling address MAY BE A POST OFFICE BOX) =
A
sy

B. If amending the registered agent and/or registered oflice

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

Nume of New Regisiered Agent:

New Registered Office Address:

Enter Florida streee address

. Florida

Ciny

Zig Crade
New Repistered Agent's Sivnature, il changing Registered Agent

[ hereby accept the appointment as regisiered agent and agree to act in this capacitg. 1 further agree to comply with the
provisions o all statutes relative to the proper and complete performance of my duties. and am famitiar with and
accepr the oblivations of niy position as regisiered agent as provided jor in Chapier 603, FS O (fthis document is

being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin
compeny: ftas been notificd in writing of this change.

If Changing Regiastered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur removed fruom our records:

MGR = Manager
AMBR = Authorized Member

Name Addruess I'vpe of Action

ResdT Norberto £ Poy 5850 oc
AMBL  Towaro Woff, 0 2201 q.

0 Change

O Add

-0 Remove
ol

Y]

[ Change

—

O.Add

L

n2
0O Remove
- w

0 Chunge

O Add

0O Remove

O Change

0 Add

O Remove

O Chanae

O Add

O Remove

O Change
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IT amending any other information, enter change(s) here

fottach additioned sheets, i necessary.)

Note:

F. Effective date, if other than the date of filing: Qq\b\ KZD\Q/

(IFan effeetive dute 1s Tisted. the dige must be speeitiv and eannot be m({ e dine lh filing or more thar 90 days after 1iling,) Pursuant 10 603.0207 (31b)
dovument’s eftective date on the Department of State’s records

(vptional}
L the date inserted in this block does not meet the applicable statutory i#ling requirements, this date will not be listed as the

(b) The 90rh day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dzucd%ﬂm /L

Q&‘C\ \
Signature af i member or authonized representafi

N-\@,ﬂ—@ COdHﬁeZ_/

o imember

Typed or printed name of signee
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