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The enclosed Articles of Amendment and lec(s) are submitted for filing.
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| No6o 22051 3
| |
| COVER LETTER . i
i |
TO: Registration Section I |
Pivision of Corporations . i
! i
DECONOVA DESIGN LLC ! ‘
SURIECT: : ]
Naune of Limited Liobility Company : ;
i |
1 |

|

|

Pleasc return all correspondence concerning this matter w the ollowing:

STE]’I—IiANlIE TAPLA ' I

Name of Person

NiA

[}

Firm/Camnpuny

1463 W FEAGLER ST

Address '

1
MIAMI, FL. 33135 |

. City/Stie and Zip Code
TAPIASTEPHANIEL 23@1OTMAIL.COM

tremanil addiess: (to be used for Tutare annual report notificaion)

Fer further information concerning this matter, please call: ,
|
STEPHANIE TAPIA ’ ' 305 642-1099
at{ ) :
Nume ol Peson Aren Code Daytime Telephone Nnmber

i
Enciosed is a check for the following amount: !
E ]
ﬁ $25.00 Filing Fee O $30.00 Filing Fec & [ $55.00 Filing Fee & i £l $60.00 Filing Fee, éL
Centificate of Status Certified Copy i Certificute of Staws
) {asddurional copy is enclmrd)i Certified Copy L
i

e (additionul vopy s enclosed)
3

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registraticn Section Registration Section

Division of Corporations Division of Corporationy

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

| Tallahassee, FL 32301
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o K 1oeo 22052
ARTICLES OF AMENDT\'I;EN'I‘

TO i
ARTICLES OF ORGANIZATION
OF ’

DECONOVA DESIGN LLC .

(Name of the Limijted Linbility Company 8s it now_anpenrs on sur cecords.}

The Articles of Organizauion for this Limited Liability Company were Jiled on 04/18/2017 and’assigned
[ .
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Florida document number =

i
This amendiment is subinilted to ainend the following: i
i

(Mailing address MAY BE A POST OFFICE BOX,)

!

i

I

i

1

I

; 1

A, ITamending name, enter the new name of the limited liabililty company here: 3

| 1

N/A f i

The new name musl be [il‘iIII'Ig,IIl%I‘lllblL andd contuin the words “Limited Liabitity Company,” lhe designation “LLC" or the ubbrcwauon: LG

I incins . . ‘ . N/A 5 ;
nter new principal offices mldrcss, if applicable: i

. : 1

{Principad office uddress MUST BE A NTREET ADDRESS) : !
. |

1 !

i |

1 ]

Enter new mailing addresy, il applicable: N/A ; ’
k

4
|
! i
!
B. If amending the register ul agent and/or registered office '|rldr¢§s on our records, enter 1hc name of the new
repistered agent and/or the new reglslcrt d office address here: |

: : i
Name of New Rewistered Apent: BEATRIZ CRUZ ' 1'
: . . i
New Registered Oftice Address: 3611 NW [STH S ; f
: Enier Florida street addre o ;
MIAMI . Florida 39423 i
City Zp Cude

rent's Signoture, if chunging Registered Agent: ! \

1 hereby uccept the appointment as registered agent and agree 1o act in this i‘ capacity. I further agree IE:O ply geith the
provisions of all statutes relarive 1o the proper r,na' complete performance oj iy duties, and I am famiBarwithhd
aceept the ebligationy af my pasition as registered agent as provided for in Chapter 605, F.S. On, if rhb@curﬁf s

being filed 1o merely reflect a change in the registered office address, ] hr'rgby confirm that the hmne:%} 120 N
compary hos been notified in writing of this change. | S S
1 hE N ‘
: =<
. fe oz M
"Peatrin Cro2 -l o
H Chunging Wegistored Agent, Signatnre of New Reyister: eut O
! ' 2E o
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If amending Authorized l'ermn(t) authorized to manage, enter the title, v lamg and zddress of each crso being added
or removed from our records:

MCR= Manager
AMBR = Authorized Member

Title Name : Address Type of Action

AMBR BEDETT], IGNACIO S, 3611 NW 18TH 8T

0 ‘Add

MIAMI, F1. 33125

> 1Removc

\ O Change

- ; 3 Add

i
[ Renmove

13

i
O Change

2 Add

O Remove

' . O Change

! O Add
f

O Reniove

0 Chang;c

— — oy

)
3l:
ZYdv Ll

a3nid

by
L]
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b

D. If amending any other information, enter change(s) here: (4niach additional sheety, if necessary.)

N

. Fifective date, il other than the date of filing: L /‘ G? /2017 {optional) '

L .l—‘ l‘)bt) o \ 4/ 4/1?5.E§P9 6-7

{Ifan elfective date is hsted, the dale mus( be specific and cannot be prior 1o date of filing or more than 90 days afie filing.) Pursiam ld (03.0207 (3)h)

Note: fthe date inserted in this block does not mect the applicable statutory {i f‘hng requiremcnts, this date will not bc listed as the

ducument’s effective date ou the Department of State’s records. , i

If the record specifies a delayed effective date, but not an effective tlme at 12:01 a.m. on tha;%im rgf

(b) The Y0th day after the record is filed. i r~

SYHY

Dated < / 2-4 s 2017 . ’
R-:-:‘Mz Crv?_

Rignuture of a member o authorized r\.pmscmulwe ol a menber

REREINT

058 WY §2 i L

BEATRIZ CRUZ

Fyped vrprinted naine ol slgnee
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