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. COVER LETTER

T(): Registration Section . < .
Division of Corporations Y
¢ Michacl Interiors, LLC,
SUBIECT:
Name of Limited Liability Company
The encloged Articles of Amendment and feesy are submitied for fiting
Mease return all correspondence concerning this matter 1o the following:
Carie M Smith
Namve of Person
" Michael Interiors LEC
FinvCompany s
=
e
6721 NE d&th Avenue .
Address ; .
o
Miwmi 1. 33138 - !
Civistate and Zip Code - !
cichaclinteriors@fomal.com u?)

E-mail address: (to be wsed tor future annual report notificaton)
For further information concerning this matter, please call:
Carie M Smith 303 303-1004
H{N| !

Arca Code Dravtime Telephone Nusber

Naime uf Person

Enclosed is a check for the following amount:
O §25.00 Fiting Fece 00 S30.00 Filing Fee & LI S35.00 Fiting Fee &
Cenified Copy

tadditionat copy s enclosed)

= 56000 Filing Fee,
Certificate of Status &
Certilied Copy
tadditional copy s enelosed )

Certiflteate of Status

Muiling Address:
Registravon Section
Division of Corporations
1.0, Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite S10
Tatlahassee. FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

C Michael Imtenors, LLC.

(Name of the Limited Liability Compapy as it now appears on our records.)
{A Florda Timned Trabihity Company)

The Articles of Organization tor this Limited Liability Company were filed on
S OUN0G258
Florida document number 17UHT09258

Mav t7. 2017

and asstgned
Fhis amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or she abbreviation
Enter new principal offices address, it applicable:

“LLCT
C Michael Interiors, 1LLC,
(Principal office address MUST BE A STREET ADDRESS) 0721 NEAth Avenue .
Miami F1 33138 pnc
. . N - - b
Enter new mailing address, il applicable: € Michacl Interivrs. LLC. -
ke n: Avenie -r;'
(Mailing address MAY BE A POST OFFICE BOX) 6721 NE Hth Avenue By N
Miwmi F133138 =
)
B. If amending the registered agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here:

Name of New Reaistered Agent:

new registered

Carie N Smith
New Revistered Office Address:

6721 NE dth Avenue

Foter Floridea street address
Miami

. . ERIEL
. Florida l
City
New Registered Apent's Sigmutare, if changing Registered Agent:

Zin Code

I iereby aceept the appoiniment ax registered agent and agree to act in this capacite, 1 firther agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties. and T am familiar with and
aceen the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document ix
heing filed 1o maerelv reflect u change in the regisiered office address. 1 hereby confivin that the limited tiahifine
compuny hus been noified in writing of this change.,

/5

If Changing Registered Agent. Signhifur®ol New Registered Apent




or removed from our records

» W amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
MGR=

Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Carie M Smith 6721 NE b Ave, Mianu FI 33158
= Add
CRemove
TiChange
MGK Christopher Cierdon
O Add
1001 SW 2nd Tervace Maama F1 33134
= Remove
=
<
—a
[ .

C1Change

T Add

O Remowve

O Change

Oadd

ORkemove

C1Change

O add

ORemove

U Change

&



D. 1f amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

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

(optional}
(A a cilective date is Tiated, the date must be specitic and cannot be prior to date of filing or more than 90 days atier fling.) Pursuant w 6050207 ( 3Kb)
Note: I1ihe date inserted inthis block dees ot meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delaved effective date. but not an eftective time, at 12:01 a.m. on the carlic
record is filed.

June 19

{" (b
Dated

The 90th day after the
2023

Signature af i member or mnhanized represent

eaftar er -

Christoper Gerdon

Typed or printed name of signec




T Registration Section
Division of Corporations

¢ Mictuel Interiors, LLC.
SURBJECT:

COVER LETTER

Name of Limited Ligbility Company

Meuse

Caric M Smith

The enclosed Articles of Amendment and fee(s) e

return all correspondence concermng this matter o g

submitted for filing.

he following:

C Michael Interiors LLC.

Name of Person

6721 NE #h Avenue

Firm/Company

Address

Miami FE. 33138 =t
—
— pp— 2
City/State and Zip Code ‘..
cmichaclinteriors@gmail.com .

\
Tonwmil agdress: (o be used for future annnal report notilication) an
A - . . . -3
¥or further information concerning this matter. please call: S
=
Caric M Smith 305 303-1964 RS
at ) oo

Name of Person Arca Code Daytime Telephone Number

Lnclosed is a check fur the following amount:
0 523.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

0 $55.00 Filing Fee & = $60.00 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

{additional copy is enclosed)

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Moaroc Street, Suite 810
Tallahassce, FL 32303



