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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2017

NICOLE WILLIAMS
3665 POINT ST
NORTH PORT, FL 34286

SUBJECT: NCW DESIGNS, LLC
Ref. Number: L17000154497

We have réceived your document for NCW DESIGNS, LLC and your check(s)
totaling $35.00. JHowever, the enclosed document has not been filed and is being
~"returned. for-thie following correchon( ):

The form ycu submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY CO. Please complete and return the encliosed blank form(s).

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

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

Octavia L Simmons
Regutatory Specialist Il Letter Number: 117A00018354
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COVER LETTER

T Registration Section
ivision of Corporations

NCW Designs LLc

SUBJECT:
Num€ of Limited Lisbility Company

The enclosed Articles ol Amendment and teets) are submitted for filing.
Please rewrn all correspondence concerning this matter to the fullowing:

Nicole . wWithamg

Name of Person

NCW Designs LLC

FirnyCompiny

oS ot Street

Address

No(h Pcﬂ-. F\Dﬁ(la SM2%e

L'irly.’Sl:uc and Zip Cade

Nicole (i 1] & Naned.com

E-mal address: (o be used for futare annual report notiiication)

For further infurmation concerning this mutter. please call:

Nicole Adilhiams 239, 13%- 34 94

Arca Code Daxtime Telephone Number

Name of Person

Enclosed is a check tor the following amount;

0O Sau.00 Filing Fee,
Certiticate ol Status &
Certitied Copy

(addonal copy 1y enelosed)

0O S30.00 Filing Fev & O S35.00 Filing Fee &
Certilied Copy
tadditonul copy 1y enclosud)

O 52300 Filing Fee
Certiticate of Status

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Eacculive Cener Cirele
Tallabassee. FL 32300

MAILING ADDRIESS:
Repistration Section
Division of Corpurations
PO Box 6327
Tallshussee, FL 32314



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

NCwW Designs , LLC

(Name of the LimitedL.iability Company as it niny sappei ry ot eur records. )
(A Flonda Eimsied Trability Company)

The Articles of Organization for this Limited Liability Company were fited on Dj ‘ ‘C\ l 20 l_ﬂl
Florida document number L 1 T OOO 5449 ]

This amendment is submitted to amend the fotlowing:

Nl

A. IMamending name, enter the new name of the limited liability company here:
The new nime inust be distinguishable and contain the words “Limited Liability Company,” the designation “LECT oe the abbreviation 711

Enter new principal offices address, it applicable:

' T, =
{Principal office widress MUST BE A STREET ADDRESS) N -
' SER oA U
T o T
- Ln '|.
Enter new mailing address, if applicable: Rat = O
(Mailing address MAY BE A POST OFFICE BOX) =
I =
B. I amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/ur the new registered office address here:
Name of New Registered Agent: \ pf
New Reuistered Office Address:

Enter Floridea sireet address

Cline

. Flurida
New Repistered Apent’s Signature, if changing Registered Apent:

Aipy Code
[ hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stares relative to the proper and complete perforntance of my dutics, and Fam familiar wit and
aecept the oblivations of my poxition ax regisiered awuent s provided for in Chaprer 603, .5, Or, i this docunient is
being filed 10 merely reflect a change in the registered uffice address, [ hereby confivm that the limited liahifin
compeny has been notified inwriring of this change.

o

IT Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

al Nicole ¢ Williams 265 Peint Street of Add
Nocth Pord FICCE gy
34 2%k 0 Change

g

O Add

O} Remove

O Change

-

z Aﬂ?.f /“\
SN
28 =

O.R um'(a}?\' Y

\d

O Change

0 A JL["';-

O Remove

O Change

0O Add

O Remove

O Change

O add

O Remuove

O Change
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D. 1M amending any other information, enter change(s) here: (Arach additional sheets, i necessar.)
= - =] + -

N|p

= ~
R
b P -
< -0 e
= ‘;..
= L}

.
. Effective date, if other than the date of filing: pr (optional)
(1t an etfective datg s listed, the date must be speeitic and cannot by prioe w date of liling or morg than Y0 diss afier filing.) Purswant 1o 05,0207 (3nb)
Note: Hthe dute inserted in this bluck does not meet the applicable statutory fling requirements. this date will not be listed as the
document’s effective date on the Depariment o State’s records.,

If the record specifies a delayed cffective gate, but not an effective time, at 12:01 a.m. on the eadier of:
(b} The S0th day after the record is filed.

Dated 56;0+€Mb€/r o 200
Aveste 0 LWl lanns

Stgnature of o member or authortzed representative of a member

Nicolke C. nithams

Typed or printed name ot signee
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Filing Fee: /525,00
i



