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COVER LETTER

TO: Reglstration Section
Divislon of Corporations

M2 DESKINS, LLC
SUBJECT: _

Name nf Limited Lirbility Company

“The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all cormespondence coneeming this matter to the following:

Nane of Person

Firm/Company : ,_,

Address |
o i
City/State uad Zip Code ;

starecomrmmications@wolterskluwer.com
Tomal addicas (o B used i toture annudl seport nogfication)

For further information concerning this matier, please call: ‘

at ( J
Home of Person Area Code Doytime Telephone Number

Enclosed is a check for the fellowing amount: ;

O $25.00 Filing Fee {3 $30.00 Filing Fec & £ $55.00 Filing Fee =, O $60.00 Filiog Fee, ;
Certlficate of Status Cenified Copy Certificate of Ststus & '
{additiona] copy is e toand) Certifiad Copy !

{additioral copy is crckmssl)

e E A Tt

MAILING ADDRESS: STREEY/COURIER ADDRESS:

Registration Section Registration Section

Division of Carporations Divisien nf Corporatinns :

P.O. Box 6327 Clifton [-1ilding ;

Tallahassee, FL 32314 2661 Exsoutive Centar Circle
Tellahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAIZZATION
OF

M2 DESIGNS, LLC

Name gf Iabijity Compe r
arda Linited Liabilty Company

The Articles of Organization for this Limited Lisbility Company were filed on_%1172017 and assigned

her L17000176B34 3:

Florida document num

This amendment is submitted to amend the following:

A. If antending eame, gater the new ogme of the limited Jiability company here:

Enter new principal offices address, if applicable:
(Princigal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered ugent and/or registored office address oa ovur records, enfer the namg of the new
registered agent and/or the rew registeced office gddress here:

MName of Now Registered Agent: _

New Reglsterad Office Address:

Enter Fiorida street aukiress

- Floriga
City Zip Conde

I hereby accept the appointment as registered agent and agree 1o act b: this capacity. I further ugree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the odligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

I Changing Regitt: -0 Agent, Signanre of Mpw Keyistered Agens
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J

If amending Authorized Person(s) suthorized to manage, enter the titig, pame, and addresy of each peryon being added
or removed from our records: 1
MGR= Manager
AMBR = Authurized Member
te Neme Address Type of Action ;
MGR GRANOWSKY, ERIC 11400 Dr, MLK. Jr St N Uit 613
e — e [ Add
ST, PETERSBURG, FL 33716
] Remove
: O Change ¢
. (1 Add ;
O Remove '
Tit = o
—-OChige - ;-
T O - L
s ™~ - N
S 0 Add -~
i = X
L g o
L3 Removes, - :
EE = :
Uamnge
"
R {3 Add :
B
0 Remave
O Change
e N 7 Add
0O Kemove
03 Change '
. O Add :
(3 Remove ‘
) [ Change
Page 2 0f 3 \
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D. If amending any other information, enter change(s) bere: (Ariach additional sheets, if necessary.)

e

P __J-. i :
= o ;
[yl g ' ;
= 3 §
R ; i
e ™~ i
SR
'z
- i
E. Effective date, If other than the date of filing: (optional) :
(If an effective date is listed, the date must be specific and cannot be proior 1o date of filing or more than 90 days after filing.y Pursuant ta 603.0207 (3Ub) }
Note; Ifthe duto inserted in this block dacs not meet the applicable statutory filing requirements, this date will not be tsted as the i
document’s effective date on the Department of State's records. i
If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earller of: :
(b) The 90th day after the record is flled. L
Dated FDP![QM‘J”’I’/ !3 : okpi} ,
W w/ //) 7 ] '}
7 /’Fr‘" e :
TRy A - {
_— féﬁﬁ‘iﬂg&x- e |
- - gnature o o member or suthoried reprasentative of & member i
L L ;
MARTA GUMIENIAK :
Typed or printied nams of signee
}
;
Page 3013 i
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