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COVER LETTER

TO: Registratien Section
Division of Corporations

OPEN WORKSHOP FOR ARCHITECTURIL « DESIGN LU
SUBJECT:

Nuine of Limited Liabuity Campany

The enelosed Articles of Amendment and teeis) are submitted for filing.

Please return all correspondence coneerning this matter w the tollowing:

AMuorgan W, Strecuman

Name ot Person

Streetman [aw

From/Company

303 Bast Jackson Street, Suite 305

Address

Tampa. Florida 33602

ClitvdState and Zip Code

Murganid, Streetman] aw.eom

E-man] address: (10 be used tor future annual report notiticanon)

1Far turther information concerning this matter. please call:

Morgan W. Strectman, sy, 813 227-R68Y
atd }
Name of Person Arcs Codv Pastime Telephens Number
Enclosed is g cheek Tor the tollowing amount:
| 523504 Filing Fee i1 $30.00 Filing lFee & 2283500 Filing Fee & T 560,00 Filing Fee.
Ceritticate ot Status Certitied Copy Curtificate of Sutus &
faddional copy s enclosedy ertiticd l:t![)_\'
tadditionsal copy s enclosed)
Muailing Address: Street Address:

Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FEL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Registration Section
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OPEN WORKSHOP FOR ARCHITECTURE ~ DESIGN [L1.C

ivame of the | buited Lighility Conipany as it now appears oh okt reeords,)
{A Tlorda Trmited Taabality Company}

- . . L . e C e e - HR/28:2017
The Articles of Organization for tus Limited Liabiliy Company were filed on !

1LIFOR0O TR 730

and assigned

Florida document pumber

This amendment is submitted 1o amend the tollowing:

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

UPEN WORKSHODP FOR ARCHITECTURE LLC

The new nume must be distinguishable and contain the words ~Limited Liability Company 7 the dusigiration “1LECT or the abbreviaiion L LCT

Enter new principal offices wddress, if applicable:
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Enter new nuiling address, if applicable: AT S, :
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tMuiline address MAY BE A POST OFFICE BOX) — U‘-I =
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Nuame of New Registered Avent:

New Repistered Office Address:

Enper Floridks streer address

. Florida
iy Zip Code

New Registered Agent’s Stanature, if changing Registered Agent:

Hherehy aceept the appoinmment as registered agent and agree o act in iy capectiv. L further agree to comply with the
provisions of all statuies relative o the proper and complete performance of oy dudies. and Dam fawiliar with and
aceept the abligations of my poxition ax registered ageal as provided for in Clapror 6030 F.8 Ov iy this documeni iy
heing filed 1o merelv reficct o change i the registered office address. Dherehy confirng thar the fimited liabilin:
company fies feen norified rweriting of this change.

1f Changing Registered Agent, Signature of New Resistered Agent
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If amendine Authorized Person(s) authorized to manage, enter_the title, name, zind address of cach person being added
- E 4

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Nuame Address Tvpe of Action
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TIRemove

CChange
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D. If amending any other information. enter change(s) here: (dirach udditional shecets, if necessary.)
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E. Fffective date, if other than the date of filing: {optional)
{1 an effective date is listed, the date must be specific and cannot be prior to date ot filing or more than 90 duys atler tiling ) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effective rime. at 12:01 ain. on the earlier oft (by - The 90th day aticr the
record is filed.

Dated February 05 = 2020

——

Signature afa member or autharized represe@ative.of a member

Fadi S. Garcia, AMBR

Tyvped ot punted name of signee

Filing Fee: S25.00



