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COVER LETTER

Registration Section
Divigion of Corporations

10

S PERSONALIZED INEASTLC

SUBIJECT:
Noume of Limized Liability Compuny

.

"The enclosed Articles of Amendment and feets) are submitted for (iling,

Please retarn all correspondence concerning this matier w the following:

SINIONE AL GUARALDO

Name ol Person

3N PERSONALIZED 1DEAN LLC

Firm/Compuny

3309 MeAllister Way

Address

Orlando. F1. 32857

Civ/state and Zip Code

mabelmultiservices s gmalicom

Tl address: (20 he used tor ture annual repor notineation)

for turther intormation concernjng this meiter, please coit:
407 333-3480

SINVIONE AL GUARALDO
at { )

Namw af Person Arca Code

Linciosed is a cheek for the following amount:

o r

ERIARY)

.

Certified Copy

{addiionz! copy s caiclosed)

MALLING ADDRESS:
Regisiration Section
Division of Corporations
20y Hox 6327

Reegistnnjon Scecion

on of Carporations
17107 Ruiiadi Y.

2S00 Yy

Dastime Telephone Sumber

Certiticate of Status &
Certiticd Copy

tadaitiongl copy s enclosed)

STREET/COURIER ADDRESS:

Talizhassee, F132304

ERTY l..\\u.'.'.\cn cnier Cirele
e, e 32300




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

33N PERSONALIZED IDEAS LG

(Name of the Limiled LiabHity Company as it now appears g our records, )
(A Flarda Limited Erabilny Company)

09032017

The Articles of Organization for this Limied Liabdiny Company were filed on and assigned
. 0018813
Florida document number 17000188134

This amendment 15 submitted to amend the following:

A. If amending nume, cnter the new pame of the limited liability company here:

— T

The new name must be disungeishanie and conixin the woras “Limied Liabiiny Company.” the desigrmiog

12
SLLOT ar the abbresiction 8 L.
Fater new principal offices address, if applicable: 3509 MeAltister Wy ]
. . . . . TN ando, 1. 32837
(Principal office address MUST BE A STREET ADDRESS)  Oende-FL 12857 )
A -9
=<
LIS VAT o A e
Enter new mailing address, if applicable: 3309 Meallister Way wn
(Mailing uddress MAY BE A POST OFFICE BOX; Orlando. F1. 32857

3%

It amending the registered ageat and/or registered office address on our records. enter the name
registered agent and/or the new registercd office address here:

of the new

Name of New Reaistered Avent:

same: only change the wddress

oy I51¢ e Tt L
New Registered Office Address: 3309 MeAltister Way

Fnrer Flaride street address
Ocianda Fl Florids 338137

Zip Ceneler
New Registered AgentCs Signature, i changing Registered Awvent:

{ hereby accept the appointment as registered agent and agree o act in this capaciov, § further agree (o comply with ife
provisions of all siatutes refative 16 the proper and complete perjormance of my duties. and [ am femiliar with and
accept the oblications of mv position as regisiered agent as provided for in Chapter 603, £.5. Or, if this document is

being filed 1o mereh reflect a change iv the regisiered office address. Thereby confirm that the limited Hahiline
cempainy has heen notified in writing of tis change.

17 {annging Keaistered Agent, Signature of New Registered Aoent
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If amending Authorized Person(s) authorized to manage, eniet

“or removed from our records:

MOR = Manager
AMER = Authorized Member

Title Name
ANHR GUARALDO, SINONE A

- the title. name. and address of each person being added

Address

3300 MoAllbler Wi

Type of Action

O Add

Orlandu +! 32837

O Remove

O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

C Remuove

O Chunge

O Add

O} Remsve

C Change
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). 1f amending any other information. enter change(s) here: (Aitach udditioncd sheets, if necessary

The change that will be registered and reported 1o the compuny 5 2 new address - change of address

The change of address appiies o the company . the registered agent and the AMBR,
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F. Effective date. if other than the date of filing: {optional)

(Fan effective dite is listed. the date must be specilic and cannot be prior w date of filing or more tan 9% davs alier tiling,) Puraant to 6030207 (21(b)
Note: Hthe date inserted in this block does not meet the applicable stautory 1iling requirements. this date will not be listed us the
document’s erteetive Jdate on the Department of Stz2ie’s records,

)

if the record scecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(8) The 90th day after the record is filed.

Aungust 23 201s

“Simone Guaraldo.

Stgnature of a menmber or acthorized representative of o muember

Dated

simone AL Guaraldo

“Typed or printed name of signee
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