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COVER LETTZR

TO: Registration Section
Division of Corporations

EASYBLINDS LLC
SUBJECT:

Nae of Limited Liability Company

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

Please return all correspondence congeming this marier 1o the following:

CAROLINE G LARSON

Name of Person

LARSON ACCOUNTING AND CONSULTING SERVICES LIL.C

Firn/Company

7901 KINGSPOINTE PKWY STE |7

Address

ORLANDO, FL 32819

City/Siate and Zip Coga
suppon@larsonacc.com
E-mail address: {lo be used Tor Tuture annuai report notilication)

For furiher information concerning this matter, please call:

CAROLINE G LARSON 407 2703686
al ( )

Name of Person Arca Code

Dastime Telephong Number

Enclosed is a check far the following amount:

D $30.,00 Filing Fee &
Certificate of Status

[J £60.00 Filing Fee,
Ceriificate of Status &
Certified Copy

(addihona] copy s enclosed)

B $25.00 Fiting Fee [0 $55.00 Filing Fee &
Certified Copy

{additioni! copy is enclosedy

MAILING ADDRESS:
Registration Section _
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STRETZT/COURIER ADDRESS:

*ia. Registration Section

Dlvisit of Corporatlons
CliRfort-Building

2661 E.<ecutive Center Circle
Talinhaisee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

? EASYBLINDS LLC

(Namec of the Limited Liability C
Hlorido Limited Linbility Company

09:07/2017_ and assigned

! The Anicles of Organization For this Limited Liability Company were filed on
L 17000190084 . ‘

Florida document number . L
Cea gt TR e
This armendment is submitted to amend the following; i
A, If amending name, w nnme of the limited linbi ,
ARTISAN WINDOW FASHIONS LLC
The new name must he distinguishable and contpin the words “Limited Linhility Company.” the designation *1.1.C" or the sbbreviation ~1..0.C.”
Enter new principal offices address, if applicable: NA o o
N e — =
{Prineipat office address MUST BE A STREET ADDRESS) % = AR
TE &y
A= =g
ke
SR~ e
; N/A IR !
Enter new mailing address, if applicable: T — =
(Mailing pddress MAY BE A POST QFFICE BOX) e X e
- t :_; T:- L-—t‘
5
o >
B. If amending the registered ngent and/or registered office address on our records, enter the yame of the
registered agent and/or the new registered office address here:
Name of New Registered Agent: N/A BT
| New Registered Office Address: mo-
: :'.:*':'rrrer FMoriclu steeet uddress
= , Florida
City Zip Code

‘ New Repls 's Signature, if chonging Reglster :
1 hereby accept the appointment as registered agent and agree 1o oci in this capacity. 1 furiher agree to comply with the
_pravisions of all statutes relative (o the praper and complete perforrsmee of my duties, and 1 am famitior with and
accept the abligations of my position as registered agemt as provided for in Chapter 605. F.S. Or. if this dacument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

I Changing Registercd Agent, 8§ New Hepi :

Page l of 3
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If amending Authorized Person(s) authorized to manage, enter the ¢3¢, name, snd address of each person_being added

rds:

MGR= Minager /
AMBR = Authorized Member ‘

Title Name Address ’ ‘Type of Action

0 Add

o i

kA O Remove

O Change

O Add

O Remove

3 Change

i -' FERLECIS O Add

& Remove

0 Change

ez 0O Add

O Remove

D Change

O Add

0O Remove

O Change

. ,__," D .'\(ld

O Remove

O Change

Pige 2 of 3



From Larson Accounting 1.321.888.4919 Mon May 14 09:54:30 2018 MDT Page 7 of 7

D. Ifamending any other information, enter change(s) here: (Aruch additional sheets, if necessary.j

-
>y 8
~T -
T [t
= I X —y e
A Pt Fi
wP> "
Lot
rv:.-c 7 !‘“
- r:‘tg rrl
12 %‘ !
on = &
i '
=
7w

E. Effective date, if other than the date of filing: (optional)
(Iran elfective date is listed, the date must be speeilic and cannon be prior W dite of filng or more than 9 diys afler filing.) Puesiane . 65,0207 {3 Kb)
Note: 1fthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be lisied as the
document’s effeclive date on the Department of Staie’s records, .

e T e

It the record specifies a delayed effectlve date, but not an effecrlve tlme at 12:01 a.m. on the earlier of:
(b} - The 90th day after the record is filed. .

MAY 10 2018

7‘ : Slgnmurc ol MENBCF or ALIhonzed npr\!s' nlmwe ol § member

BATONI MENDOCA, TOMAS HENRIQUE
Pyped or printed nume of signe

Page 3 of 3
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