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COVER LETTER

TO: Registration Section
Division of Corporations
ARTISAN WINDQW FASHIONS LLC
SUBJECT:

The enclosed Articles of Amendm

Please return al] correspondence ¢

CAR

Name of Limited Liability Company *

ent and feefs) are submitued for filing,

oncerning this matter to the following:

OLINE G LARSON

LAR

Nume of Person

SON ACCOUNTING & CONSULTING SERVICES LLC

7901

FimCompany

KINGSPOINTE PKWY STE 17

Address

ORLIANDO, FL 32819

Cy/State and Zip Code

suppani@larsonacc.com

For further information concernin,

CAROLINE G LARSON

E-mail oddress: (10 be used Jor Tuwre anncas repent nolficalion)
g this marter, please call:

407

n 103686
at { )

Name of Person

Enclosed is & check for the (ollow

B $25.00 Filing Fee Os3

Certificate of Status

Area Code

ng amount:

] $55.00 Filing Fec &
Centified Copy
(odditional copy is enclosed)

Q.00 Filing Fee &

Doytime Telephone Number

{1 $60.00 Filing Fee,

Certificalc of Status &

Certified Copy
(additroma! copy is erclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scclion Registration Section

Division af Coﬁ)or&lions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL[32314 2661 Executive Center Circle

Tallahassee, FL 32301

(TR
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ARTISAN WINDOW FASHIONS LLC

ARTICLES OF AMENDMENT

TO

ARTICLES OF QRGAHIZATION

OF

Name of the Lim

The Articles of Organization

Florida document number L 17000190084

r this Limited Liability Company were filed on

09/07/2017 and assigned

This amendment is submitted to amend the following:

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

N/A

The new name must be dislinguishuz'lc and comtain the words “Limited Liability Compu=y.” the designation "LLC™ or the abbreviation

Enter new principal offlces address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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

If amending the regist

Name of New Registérad Agent: NIA

ed agent and/or registered office address on our records,
registered office nddress here:

“L.LCr
N/A

N/A

enter_the 'l;ame of the new

New Repistered Office Address:

Enter Florida sireet address

-

:, , Florida

New Repistered Apent's Sigmature, if chanping Repistered Agent:

I hereby accept the appointmgnt as registered ageni and agree to act *1 this capacity. [ further agree to comply with the

ity Zip Cwele

IS

provivions of ail siatutes relafive to the proper and complete perform.nce of my duties, and I am Jamiliar with and

accept the obligations of my
being filed 10 merely reflect d

company has been notified in|writing of this change.

c

1f Changing Registered Agent, Signature of New Reglatered Agent

Page 1 of 3

vosition as registered agent as provided for in Chapter 605, F.8 Or, if this document is
change in the registered office address, | hereby confirm that the limited liabifity
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1f amending Authorized Person(s) anthorized to manage, cnter the title, name, and address of each person being added

or removed from our records

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

.
AMBR Tomas Henrique Batoni Mendonca 7901 Kingspoiije Pkwy Ste 17
- O Add

ORLANDPO, FLL 32819
M Remove

O Change

MGR Rosa Mcneil 436 POLI ST #301
W Add

VENTURA, CA 93001
3 Remove

0O Change

-~ 20 Add

" O Remove

o Change

B add

O Remove

O Chanpe

0O Add

O Remove

O Change

C Add

. — (O Remove

{3 Change

Page 2 of 3
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D. If amending any other ipformation, enter change{s} here: (Antack. -viditinnal sheets, if necessary.)

E. Elfective date, If other than the date of filing: {optional)
(£ &y effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 6050207 (3)(b)

Note: [T the date inserted infthis block does not meet the appliceble statutory filing requirements, this dete will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a d Iiawed effective date, but not an effeciive time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Dated ___ NN A . 0\®
s
e [l
/" Cignature of 8 member or authbrized repres “aiatve of o member

OIS PERNBAQUE BeRon: Mnvoner .

Typed or printed name afsigne

Page3of 3
Filing Fee: $25.00




