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COVER LETTER
TO: Registratian Section
Division of Corporations i
WALLIS DESIGN & ART, LLC
SUBJECT:
Name of Limited Linbility Company
The enclosed Articles of Amendment and fee(s) arc submitted for filing.
Blease retemn all correspondence concerning this matter to the foilowing:
DANIELLA SANTANA
Name of Person
SALVER & COOK LLP?
Firm/Company " r\En
272} EXECUTIVE PARK DR $TB 4 i
- e e
L -
Address (‘J' ,Z'" ™~ &_
WESTON, FL 33331 AR .
T e i
City/State and Zip Code Zen = g
D.SANTANA@PSCCPAS.COM 9% |
T-mail oddress: (@ Yo wsed for JUTure 2nnual feport astnicaton) = g
For funther information concerning this matter, pleasc call:
DANIELLA SANTANA 954 3891333
at( )
Name of Perton Area Code Daytime Teiephone Namber
Enclosed is a check for the following amount: .
@ 325.00 Filing Pee O $30.00 Filing Fee & C $55.00 Filing Fee & 5 $60.00 Filing Fee,
Certificate of Status Certifie¢ Copy Certificote of Status &
{wdditionol copy is eoclosed) Certified Copy

(additional copy is enclonad)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of CorporaHons Division of Corporations
P.O. Box 6327 Cliften Building
‘Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WALLIS DESIGN & ART, LLC

NE i mited L any g [t ngw a n_gur v
[ nca Lt abiliry Company

The Articles of Organization for this Limited Liability Company were filed on 05/17/20'8

and assigned
Florida document number 118000124415

This amendment is submitied to amend the follewing;

A. If amendiog name, enter the new name of the Hmited lishility company here:

The cew aame roust be distiymeishabln end cootain the words “Limited Liobility Company,” the deaignation “LLC™ or the sbbrevintion *“L.L.C."

Enier new princlpsl offices address, if appHcabic:

T na
- £3
Principal office address MUST B TADD R
- R
\'.'},Z', ™2 b
T [t i
[t o
Enter new malling address, If applicable: T - i
- ! X _—
(Mailing address MAY BE A PQST OFFICE BOX) el SR G
o .
i
B. If amendiog the registered agent snd/or registered office sddress on cur records, enter the name ¢f the new
registered apent and/or the new registered office uddress here:
Nam iew Registered A :
Mew Registered Qffice Address:
Enter Florida atreet addrexs
, Florida
City Zip Code
New Registered A ! aiu anping Repistered Apent;

I hereby accept the appointment us registered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of ofl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep: the obligations of my position as regisiered agent as grovided for in Chaptar 605, F.8. Or, if this document is

being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Stpnature of New Regivieeed Agont

Page 1 of 3
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If amending Aotharized Person(s) authorized to manage, enter the title, name, wnd addresy of each person being added
or_removed from oor records:

MGR= Manager
AMBR = Authorized Member

Title Name Address T tign

WALLLS, WINSTON F, 7401 NAUTICA WAY
AMBR g Add

LAKE WORTH, FL 33467

0 Remarve

O Change

0 Add

1
—

r

{J Remove

O Change

0 Add

1 Remove

Q Change

Page 2 of 3
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D. If amending any other information, enter chanpe(s) bere: (Arach additional sheets, if necessary.)

- ro
e —_—
— =a
- =
= —
I - .
- ~o E
¥ EE f o l
e
o -
. e p=1 fi
- =
— 0 — f
T —— | .
‘-'-:_;‘:- ..
it}
— £
L =

E. Effective date, tf other than the date of filing: (optional)
(1f 4n effactive dite is listed. the dite rust be specific and camnot be prior tc date of {iling or mere then 90 days siter filing) Pursuant to 605.0207 (3)(b)
Note: If the dote inserted in this block does not meet the spplicable stamory fillng requirements, this date will not be listed ay the
docuren:’s effective date on the Departient of State’s records,

IF the record specifas a delayed effectlve date, but not an effective time, at 12:01 a.m. on the eariler of:
(k) The 90th day after the record is filed.

NOVEMBER 20TH 2918
Dated

Sipoature of o member or authonzed representative of 8 member
P

LOURDES V WALLIS

Typed or printed name of aighec

PageJof 3
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