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COVER LETTER

TO: Registration Section
Division of Corporations

Design Fabries Contract LLC
SUBIJECT:

Nune of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please rewrn all correspondence concerning this matter o the tollowing:

David Siauvaud

Wame ol Person

Firm/Campans

425 NE 22nd St Apt 2401

Address

Miann FLL 331037

Cinv/State and Zip Code

david@designfabricseontract.com

E-mail address: (1o he used tor future annual seport notitication)
For further information concerning this matter. please call:

David Siauvaud 786 616-7342
at( )
Nane ol Person Aven Code [ravtime Telephane Numbes

Enclosed is a cheek for the following amount;

@ 52500 Fiting Fee O $30.00 Filing Fee & 0 S53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
taddimonal copy s enelosedy Certfied (.(\p)

tadditapal copyoas enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =}
R
OF =
) -
. - - ~ " N - b LAY
Design Fabrics Contract L1.¢ ot ‘(‘\ |
(Name of the Limiwed Liability Company as it now appears an our records,) — LY
(A Tlonda Timied Tiabdicy Company) R ‘:.-—
. —
R T
- . . L . o e . . 05/24/2018 o T :
The Articles of Organization for this Limited Liability Company were filed on 227 = and assiged W,
A 1&g =
[ANPE AN
T § 3005 o
Florida document number ! 8000130059 . -
This amendmient is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new nume must be distinguishable and ceatain the words “Limited Liubilits Company” the designation 11O or the abbreviation "LLCT

- o . . 375 NE 27nd S 2
Enter new principal offices address, if applicable: 125 NE 22nd St Apt 2401

(Principal office address MUST BE A STREET ADDRESS)

sMiami FLL 33137

15 NE 12 Apt?
Enter new mailing address, it applicable: 325 NE 22nd StAp1 240

(Mailing address MAY BE A POST OFFICE BOX)

Meami FL 33137

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

- . R . S'. "
Name of New Revistered Acent: David Siauvaud

425 NE 22nd St Apt 2401

Fnter Floridea street adedress

New Repistered Office Address;

Nianii Florida 33137
. i

ity Zip Code

New Registered Apeat's Signature, if changing Registered Apent:

L hereby aceept the appoinoment as registered agent and agree o act in this capaciey. 1 further agree 1o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and Dam familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapier 603, F .5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, § hereby confirm that the limited liability
company fas been notified in writing of this change.

T e

AT

-
If Changing Registered agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. David Sauvvaud 425 NE 22nd St Apt 2401, Miami
MR

FI. 33137 O Add

O Remove

B Change

avid Pastrang 423 NI 22nd St Apt 2404, Miami
AMGR avid Pastrana " “: - nd St Apt Iami
R B Add
O Remaove
O Change
\MGR Cmar Pastrana 425 NE 22nd St Apt 2401, Miamij

FL 33137 O Add

M Remove

O Change

0O Add

O Remove

O Change

0 Add

1 Remove

O Change

O Add

O Remuowve

O Change

Pape 2 0of 3



. 1If amending any other information, enter change(s) here: (Arach addivional shieets, if necessary.)

09/01/2018
E. Effective date, if other than the date of filing: (optional)

(Iran effective date is listed. the date must be specilic and cannot be prioe 1o date of filing or more than 90 days atler filing.) Pursuant w0 6030207 (3ich)
Note: If the date tnserted in this block does not meet the applicable stamtory fiting requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

September 25ih 20408
Dated .
s £
< = Signature ol a member ot suthorized representative ofa membes R
-
-2_' o
R

DAY SopcuReD 2

Fyped or prinied name ot signee
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Filing Fee: $25.00
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