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T Registration Section
Division of Corporations

Design Fabrics Swre 11
SUBJECT:

COVER LLETTER

»-

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feets) are submitted for Niling.

Please return alb covrespondence concerning this maiter wo the following:

David Siauvaud

Nanw of Person

425 NE 22nd SeApt 2401

Furm/Compuny

Miami L. 33137

Address

davidgadesignlabricscomract.com

==
City/State and Zip Code {’f

"
- - - a — - ]
-l address: (o be used toe fukure annual report notiticativn) b

i

For turther imformation concerning this matter. please call:

David Siauvaud

Wt G
786 616-7342 ) ¥
it | ]

Name ot Person

Enclosed is a cheek for the following amount:
B $25.00 Filing Fee 0O $30.00 Filing lFee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Boy 6327
Talghassee, FL 32514

Arca Code Pravtine Telephane Number

O $35.00 Filing Fee &
Certified Copy

Cadditromal copy s enclosed )

0 $60.00 Filing Fee.
Certificate of Staws &
Curtified Copy
taddiiienal copy s enclosed!

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tullahassee. FL 32301

™



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Design Fabrics Store [1L.C

(Name of the Limited Liability Company as it now appedats on our records.)
- : ity Companyy

. . - - . - . .. . e - - SIS/ -
he Articles of Orgamization for this Limited Liabitity Company were filed on OH2N2I018 and assigned
L1ROODIZTLTI

Florida document nuntber

This wmendment is submitted to amend the following:

A, IT amending name, enter_the new name of the limited liability company here:

e mew mame must be destimgaishable and comtain the wonds “Limited Liability Company.” the designation “LLCT or the abbeeviation 1.0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

¥
T oo
=7 S D
Enter new mailing address, if applicable: ?ﬂ% > %:;':.‘
(Mailing address MAY BE A POST OFFICE BOX) ?ﬂ‘“ =2 € 2
.
S
) _73;3:{ w)
[=Rasle -

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

Name of New Registered Agent: Duvid Siauvaud

. - LN TTER I : .
New Registered Otfice Address: 425 NE 22nd SUApt 2401

Enter Florida street agddress

Miami s 3313
Tiami Florida - 137

iy Zip Cende

New Registered Agent’s Signature, il chaneing Registered Agent:

Fherehy accept the appoimimeni as regisiered agent and agree to act in this capacity | further agree 1o comply swith the
provisions of all stainres relative 1o the proper and complete performance of niy duties, and am familior with and
aceept the ablivations of my position as registercd agent as provided for in Chapter 603, F 5. Or.if this document is
heing filed to merely reflect a change in the regisicred office address. 1 hereby confirm that the limired liability
company hay been notified inwriting of this change.

I

—_ - '/.F

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
David Siauvaud 423 NE 22ad St Ape 2401, Mami
MGR FL 33137
e O Add
O Remove
B Change
AMGR David Pastrana :25}?;’]1-1‘3731(1 StApPL 2401, Miami
S @ Add
O Remove
O Change
Omar Pastrang 425 NE 22nd St Apt 24010 Miami
MGR mar Pastrana ¢ P iumi

FILL 33137

O Add

B Remove

.
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™ D CRBhpe 3

O Add

O Remosve

O3 Change

C Add

0 Remove

O Change

Pape 20f 3



¢

D. If amending any other information, enter change(s) here: (Artach additional sheers. if necessary )

) >
’ n] _J: o
|
i B
it —
I ——— s
=
CD .- L)
DY
b
0%/01/2018
E. Effective date,if other than the date of filing:

U an etlective date s listed. che dute must be specific and canpot be prior o date of filing or more than 90 days wdter fling.d Pursuant wo 605.0207 (3)by
Note: Ifthe date nserted in this block does not meet the applicable statutory filing requiremuents, this dute will not be histed as the
document’s etiective date on the Department of State’s records.

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

September 25th
Dated

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

2018
P S - <
T e A
gign:uu:u at'a member or autharized representative v’ o member
DALY Siporio D

FYped or printed name of signee
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Filing Fee: $25.00



