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: - COVER LETTER

Ty Repistration Section
Division of Corporations

Design Build Grow LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Ameadment and feetss are submitted tor liling,
Please return all correspondence concerning this matter to the foflowing:

Julie Bennett

N of rersan

Design Build Grow LLC

FirmdCompany

1181 S Sumter Blvd

Address

Norh Port, FL 34287

CitseState and Zip Code

jbennettd 1 1@gmail.com

E-nunl addiess: (Lo b used Tor future annual repoct satification)

For turther intormaton concerning this matter, please call;

Julie Bennett 941 979-1398

akt )

Nanmw of Person Arct Cude

Fnclosed is i check for the tollossing amouni;

B S25.00 Filing Fee O s30.00 Filing Fee & 0 $35.00 Filing Fee &
. . Centiticate ol Status Certitied Copa

Uravtime Telephone Numbser

Cadditional copy e enclosed)

0 Se00 Filing Fee.
Certiticate of Status &-
Cuertified Copy

Gudditinnal copy s enclosed)

' ' [
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section . Registratinn Seetion
Divisien ol Cerporitions Division o Corparations
L Bos 6327 Clitton Butlding
Tullahussee, FLL 32314 2601 Esccutive Center Cirele

adlahassee. FLL 323018



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Design Build Grow LLC

{Name of the Limtited Linhilits Compaoy s iE nosw appears on our records. )
CA Hornda Taned Taabiliey Company)

The Articies of Organization for ths Limited Liability Company were tiled on 8/17/2018 and assigned
Florida document number L18000197685 .
This amendment is submiited 10 amend the foflowing: '
. ¥
AL I amending name, enter the new name of the limited liability company here:
R
= =
Al LD =
The new name must be distinguishable and contain the words “Limnited Liabiliy Company.” the designaion “1LLCT or the ;1hl?___ - 1k R
S 9 i
- Lo _ - . ! N .
Enter new principal offices address, if applicable: O N
{Privcipad office address MUST BE A STREET ADDRESS) e |t ’
o —_— J1
- .
e PPy - ¥
—— )_

Faoter new mailing address, it applicable:
-~

{Mailing address MAY BE A POST OFFICE BOX)

the name of the new

B. . If amending the registered agent and/or registered office address on our records, enter

registered agent and/or the new resistered office address here:

Nuine of New Registered Aweng:,

New Revistered Otiee Address:
Fter Florida sirect address

. Florida

Cirv Zip Codde

New Revistered Agent’s Signature if changing Registered Avent:

{herehy aceepr the appoiniment us registered agent and agree to act in s capacine, [ jirther agree to complywith the
provisions of ol sxes velative o the proper and complete performeance of my duties. and [ am familicr with and
aceept the oblivations of my position ax regisicred agent ax provided jor in Chaprer 603 F.5 Or i this docnment is
Ao filed 1o merel reflect a change in the vegistered office address, D herchy confirme thar the limited Liahilite

compay has heen notified inwriting of this change.

If Changing Resistered Avent, Sigaature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person _being added

aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name

JULIE BENNETT

Address

Tyvpe of Action

O Add

8240 LOMBRA AVE, NORTH POR1
FL 34287

= Remove

O Chunge

O Add

O Remuese

O Chunge

O Add

0O Remunve

O Change

O Aadd

O Remove

O Change

0 Add

O Remove

O Chunge

0O Add
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0O Remove

0 Change



B, ITamending any other information, enter change(s) heres (buacd additional sheels. i necessary.
1 WOULD LIKE TO REMOVE MYSELF FROM ANY AFFILIATIONS WITH THE ABOVE BUSINESS.

L 10/25(19 ' 1
E. Effective date, it other than the date of filing: : fuptional)
(Iran elfective date is listed. the date must be specttic and cannol be prior o date of {iting oc more than 90 days aitee 1iting.) Pursuant to 603400207 (3uh)
Note: 1 the date inserted in this block does not meet the applicable statutors filing requirements, this date will not be listed as the
document’s etfective dute 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 aiter the record is filed.

10/25/2019

—;LJ%'L @Uu

Signature of o member or authorized representaiive of o member

[Dated

J

JULIE BENNETT

Typed or pninted name of signec
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o Filing Fee: $25.00 '



