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ARTICLES OF AMENDMENT
TO
‘ ' ARTICLES OF ORGANIZATION
3

TRANOUILITY DESIGNS 77 LLC

{Name of the L. .mncd Liabilits Compan os il ngw ALBPEArY G0 pur records.)
Tomida Vimeed bty Company?

The Articles of Organizaton for this Limiwed Liability Company were filesd on 0971112018

L180002‘o7?_"{

and assigned

Fronda document number |

This amendment is submitted to amend the (bllowing:

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

-
-y : @
L
The new name mast be distinguishable und contain the words “Limited Liabiiiy ¢ u"np.n'\ "the deaipnaten LU op EI‘;abbr- “G‘nm 1. G
/
. - - s P ‘\’ b A
Enter new principal offices address, if applicable: SO - v . S
.t Al
{Principal office address MUST BE A STREEY ADPRESS) — ! =

Enter new mailing address, if applicable;

fMlailing address MAY BE A POST OF FICE BiiX;

B. if smending the registered agent wiior repistered effice wddress on our records, enter the pame of the dew
registered sipent and/or the new_ registered otticy address here:

TAXSMART ACCOUNTIMNG SERVICES LLC

6653 POWERS AVN STE 136

Eppar Flovidua streor address

Narne of New Remistered Agenr:

Nuew Registered Office Address:

JALKQQNV'LLE . Florida 322 32217

City Zip Cade

New Repristered agent’s Signature, if chagyping Regiviered Apeni:

{hereby aceept the eppoinimeit i registered agent dnd agree 1o ot in this capacity. | frther agree 1o comply with the
provisions of all statures relaiive 1o the prope: znd compiens zerformance of my dwtics. (md Fam jamiliar with and
weeepl the obligations af my position us registered e os 'n‘uw'dc'djhr n Chapesr 603, .S, Or, if this document is
being filed to merelv reflecr a change in che regisiecad office adaress. D herchy confirny ihat the Limited fability
company has heen wotified-insyrining of this cheyge,
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If nmendiﬁg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manage;'
AMBR = Authorized Member

Address Type of Action

Title Name

0 Add

O Remove

O Change

— O Add
97

1 . -
£

- - -f‘ '
T '~ Remove

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

£1 Change
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I, I amending any other information, enter chango(s) here: (Arach addiiona! sheeis. of necessary,)

E. Effective date. if other than the date of filing:

(optional)
document’s etfective date on the Depurtment ot State’s recards.

Han effective date ss fisted. the date must be speeitie wnd cannoi be prior o date of filing or inoce than 0 dies atter Ailing,) Pusuant 10 6050207 (330
Note: [f the date inserted in this block does net meet the applicable starciory filing regquirements, this date will not be listed as the

(£} The 90th d

H I S

If the record specifies a delayed effective date, bt not an effective time, at 12:01 a.m. on the earlier of:
ay after tho record is fited

SEPTEMBER 19
Dated

frber r euthorand represenitive of 4 rember
RAFAEL CORREA

! AMBR

Typed o printed aanw oi signee
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Filing Fee: $25.00



