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COVER LETTER

TO: Registration Section
Dyivision of Corporations

LINTTED DESIGN LLC
SUBJECT:

Name of Limited Liabitiny Company

The enclosed Articles o Amendment and feets) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

MARGARETLE PROSPER

Name of Person

LIMITED DESIGNS LILC

Firm/Company

NHESW RINT AVE

Address

NORTH LAUDERDALL FL 33068

Citv/Slate and Zip Code
MARGARETTEPROSPER @GN ATL .COM

E-mail address: (1o be used tor futkre annual report notification|

For further information concerning this matter. please call:

MARGARETTLE PROSPER 361 Y452901
ar( )
Nume ol Person Aren Code [raviime Telephone Number
Enclosed is i check tor the tollowing amount:
1 $25.00 Filing Fee 03 $30.00 Filing Fee & = $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copyv Centificate of Status &

tadditional copy is encloseds Certitied Copy
Cadditional caps s enelssed)

Matling Address: Street Address:
Regrstration Section Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N, Monrae Street. Suite 810
Tallahassee. FL 323035

Division ot Corporations
MO, Box 6527
Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIMITED DESIGNS LLC

(Name of the Limited Liability Company as it now appears on our records, )
CA Flordy Limited Tiability Companya

P . - . . N . . . . . . - iy 1 8
The Anticles of Organization for this Limited Liabiliy Company were filed on (1772018
L ISEH 220677

and assigned

Florida document number

This amendment is submitted to amend the following:

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

LIMITED DEDIGN LLLC

The new name must be distinguishable and contain the words “Limited Liabiline Company.™ the designation “LLC™ or e abbrev@8on 7117
e et

' . P
Enter new principal offices address. if applicable: NA -~
' T Ao
(Principal office address MUST BE A STREET ADDRESS) — NA Py = =
- T
— Ry
T O
Enter new mailing address. if applicable: PO BOX 101302 ST -‘—5
(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALIZFL 33310 -

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

Name of New Reaistered Avent: MARGARETTE PROSPER
, e G TS AV T 2
New Reuistered Office Address: 40 SWRIST AVE SUITE 3016

Enter Florida sereet address
N( )R’[' { l,r\ U I.)[:R [)!\ I,E I"‘I()ri(lﬂ \'!,\‘( "h\‘
iy Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

Lhereby aceept the uppointment as registered agent and agree o act in this capacine, | further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this docament is
heing filed to moerelyv refiect a change in the registered office address. [ hereby confirm that the limited liabilin:
compamy has heen notified in writing of this change.

Margaed = Prosper

If Changing Register@d Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter_the title, nume, and address of each person being added
‘or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR MARGARETTE PROSPER 840 SW SIST AVE SUITE 3010 M
= A

O Remove

OO Change

JAdd

LIRemuve

LiChange

:'r\dd

O Remowve

Change

1 Add

I Remove

FIChange

CAdd

CIRemovy

CiChange

OAdd

LRemove

CiChange




D. Ifamending any other information, enter change(s) here: cArrach additional sheets. if necessary.)

N/A

NIA

NI A

N/A

NFA

IN/A

N/A

N/A

N/A

INFA

N/A

NlA

N/A

NJA

N/A

NIA

E. Effective date, if other than the date of filing: (optional)
(IFan etTective date ix listed. the daie must be specitic and cunnot be prior o date of 1iling o1 more than Y0 days atier titing. ) Pursuant o 6050207 (3)b)
Note: 11 the date inserted in this block docs not meet the applicable siatutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of Stiute’s records,

It the record specifies a delaved eftfective date. but not an eftfective time. wt 12:01 a.m, on the carlier of: (b)  The 90th day aiter the
record is filed.

O410/2004
Dated

Mardeie e, Proser

Signature of aiember or authorized fepreserdutive ofa member

MARGARETTE PROSPER

Ivpud or printed name of signec

1 liener Lisasce &% N1l



