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COVER LETTER

TO: Registration Section
Division of Corporations

DESIGN UTTL 1.
SURBIECT:

Name of Limited Liabitiny Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the follewing:

ALEXANDRE PIQUIET

Namue of Persen

PHOQUIET LAW FIRM P'A

FirmCompany

100 BRICKELL AVENUE, SUITLE 201

Adddiess

MILANIL FLORITDIA 33121

Cuy/State and Zip Code
JANINI@PIQUETLAWFIRMCOM

E-mai] addresss (1o be used tor tuture annual report noitiication)

For further inturmation concerning this matter, please call:

ALEXANDRE PIQUET

736 338-8034
att )
Name ot Person Arca Cody Davtime Telephone Number
Enclosed is a cheek for the fullowing amount:
= S25.00 Filing Fee 00 530.00 Filing Fee & L1 555.00 Filing Fee & [ Se0.00 Filing Fee,
Certiticate of Stajos Certified Copy Certiticate of Status &
faddional copy s enclosed » Certtiied Copy

cadditivnal copy 15 enclased)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. 1L 32314 2415 N, Monroe Street. Suite 810
Tallahassee, Fl. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION >
OF <
DESHGN UL T {,9
(Name of the Limited Liability Company as it now appears on our records.) e
1A Flooda Timited Taabiliny Company) o
(2312018 ’

and assigned 0&,

The Articles of Organization for this Limited Liability Company were filed on
LESOO02 27719

Florida document number

This amendment is stthmitied to amend the following:

A. WWamending name, ¢nter the new name of the limited liability company here:

AN ONE DESIGN UL P

The new pame must he distinguishablbe and contain the words “Limiged Liability Company.” the designation “1L1LCT or the abhreviation *[L1.C7

NOT APPLICABLE

Enter new principal offices address, if applicable:

(Principal nffice address MUST BE A STREET ADDRESS)

Je1k M ‘ P
Enter new mailing address, if applicable: NOTAPPLICABLE

(Muailing address MAY BE A PONT OFFICE BOX)

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

. . YT A DET 1T :
Name of New Registered Agent: NOTAPPLICABLE

New Registered Otfice Address:

Emer Florda streel address

. Florida
€y Zp Code

New Revistered Agent’s Signature, if chunging Registered Agent:

Fherehy aeeept the appoinient as registered agent and agree i act in this capacioy. | furiher agree to comply with the
provisions of all srequtes relarive to the proper and complete performance of my dueies, and I familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this decument is
heing filed o merely reflect a chunge in the regisiered office address, Therebv confirm thar the lintited Habifine
company has been notified inwriting of this clenge.

If Changing Registered Agzent, Signature of New Regivtered Agent




If amending Authorized Person(s) 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

Cadd

ORemove

I Change

OAdd

ORemove

Tl hange

CIAdd

JRemove

O Chunge

Tiadd

OORemove

O Change

Odd

CRemove

CiChange

CAdd

O Remove

_IChange




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

. 07/2312020 .
E. Effective date, if other than the date of filing: {optional)
(1f en effective dae is listed, the dete must be specific and cannot be prior to date of filing or more than 90 days after fling.) Pursuant lo 6050207 (31b)

Note: [fihe date inserted in this block does not meet the epplicable sintutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies @ delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afler the
record is filed.

JULY 23 2020

=2
ue

“Signature of a member o zulhorized representive of o member)

Dated

Charles Siqueira Bortoluzzi

Typed or printed name of signee

Filing Fee: $25.00



