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TO: Rugistration Section
Blivision uf Corporations

ELLEN'S QUILTS 1, LLC

SUBJECT: -
Name of Lindted Liability Cotmpany T

The enclosed Ariickes of Amendmenr and fes(s) are subnitied lor fihng
Please rewrmn alt correspondence concerning this matter o ihe tollowing:

MAXN LEITMAN

Name of Poysor
SLLENS CAIHLTS UL LLC
FirrCompany -
a0 08 Hwy )
Audress T
NORTH PALNM BEACH, FLORIDA 31408
CirveSune ard Zip Conde T
Jittiagbach@E@vahoo.com
ol address; {fo be nseed for (Glure anmual repers pou b ating )
For Awther nformation concerning ihis matter, pleage cail:
MANLEITMAN 310 BRG-1767
______ S w3 -
Name oi Person Arei Clorie Paviime Teivphone Number
Erclosed s a eheck for the falluwivg winount:
S 823,00 Filing Fou {21 $30.00 Filing Fer & (1 $355.00 Filing Fer & 1 $60.0C Filing Fee,
{T2stificaie of Status Cerutied Copy Certificate of Stetuy &
(eeddizstonal copy is eeclesed) Certified Cnp}.’

tadetironas copy w ercloseds

Strect Address:

Mauihimyr Address:

Registzation Section Registration Scetion

Pivision of Corporastions Diviston of Corporations

P30 Box 6327 The Cenirg of Tallahassee
Taliashassee, FLL 32514 2415 N, Monroe Street, Suite 810

Tallohassee, FL 32303

H20000092274 3
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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

S LLC
ity Con 4% It 0w ’RDPENIS 00 dur records.)

1_1 LN'S QUILLTS
(Name of the Limited Liability Company
£A Fionda Luudted Sishibdy Uonnpany)
2182018 .
12182018 and asgigned

he Amcles of Organization for this Limited Liabiiity Company werg filed on
£15000289922

Florida decument pumbe
Mhix amendiment i submitted (o smend the following

A. I waending name, enter the new nmue of the imited lighility company here
o the .sbb'r.\nl;nn CLLLT

e designadon “LLL

Ehe new nanie must be distingrishable wid contuin the words “Liaited Liabifity Company

Enter new principal offices address, if applicable: .
{Principal office address 81UST BE A STREET ADDRESS] e
-~ ! o
= ~
TS
. . . . o=
Unter new mailing address, if upplicable e Lo
e b '}
(& ailing dddress ALAY BE 4 POST QFFICE BOX) — -:JO ..r._: -
(] ;."-l-u..
) 2 T !
B. If amendiog the registered agent and/or registered office address on our records, enter the name of nn new registered
agent and/or the new registered office address here: ;‘_‘_‘ - _4 (3_) ’
Nume of Now Registerce Anont DEAN ROSENH"\CI{**_“_““_. N
Nyw Reeisterod Office Address I 43” 3 ”‘W L N
Fager Florida siree; address
NORTH AT ‘1 HL.‘\LH Florida 33408
e i Cordet

Neaw Repistered Apeat's Sionafure, if changine Hegistered Agent:

I heveby accept the appoinimicent as registered acent and agres to act §a iy capacity. [ furthor ogree 1o camply with the

provisions of all statutes reiative to tie proper and comiplete performance of my duties. and [ am fumifiar with and
wvided for iy Chaprey 603, 7.5, Or, if titis document is

3

aceepl the obiigations of my posiiion as registered agent as provided for iir Chaprer 603
being flled ro merebe reflect a change in the registered office wddress, { hereby confirmn thut the fimiled linbitin

compurty hins heer notifiod v writing of 1hiis change
f_n\ . H
A J
BUAN VNS S
U'Ch:mgi: q_?slerul Agent, Signature Prmw‘m;\;m red \gmt

H20000092274 3
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I amending Anthorized Personis) suthorized to manage, enter the title, name, and sddress of each persen being added
or retpaved i‘r(un aly recerils:

MGR = Muapager
AMBER = Authorized Memboer

Lite Nume Address Type of Actien
MGR ELLEN ROSENBALY RIA COUNTRY CLUB DRIVE, NFH, FL 33a08
_ R N . o dAadd
_ R emove
— . ____thh;mgt
MGR HLLEAN ROSENBACH PR30 UGS FEWY 1L NPBLFL 33408
S . _ _ = Add
_ UiRemnove
SN LIChunge
NMGR MAN LEITMAN 1430 US HWY | NP 33408
R e e L E A

iRemous

. EiChange

tladd

O Remave

CiChanpe

Cauld

“iRemone

D Chunge

A

LIRemove

ZChange

H20000092274 3
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B. I umending any other information, enter changes) here: Otttuch udditionad sheets, i necassany)

I.. Effective dute, if other than the date of filing: {optional}

(ifas effective dote s lared, the date must be ~pecific and cannns be grior 1o Jate of Giing «r more than %49 days after filing.j Pursuent to 6030207 (3)h
Nate: 1§ the date inserted in this black does not meet ihe anplicably staiitory Rling reguirements, this dute will not be fisted as the
document’s effective daie on the Department of State’s records,

If she record specifies a delayed effcctive date, but nat an effective time. at 12:01 am. on the carher 0it (b)  The $0th day after the

vovord 15 filed.

MARCH 24 220
Dated — S —
" mh}“‘") - -
= . - e e :
‘\/_/k{.,}l{aﬁé.-—-t..&‘- F""-gf';-l-gw-tw“‘{:)" :'vt.{:.__k" A

Sipnaiure of & memoer of authorzed represeniative of a member

ELLEN ROSENDACH

Typed or printed name of signec

Filing Fee: 325.80
H20000092274 3



