LIG000 040 455

(Requestar's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[Jrckur ] war [] maL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VA0

700331911757

07/25/15--01011--002  ##25. 00

™~

[ }

w0

.. -
(-

P s
L

R

- ~
™o

Spend

AUS 0 1 7018
| ALBRITTON




T Registration Section
Division of Carperations

Morcun Gruphic Desien., LLC
SUBIECT:

COVER LETTER

Name of Limned Liabtliny Company

The enciosed Articles of Ameskdment and foe(s) are submitted for fling.

Piease requrn all correspondence coneerming this matier to the toliowing:

Hillary Maorgin

Name of Person

Morgan Graphic Design. LLC

404 NW 8(kh Sueet

Firm/Campany

Tamarac, FL 33321

Address

urbanbill @ el com

CryrState amd Zip Code

E-mail address: (1o be used for tuturz annual repoan notification)

For further infurmation concerning this matter. please ¢all:

Hillary Maorgan

954 2582876
at ( )

Nane of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificaie of Status

MAILING ADDRESS:
Remsnation Section
Iivision of Carporations
Y ey a7

Area Code BDastime Telephone Numher

0 52300 Filing Fee &
Certified Copy

O 560.00 Filing Fee.
Certtficate of Sutus &
Certificd Copy

cadaditiona] vopy iy enclosed)

tdd:tiona] copy is enciused)

STREET/COURIER ADDRESS:
Registration Scenon

Divigion of Corporations

hvdtesn Banldine



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Morvgun Graphic Design  LLC

isame of the Limited Elability Company as it now appears an our records.)
(A Flonda Liniled Liabilny Company)

- - N . . - . — . . - - 0 MY
I'he Artickes of Organization for this Limited Liability Company were fifed on 2219

LIRSS

and assigned

Florida document number

This amendment is submitted to amend the following:

. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahiliny Company,” the designation "LLCT or the abbreviaton "LECT

Enter new principal offices address, if applicable:

(Principal office address MUST BI- A STREET ADDRESS)

Enter new muailing address, if applicable: vy

(Muailing addrexs MAY BE A POST OFFICE BOYX) '_’" )
T -
o

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new
revistered asent and/or the new registered office address here:

Nume of New Registered Agent: Bob Morgan

New Reeistered Oifice Address: 9404 NW Sth Street

Fmier Flornda street address

Tunnurac Florida 31321

Ciny Zipr Cende

New Repistered Agent’s Sienature, if changing Registered Agent:

I heveby aceept the appoimtment as registered agent and agree to act in this capacine. 1 further agree to comphewith the
provisions of afl statutes refative to the proper and complcte performance of my duties, and Fam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, 1.5, Or, i this docwment is
heing filed to mercly reflect a change in the registered office address. I hereby confirm that the limited liabidine

company has been notified in writing of this change.

TZ8 h.lng_ln;, Ru stered Apent, Signature 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
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MOR Bob Margan f)‘-ﬂl-'l NW .‘?ﬂthitreul
Famarac ., 'L 33321 O Add

B Remove

O Change

MGR Hitlary Morgan f)‘—ill-l F-\’\'\" S[][iﬂli{fl"ccl
Famarac, FLL 33321 B oAdd
O Remove
O Change
AMBR Bob Morgan REPE] N\?\’ Ht?[lﬂ)ﬂ.‘i{f}'cc[
Tamurac, FLL 33321 B Add
C Remove
O Change
AMER Hillary Morean f):l(l-l NW n‘j(lll‘I ‘S‘lrccl
Famarac, FL 333210
O Add

N Remove

B Chinge

O Add

£ Remowe

B3 Chinge

B Add

O Remuove

O Change
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. if amgnding any other information, enter change(s) bere: iduaci additional siees, i necessa.
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E. Effective date. if other than the date of filing: (optional)
(B an effective date i listed. the date muast be specific and cannot be peior 1o date of filing or more than Y0 dayx after filing ) Punsuant o HO3 (207 (3
Note: 18 ihe date inseried i this block does not meet the applizable statutery filing vequivements, this date will not be listed as the
document’s effective date on ihe Department of State’s revords,

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 after the record is filed.

July 25 2019

Q \Jf i aLd %/7//7%24 )

A
(.
Sigmtiure of o membgr ar adithortzed rc;n‘?:m:un ¢ at o nwembzr

Dated

Hiltiry Morcan !

Typed of printzd name o7 ienee
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