TRHRAN

700333968407

[] Pckup [] warr [] maL

Business Entity Name S e T
( i ) fars 18/ 15900 o~ —ldd #Fon, bl

(5ocument Number}

]
-

i —
o B
T i-_- v
Certified Copies Certificates of Status - 00T
Tatt — -
f'in." . ™ P
o=
Special Instructions to Filing Officer: - = .-
_— a0~
bl ™o

Cifice Use Cnly

gEP 2 ¢ %Y
~ aCHEOEDER




COVER LETTER

o) = Tgoistration Section

Division of Corpurativns

Meargan Graphic Design. LLC
SUBJECT:

Name of Limited Liahifity Company

The cnclosed Articles of Amendment and tee(s) are submitted for filing.

Please return alb correspondence concerning this matter to the foliowing:

Hillary Moryan

Morgan Graphic Design, LLC

N of Person

Q4 NW RB0th Street

Finud ompany

Tamarace, FL 33321

Address

urbanhill @gmail.com

ChiyrState and Zip Code

E-mail address: (1o be used for future innual report noufication)

For further information concerniny this matier, please call:

!
Hitlary Maorgan

954 258-2876
at { )

Name of Person

Cnctosed 15 a cheek for the following amount:

= $25.00 Filing Fee 03 £30.00 Fiiing Fee &

Certificate of Status

MAILING ADDRESS:
Regiatration Scetion
Division of Corporations
.0 Box 6327
Tallahassee, FL 32514

Area Code Daytune Telephone Number

0 $60.00 Filing Fee.
Cetiticate of Status &
Cemified Copy

cadditionn] rapy 18 encioserd

{0 853,00 Filing Fee &
Certified Copy

taddiiona! vopy s cacioed)

STREET/COURIER ADDRESS:
Registration Seetion

Divigion of Corporations

Chifton Building

2061 Exceutive Cenier Cirele
Tallahassec, FL 32301



‘ ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION

OF * - -
Maorgan Graphie Design, LLC
uzame of the Limited Lizbility Company as it now appears on our recards, )
1A Flonda Linuted Tiabibity Companyy
I 14 :
ST and axsigned

The Articles of Orgamization for this Limited Liability Compiny were filed on

. i 5N
Flonda document number L 19000040435

This amendment is submitted to amend the tollowing:

AL If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and comain the words ~“Limited Liability Company.” the designation “LEC™ o the abbreviamion “L.L.C

Enter new principal offices address, if applicable: K
{Principal office address MUST BE A STREET ADDRESS) - -
S - !

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

0[Ok 2]
4

name of the ne

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

Hitlary Morgan

Name of New Reastered Agent:

Q404 NW KOth Street

New Rewistered Office Address:

Emer Florida sereer address

3332

Tamuarsc Florida -

Ciry

iy Code

New Registered Avent’s Signature, il changing Registered Avent:

Iherehy aceept the appointment as registered agent and agree to act in this capacity 1 further agree 1o comply with th
provisions of all statacs relaiive to the proper and complcte performance of my dutics, and T am fumiticr with and
accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Oy, if this document is
heing filed vo mercly reflect a change in the registered office address, Thereby confirm that the limited liability

company has been notified inseriting of this change.

4%Y U

If Changing Registered #t‘nt. Signature

v Reeistered Agent
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If amending Authprized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

944 NW S0th Street

Tvpe of Action

O Add

MGR = Manager
AMBR = Authorized Member
Title iName
MGR Bob Maorguan
MGR thllary Morgan

AMBR

AMBR

Tamarac, FLL 23321

B Remove

O Change

Tumuarac. 1

Q404 NW SOch Sireet

= Add

Bob Morgan

O Remove

O Change

Tamarac. I

Q04 NW S0th Street

::'Ec_': O add

Hiilary Morgan

O
..'”- rc,;j)
- o e n.';n

0 _:‘ (28] '—:.
‘o 1
Lo O ungel ¥
L o
AN

G404 NW SOt Street

Tannac, I'T. 33321

0 Remove

B Change

O Add

O Rewmove

O Change

O Add

O Remove

O Chunge
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D. If amendinge any other information, enter change(s) here: duach additional sheews, if necessary.
‘o
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(optional)

E. Effective date, if other than the date of filing:
(Hf an effective date 5 Hsted. the date must be specific md canmut be prior wo date of filing or mare than Wi days after filing) Pursumt 10 6050207 (3)(b}
Note: |f the date inserted in this block does not mect the applicable statutory filing requirements. this date will nat be listed as the

document’s ¢ffective date on the Department of State’s records

If the record specifies a deleyed effective date, but not an effective time, at 12:01 a.m. on the eariier of

(b} The 90th day after the record is filed
24

Seprember 6

Dated
ﬁﬁL (ia e T p’?«,}ranh

Stpnaturd ot o msmber o 1:1{9‘71: sed represeniany
. I

v

Hiltury Morzon
Typed or prantad name of signee
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Filing Fee: $23.00



