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COVER LETTIR

TO: Registeation Section
Divisios of Corporidinns
LINEA ROSSA DUESIGN, LL.C

Nane ol Limited Linhility Comgany

SURJECT

The enclosed Articles of Aneadment aned teeist are suhmitted for filing,

Please retmn all conrespondence concerning this matier io the tollowing

LZachwy S0t0

Nunig ol Person

Perlman, Bajandas, Yevolt & Albright, PP

o FinsfCompany . =
. . g 3
183 Catatonia Avenue, Suite 200 R
o £=
Address ) —

Coral Gables, FL 33134
.. =

.. - me
CitsyState and Zip Code —
otofmpbvalinv.cam - o
— ' :\)
Toamail address: {10 be nsed o itore annial report notilicalion} [on}
For further information concerning this matter, please call:
Zachary Soto 305 377-00%86
at )
Nanwe ol Person Ares Code Dayume Telephone Namber
Enclosed is a cheek for the following mmount;
W S$23.00 Filing Fee [01330.00 Filing Fee & 01 555.00 Filing Fee & 0 $60.00 Filing .Fee,
Cenilicnte of Status Cerifted Copy Cenificate of Sintus' &
Gadditional voapy s encloned) Certified Copy
{additkmial topy is cowlined)
MATLENG ADDRESS: STREFET/COURIER ADDRESS:
Registiation Section

Duvision of Corparations
Clifion Bwilding
2661 Exccutive Center Cirele

Tallahassee. 1. 32301

Registrilicn Sevlion
[ivisiva of Carperations
P.O. e 0337
Tallahassee. i1 32514
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ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
or

LINEA Rf)\%ﬂ\ DLSIHGN, LLU

{N.ime of the Lintidcsd Linbiity Campans s i my aphears gn our tecntdy )
(A Tlortda TamateF CrabiTiny Company )

. - Sy T 5 2128 ¢ s
The Aritcles of Organization for this Limited Liability Company were liled on 22472019 and ussigned

- . !
Flarida document munber I} )mmus?l I8

This amendiment is submitted 10 snend the following:

A. I amending name, epter the new name of the limited liability company here:

The new name mist be distingeshable ind cuntiin die words “Limited Linbility Compuny.” the desigmation “LLC or the ahbrevtation B0

()
Enter new principal offices adidvess, if applicable: . _- - f'_-;-
{Principad office wididrexss MUUST BE A STREET ADDRESS) - __. _;' -~
- (-
Enter aew mailing address, il applicable: ) 7501 E TREASURE DR - e
(Muiliing address MAY BE A POST QFFICE BOX) TMNORTH BAY VILLAGE =

MIEAMI, FL 33414

. I amending (he registered agent andor registered office address on our reeords, enfer the

name of the now
revistered avent and/or the new reaistered office address here:

Nume of New Registered Agent:

pew Revistered Office Address:

Fater Flovichs steser cdeh ess

. Florida

Cire Zys Cende

New Resistered Avent’s Sivnaiture, if changing Registered Agent:

1 herehy aceept the appainiment as regisiered agent and agree w et in (his capacity. Hjuriher ugree o comply with the
provisions of ulf statutes relative to the proper and complete performence of my duties, and 1 an fomiliar with enel
aeenpt the oblisations of my position as registered agent ax provided for in Chapier 603, F.S. O if this document i

beiny filed w mevely reflect a chaige in the registered office address. [ hereby conyirm thet the linided liahiliny
compran ras feen porficd inoweiting of this change.

I Changing Reaisiered Agent, Sinnture of New Registered Apenl

Page 1 of 3
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Hamending Anthorized Person(s) suthorized (o manage, coter (he title, name, and sddress of each person bLring sdded
or resnoved from gur records:

PMGR = Manaper
AMBR = Authorized Member

Title Nume Adldress Type of Action
Cro Eyhan Arda Azinan Ta01 b TREASURL DR
E r\dl!

TAL MO BAY VILILAGHE
O Remove

MIAMI, FL 33414
0 Change

0 Add

O Remove

¥ Change

[ Add

. r—
‘0 Remdve
0

e e
o &=
.03 Change

. [ Aadd-o

L w
(J Remgye
B = o

0] Change

O Add

0 Remove

3 Change

1 Add

O Remove

O Change

Page 2 of 3
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DL 10 amending aoy other information, enter change(s) heve: (Auacel additionad sheets, if necessary.)

L
/

| i ne 6102
314
N
THANH:

{

A

B
Li

t]

9¢ € M

IZ. Effective date, il other than the date ol filing: (optional)
{17 un effective date is listed. the date must be speeitic and camsat be prior b date of filing or worve than 90 Jays aftee filing.) Pumsnant o 605.6207 (3)b)
Nate: [Fthe date inserted in this block doces not meer the applicable statutory filing requirements, this date wili not be listed as the
document’s ctiective date an the Department ol Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b} The 9Qth day after the record 15 filed.

July 10 019
Dated Y

- - {
nﬂmﬁwl'n mempur

N S,
Srnatuee b member oF autharized re

Zachuy Solo

- —_—
Lypeid or printed name ol sipoee

IPage 3 of 3
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