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COVER LETTER

TO: Registration Section *
Division of Corporations
'y
4
LILIS ART DECOR. LLC
SUBJECT:
Nume of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for $iling.
Please return all correspondence concerning this matter to the following:
LILIBET LOPEZ FELIPE
Name of Person
LILT'S ART DECOR. L1.C
Firm/Company
G840 SW 163 STREET
Address
MIAMIL FLORIDA 33157-3324
CityrStaie and Zip Code
lilibeslopez Li@@email.com
E-mail address; (1o be wsed Tor fiure annual repart notilcation)
Far further information concerning this matier, please call:
Lilibet Lopez Felipe 786 326-3450
ar( !
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
B 52500 Filing Fee 03 §30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certficate of Status &
{additional copy is enclosed) Certitied Copy

{addivenal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, F1. 32314 2664 Exceutive Center Cirele

Talahassee, FLL 32301



ARTICLES OF AMENDMENT
T() == 5= oy
ARTICLES OF ORGANIZATION e D

OF
15137 28 PH 5
LILES ART DECOR, 1LLC

{Naume of the Limited Ligbility Company as it now appeirs onour recordst

A Florida Timeed Taubility Tompany) . .

» ! o < .
MAY 6. 2019 and assigned

The Articles of Organization for this Limited Liability Company were liled on

Florida document number 119000122002

This amendiment is submitted teramend (he Tollowing:

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

The new name must be distinguishable and contuin the words “Limited fiabily Company . the designation =11 or the abbreviation <10LLCT

Enter new principal offices address. ifapplicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office adidress on our records, enter_the name of the new

registered agent and/or the new registered offee address here:

Name of New Repistered Avent:

New Reaistered Office Address:

Fnter Flarida street adedress

. Florida
i Lip Coede

New Registered Agent’s Signature, if changine Revistered Avent:

[ herehy aceepr the appoiminent as registered aeenr and agree 1o act inthis capacioe, 1 further agree o complv with e
provisions of all statuies relative 1o the proper and compleie performance of my duties. and Tam familiar wislt and
aceept the oblications of v position as registered agent as provided for in Chapier 005 .5 COr, if this doctment is
heing filed to merely reflect a change in the registered office address, Therebs confirm thai the limited labiliry
company has been natificd in writing of this change.

I Changing Registered Agent, 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 add
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Addroess Tvpe of Action
L N S : IRT TIT A
VIGR LULIBET LOPEZ FELIPE 0840 SW 163 STREET, MIANIL

FLORIDA 33137.332

4.

W Add

O Kemove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

0O Add

O Remove

0O Change
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. If amending any other information, enter change(s) here: Cditach addivional sheets, [f necessary.

E. Effective date. if other than the date of filing: (optional)
than ertective date is listed, the date must be specitic and cannet be prior o date of 1iting or mere than 90 davs ater filing.) Pursuant o 6050207 (Kb}
Note: [f the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed us the
document’s eftective date on the Department of Staie’s records.

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

AAY 2 "(J/LQ

o]

Signaiurg ora mbu ur authorized representative ol a member

Dated

LILIBET LOPEZ F E,l_l]’[_

Taped ar printed nane ot stgne
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