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TO: Registration Section

Divisien of Corporaticsns -

ANISOTROPIC DESIGNS LLC
SUBJECT:

mame of Linuted L

' +

R |

COVER LETTER

LX)

-

bty

Company

The enclosed Articles of Amendment and fee(s) are submitted o filing

Please retum all correspondence concerning s naier

DJUKICH. IMARIA C

500 NW 3ETH ST
apt 705

e the leliowine:

Name of Person

Firmi/Company

-

MIAMLE, FL 3312

Address

Citv'Srate and Zip Code

aease

For further information concefning this mauiter,

MARIA C DJUKICH

Caddreaa (e S0 weed Tor Riture anmad cenon ac e aton]
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280-8531
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Name of Persan

Enclosed is 2 cheek for the following amount:
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Certificate of Stuus

MAILING ADDRFESS:
Registration Settion
Division of Corpoiations
PG, Rox 6327
Talizhassee, L 32314

Arca Cote Navtime Telephone Wumber

Pm A e

O 50000 rlany ree,
Certificate of S1atus &
Cerufied Copy
tadditional copy is enclused

Ceriified Cdp_\'

faddivons copy e snciossd

STRELT/COURICR ADDRESS:
IULI0N 3w oo

Divisten o Corponistams

Chitton Buskdiey

2ael Execetv: Teater Crrele

abasser, V32301



ARTICLES OF AMENDUMENT

O
ARTICLES OF ORGANIZATION
OF

cuts on onr records. )

ANISOTROPIC DESIGNS LLC
(same of the bimited Liability Campany as it now 3
CA Flonda Limited L v Compuny}

and ussipned

05/24/19

The Articles of Organization for this Limited Liability Company were filed on
19000140133

FFlorida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company herc:

MIAMI COSTUMES LLC
The new name must be distinguishable and contain the words “Limited Liability Company.,” tl::d::signulinn “L1LC™ o1 the abbreviation =1.1..¢

Fnter new principal offices address, if applicabie:
(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOXN)

I )
enter—the name of the new

B. [If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here: -
R et .
o = T
——— ey,
Name of New Registered Agent; Sl
x (0
—_— g
Enter Florida strect addrosy o} -7
o

New Registered OfTice Address;

Zip Code

T Ciry

New Registered Agent’s Signature, if chunging Registered Ageat:

{ herely acoept the uppoiniment as registerced agens and agree to act in tis cupacite. T further agree to complwith the
provisions of all statites relative to the proper and complete performance of iy duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is
being fited to merely reflect a change in the regisiered office uddress, Ihereby confirm that the limited Liability

company has been notified in writing of this change.

IT Changing Registered Ageot, Sipnature of Sew Registered Agent
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If amending Authorized Person{s) authorized v manage, eater the title, name, and address of each person being added

or removed from our records:

MCGR = Muanager
AMBR = Authorized Member

Title Name Addressg

Type of Action

O Add

0 Remove

O Change

O Add

C Remove

S

T OBhange
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S O<Change

O Add

0O Remove

O Change

O Add

0 Remove

O Change

O Add

[ Remuove

O Change

Page 2ol 3



0. if amending any other information, enfer changeis) hever Gl addiinad shects, i necessar.)

RIS
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e

et Ml

Xl

SIvILI
I

SERIE

LD QHHY O 1 RAC 6"1

E. Effective date, if other than the date of filing: (optional)
(' an effective date is listed, the dite must be specific ard cannot be prios ta date o Tiing or mose than 90 days after Oling.) Pursuant o 6050207 (3Kh)
Note: 1Fthe date inserted in this block does not meet the applicable sutiory Bhing sequirements, this date will not be disted as the
document’s effective date on the Departinent of State’s records.

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

(L} The 9Gth day afier the cecord iy Nisd,

Dated ﬂ(‘; / ﬂQ/ -

DJUKICH, MARIA C

Typed or printed nans: of sign.e
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Filing Fee: $25.00



