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" Registration Section
Division of Corperations
]
Elegant Interiors, LLC
ECT:

Namwe of Limited Liability Company

«losed Articles of Amendment and fee(s) are submitted for filing.

return all correspondence concerning this matter to the following:

Sara Mincer

WName of Person

Hegam Inieriors, LLC

I
“

Firm/Company

c/o Mincer. 8185 Pikes Peak Avenue

Address

Bovnton Beach. 7L 33473

Citv/Staie and Zip Code

mmmmincer@gnatl.com

F-mail address: (1o be used for futare annual report notification)

nher information concerning this matier, please call:

¢l Mincer 609
al( )

412-5450

Name of Person Area Code

ed is a check for the fellowing umount:

Daytime Telephone Number

T $60.06 Filing Fee,
Certificate of Siatus &
Centified Copy

(additional copy is enclosed)

5.G3 Fiiing Fee [ S30.00 Filing Fee & = $33.00 Filing Fee &
Certificate of Suus Centified Copy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



TO

ARTICLES OF ORGANIZATION T
OF )
1022 L’,"“T ?-.
- o f ] .
ELEGANT INTERIORS, LL.C ) Pii | 3,
. T sTaTE
July 16. 2019 and assigned i

rticles of Organization for this Limited Liability Company werc filed on

a document number L15000182912

mendment is submitted to amend the following:

amending name, enter the new name of the limited liability company here:

NG BUSINESS, LLC
» nzme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

new principal offices address, if applicable:

ipal office address MUST BE A STREET ADDRESS)

new mailing address, if applicable:

‘ng address MAY BE A POST OFFICE BOX)

amending the registered agent and/or registered office address on our records, enter the name of the new registered
and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cinv Zip Code

tepistered Agent's Sipnature, if changing Registered Agent:

by accept the appointment as registered agent and agree (v act in this capacity. ! further agree to comply with the
sions of all statutes relative to the proper and complete performance of my duties, and I.am SJamiliar with and

1 the obligations of mv position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
filed to merely reflect a change in the registered office address, I hevehy confirm that the limited liability

any has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




noved {rom our records:

= Manager
R = Authorized Member

Name Address Type of Action

OAdd

CJRemove

JChange

OAdd

ORemove

CIChange

DAdd

CIRemove

O Change

OAdd

[ORemove

U Change

OAdd

CJRemove

OChange

OAdd

ORemove

OChange




mending any other information, enter change(s) here: (drach additional sheets. if necessary.)

. . . October 18, 2022 .
ective date, if other than the date of filing: (optional)

1 effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 {3)b)
te: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ument's effective date on the Department of State’s records.

cord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
s filed.

]

ed /C/;’/r <’ /7/7——-'“
/ /

2‘7444\/ /é{/u‘tﬂ“‘"

Signature of a member or authorized representative of @ member

SARA MINCER

Typed or printed name of signee



ichael Mincer

am: limitedonline@dos.state.flus

nt: Monday, July 29, 2019 1:08 PM

n MMMMINCER@GMAIL.COM
ihject: Corporate Filing - 400332086314

e Articles of Organization for ELEGANT INTERIORS, LLC were fited electronically on July 16, 2019, as verified by this
nail and authentication number shown below and were assigned document number L180C0182912. Please refer to

is number whenever corresponding with this office.
ease allow up to 24 hours for your record to appear on Sunbiz.org.

actronic filing and certification is provided for in section 15.16, Florida Statutes and has the same legal effect as any
her filing or certificate.

y maintain "active” status with the Division of Corporations, an annual report must pe filed yearly between January 1st
id May 1st beginning in the year following the file date or effective date indicated above. If the annual report is not
ed by May 1st, a $400 late fee will be added. It is your responsibility to remember to file your annual report in a timely

anner,

Federal Employer Identification Number (FEI/EIN) will be required when this report is filed. Apply today with the IRS
line at:

1ttps://sa.wwwd.irs.gov/modiein/individual/index.jsp>

ease be aware if the limited liability company's address changes, it is the responsibility of the limited liability company
1 notify this office.

tould you have any questions regarding this matter, please contact this office at the address given below.

eysa Culligan
2gulatory Specialist Il
ew Filing Section

Division of Corporations - P.O. Box 6327
Tallahassee, FL 32314

stter Number: 190729130742-400332086914



