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COVER LETTER

Ty Registration Section
Division of Corporations

AL IDESIGNS LILC
SUBIECT:

Name of Linvwed Lishiligy Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please retuen all correspondence concerning this inatter 1o the following:

ALINA HARRISON

Name of Person

AL IDESIGNS LLC

Firm/Compans

T30 DR MARTIN LUTHER KING JR ST N
1414

Address

SAINT PETERSBURG. FL. 337106

Civ/Siate and Zip Code

alinalimaal 7@@gmail.com

1-mai] address: (0 be used Tor luture annual report aadilicaiiond
For further information concerning this matter, please call:

ALINA HARRISON 107 U239836
ard 1
Numue of Person Arca Code Dastime Telephone Numbet

Enclosed is a check tor the following amount:

O S$23.00 Filing Fec M $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Ceruticate of Status &
tzddmonal copy s enclosed) Certitied Copy

tuddeionzal copy i encloseds

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

Dyivasion of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallubassee, 'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AL IDESIGNS LLC

(Name of the Limited Linbhility Company s it now _appesars on our recurds, )
1A Florda Timued Liabihiy Compuny

TS ( .
07232019 and assigined

The Artickes of Organization tor this Limited Liability Company were tiled on

L T 777
Florida document nuniher W 19000067779

This amendment is submitted o amend the following;

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

The new name must be distinguishable and contain the words “Eimited Liability Company.”™ the designation “LLCT or the abbreviagon =LLLCT

Enter new principal offices address, ifapplicable: o
e
{Principal office address MUST BE A STREET ADDRESS) g "Tl
e i
R I
-~ I
Enter new mailing address, if applicable: A -,
=
(Muiling address MAY BE A POSNT OFFICE BOX) - = ‘f‘;’
1

the name of the ney

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

Name of New Registered Agent:

New Resistered Office Address:

Eoter Florida sireci adidreas

. Florida
( 'I{‘l' Zf','? Cencde

New Registered Avent’s Signature, if changing Registered Agent:

D herehy aceept the appoiniment as registered agent and agree 1o act in ihis capacine, { further agree wo complywith the
provisions of afl statues relative o the proper and complete performance of my duties. and Iam familicr with and
wccept the oblivations of my position as registered agent as provided for in Chapter 605, F.SOr i this document is
heing fited to merelv reflect « chenge in the regisiered office address. Hhereby confivm that the limited liakilin

company as been notified in writing of this change.

IT Changing Reasistered Avent, Sienature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adidress Type of Action
ALINA HARRISON 1830 DR MARTIN LUTHER .

MG
IGR KINGIRSTN Q4 mk oy FL. g,\dd
- 331G

O Remove

O Chanee

O Add

E Remove

3 Change

0 Add

O Remove

— .
3=, O Change

S l'.\)
=z Q\ghangu
=

X ~y

O Add

O Remove

O Change

O add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.
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(optional)

E. Effective date, if other than the date of filing:
(U an ellevtive date 1= lised. the dage must be specific and cannal be privr to date of tiling or more than 94 days atier Hling) Pursuant o 6830207 (3)ih}
Note: Hthe date inserted in this block does aot meet the applicable statuory filing requirements, this date will not be listed as the

document’s effective date on the Department 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:
(b) The 90th day after the record is filed.

Dated 2\ ) ‘ :—) ! (9

- '
A fwé} Mjl/”@‘gfﬁm

Sigmrure of aomember or authokzed repicsentative ol a member

ALINA HARRISON

Typed or ponted name of signee
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Filing Fee: S25.00



