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COVER LETTER

TY): Registration Section
Division of Corporations

Wunderman An & Design LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for tiling.

Please return all correspondence concerning this matter 10 the {ollowing:

LUTAUD. OLIVIER C

Name of Person

Wunderman An & Design

Firm/Company

1RO [slun Blvd, #802

Adddress

Aventura, FFL, 33160

Citv/Sate and Zip Code

olivier.utaud @ gniail com

E-mail address: (1o be used for future ansual report notitication)

For further information concerning this matter. please catl:

LUTAUD, OLIVIER C Th6 2015616

at{ )
Name of Persan Arca Code Naytime Telephone Number

Fnciosed is a check for the foliowing umount:

= 323 00 Filing Fec O S30.00 Filing Fee & 0 $35.00 Filing Fee & [ $60.00 Filing Fec,
Certificaie ol Status Certificd Copy Certificawe of Status &
{udditional copy is enclosed) Centified COD)’

(adeditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wunderman Art & Design LLC

(Name of the Limited Liability Company as it now appears on our records.)
{ ortda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on (4771572019 and assigned

v 599
Florida document number LI9KN195529

. - . ~ ] F‘J
This amendment is submitted to amend the lollowing: =
=
» - - - g CD
A. If amending name, enter the new name of the limited liability company here: 2 g
SN O R
e | r—

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LI1L.C" or the sbbrevistion "L_._b(:.‘ i

-~ L ]
Enter new principal offices address, if applicable: 18831 N.L. 29th Ave. Suite 70, Aventury, FL 33"\;6"

e
-w

{Principul office addrexs MUST BE ASTREET ADDRESS)

L

Enter new mailing address, if applicable: 18851 N.E. 2Uth Ave. Suite 700, Aventury, L, 331814}

{(Mailing address MAY BE A POST OFFICE BOX}

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Apent:

New Repistered Oftice Address:

Enter Florida sireet address

. Florida

ity 2y Codde

New Registered Apent's Signature, if chunging Registered Agent:

! hereby accept the appoiniment as regisiered augent and agrec to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the praper and complete performance of mv duties, and [ am fumilior with and
accept the abligations of my pusition as registered agent as provided for in Chapier 603, I'.5. Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liabilin:
company has been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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AMBR = Authorized Member

Title Name

Address

Type of Action
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[}. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

{11 an effective date is listed, the date must be speeific and cannot be prior to date of filing or more than % days after tiling.) Pursuant to 603.0207 {3)
Note: 1'the date inserted in this block

(optional)
document’s effective date on the Department of State s records.

does not mect the applicable sttutory filing requirerments. this date will not be listed as the

recond is fited.

if the record specifies a delayed effective date. but not an eftective time, at 12:01 a.m. on the eartier of: (b)  The 90tk day after the

Aventur
Dated

OT/182019

b=

Signature df gmember or authorized representative of a member

OLIyiER  LHART L AN

LUTAUN
Typed or printed name ot signee vy

Filing Fee: 325.00

SEWIE



