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, COVER LETTER
L] Y i
TO: Registration Section
Division of Corporations

. ’ DESIGNERC, LLC
SUBJECT:

Name of Limitcd Liability Company

The enclosed Articles of Amendment and foe(s} are submitied for filing.

Please return 2l) correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 299 STE 220

Address

HOUSTON, TX 77064

CityiState and Zip Code
CFILE] 234@ENCEFILE.COM

Tomat] address: (10 be ] tor fuire annnal repart nobiliceation

For further informaticn cuncerning this niuier, prease call;
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LOVETTE DOBSON

| BR84623453
atq )

Name of Person

Enclosed is u cheek Tor the following amount:

W $25.00 Filing Fee O $30.00 Filing Fev &
Centificate of Statug

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Area Code Paytime Telephone Number

(T} S$55.00 Filing Fee &
Cenified Copy

{addditional copy i enciesed)

T $60.00 Filing Fee.
Cenificate of Siatuy &
Curtified Copy
(additional copy i enclosed)

Street Address:

Regisiration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT {{(H22000212956 3)))
TO
ARTICLES OF ORGANIZATION
OF

DESIGNERC, LLC

TSume of the Tamited Linhility Gumpany 05 1L now appears 00 our records. )
(A Florde Limted Luability Compiny}

10/23/2021

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

L19000266842

Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the Hmited liability company here:

JACOBS FENCE + LLC

‘The new name mast be distinguishable and contain the words “Limited Liabtlity Company.” the designation “LLC™ or the abbreviation "L L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maillng address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If 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:

Nume of New Repsstered Agent:

New Registered Ofiee Address:

Frger Flaridu street address

Cine

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

ey 3 L,

[ hereby accept the appoiniment as regisiercd agent and agree to act in this capacity. ."ﬁu‘fhm'zl ':},’ré!z:m rf?:_n:pl}:_n?ﬂ th
provisions of all statutes relative to the proper und complete performance of my duties. and (rzﬁc’?j‘ﬁﬁiﬁa!”wirh ?mi_!j
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. (7:3—::_'{‘!/1:'.'; document is
being filed to merely reflect a change in the registered office uddress, | hereby confirm that the Lmited lability
company s been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person _being added

or removed from our records: (((H22000212956 3)))

MGR = Muanager
AMBR = Autharized Member

Title Nume Address Typt of Action

SAdd

CRemove

CiChange

Akl

ORemove

ClChange

O Add

TRemove

MChange

M Add

CIRemove

CiChange

Cladd

URemove

OChange

Ciadd

ORemove

O hange
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D. If amending any other information, enter change(s) here: Clioch adeditional sheeis, ifnecessary.)

.. Etfective date, if other than the date of filing: {optional)
Vs etfective date i Haied, the date muss be specitic and canant be prior 1o date ol filing or more than 90 stay s afler filing ¥ Purswant in 602 0307 (3K)
Note: 1t the date inserted in this bloek does not nweet the applicable stmuton fibing requirements, this date will not be lisied ns the
document’s elfectve daie on the Deparunent of S1ae’s records.

H the record specifies o delaved eifective date. but not an elfective tinte. at [2:01 aun.on the carlicr ofr () The 0th dav after the

recosd is Tiled

2022

Dated JUNE 20TH

‘:..J‘{]*;On S, Lven

Sjanaire o a memner or anthorizad epreseataing of i member

WIESON ST VA

By prod o promted nam of signee



