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Mey, 12, 2420 1 C3AN

COVER LETTER

TC:  Registration Section
Division of Corporations

SCEM DECORATIVE CONCRETE DESIGNS 11.C
Neme of Limited Liabilny Company

SUBJECT:

The ciclozed Articles of Amendinent and feels) arc submeted for filing.

Pleasc return all cormespoadence cancerning this marter 10 the following:

Cheyenne Moscley

Name of Ferson

Legalroom.coam, Inc.

Firm/Company
101 N Brapd Blvd 1110 1
Addrers
Glendate, CA 91203
City/Suate and Zup Code

Beagri2686@asl com
B mall address (ia be Died Tor Artors ananal reptal aotificalion)

For further information concerning this maner, please call:

Cheyenne Moseley 801 773-0885
M ___ )
Name of Person Aren Code Daytime Telephone Nembes

Euclased iy a check for the following amound:

O $25.00 Filing Fee O $30.00 Filing Fee & m $55.00 Filing Fee & 0O $60.00 Filing Fee,

Ceptificate af Status Cerulied Copy Certificate of Suius &
(aibiional copy i enclosed) Cartitial Copy
(addiwonsl copr (s enciored)
MAILING ADDRESS: STREKT/COURIER ADDRESS:

Rapgmsuation Secuon
Division of Coapozations
P.0. Rox 6327
Tallahgssee, F1. 323 14

Registmtion Seeboa

Divining of Corporstions
Qlifton Buikling

2661 Bxecutive Ceutin Cocle
Tallshasses, FL 32301



Mey. 177020 15 43K
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

SCEM DECORATIVE CONCRETE DESIGHS LLC
(Name of (he 1o {ed biBi R r ey,
(A éEml Hrma Eamty gmnpmy',l

122712019

T Articice of Organizution for ths Limited Liability Company were filed on
L20GN000S5 542

Florida documettt number

This amendment is submitted to amend the iollowing:

A. If aending napme, | liability conw here:

SCM Decorative Conooets Designs 1L1L.C

and nssigned

The new name most ba dimogeithable and contun the wasds "Lim;ted Liakility Company,” the deagnation "LLCY o the sbbeevingon “L L.C "

Enter new principal offices address, If applicable:

Acy, ice s MUST BE REET ADDRESS

Enter new malling address, if applicable:

{Mai T OFFICE BOX

B. If ammending the registervd agent anl/

registered asent pod/uy the wew repisterpd office address here:

Nanw of Nuw Registered Ageut:

New Registered Office Address:
Enser Flomida rireet oddross
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or vegistered office address on our records, M_E&M
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N
, Florida
Zip Cade

City

N jstered Agent's Signafore. i tered Agenf:

[ hereby accepr the appointrent as registgred agens and ugree 0 aCf iR this capacity. I further agree 1o comply with the

provisions of all statutes relanive 1o the praper and complete performance of wty duties. ard am Jamiliar with and

acceps the obligations of my position as registered agent as provided for in Chagser 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited liability

vomparny has been norified in writing of this change.

1t Chonging Regiviered Agent, Signntury of Mew Rreistered Agrat
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Mey, "2 7020 15 d5AN

if ameniding Authorized Pervon(s) anthorized to manage, guler the Hitle, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authyurized Member

Title Name

3 Add

1 Remove

0 Change

O Aadd

O Rermove

0O Change

O aca

(] Remove

01 Change

0 Add

0O Remoye

O Change

O Add

] Remuowe

O Change

Pape20f 3
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May, "7 7020 15 L8AN

D. If amending any other infarmation, enter change(s) here: (Awach additional sheets, if necessary.

E. Effective date, if other than the date of (liog:
(Il an effectivo diic i3 [isted, the date vrast be specific snd caandl be pnor in date of filtng ar mare than 90 days afier filing.) Porsoant 1w 605.0207 (3)B)

Note; If the date inserted in this block does oot meet the applicable stannory filing requirements. 1his date will not be listed aa the
docwnrnt's eifective date on e Department of State’s records.

If the record specifies a deinyed affactive date, but not an effective time, at 12:01 a.m. on the earller of;
{b) The 20th qay after the record is [iled.

Dered Mcﬁlmf (/* : ROZD .
W/f Mol

Tignarare of A member or sutharizd repeewentative of » maober

Scml Malek

Typed or printzd name of ugnee

Page 3 of 3
Filing Fee: $25.00



