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COVER LETTER

TO: Registration Section
Division of Corporations

MASTER ELEVATOR INTERIORS BSTGN LLOC
SUBIECT:

Name o Limited Liabaliey Company

The enclosed Articles of Amendment and fee(s) are submatied for fiking

Please retwrn all cortespondence converning this matier to the following:

ROBERTO BLANCO

Name of I'erson

MASTER ELEVATORINTERIORS DESIGN L1

FirmA ompany

IROLW T

Address

HiALEAH. FIL 33012

Crsestae and Zip Code

niscetevatonzs onwail.com

L-mail address: (o be used for fituee annial report notification)
For further informanon concermning this matier, please ¢all:
ROBERTO BLANCO 78A 74709282

EIN )
Name af Person Arca Uide Davtime Telephonre Nuwimber

Enclosed is a check tor the tollowing umount:

= 22500 Filing Fee L S30.00 Filing Fee & C 83500 Filing Fee & T S60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Statlus &
tadiditional copy is enclosel) Cerufied (0[1)

Cadditional copy iy cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhussee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASTER ELEVATOR INTERIORS DESIGN LLC

(Name of the Limited Liabilinn Company s it now appears on our records.)
{A Flonda Limiwed Liabihey Company)

P 1022020
The Artiches of Organization for this Limited Liability Company were tiled on and assigned

[.2000N000496.40

Florida document numbier

This amendment s submitted w amend the tollowing:

A, If amending name, eater the new name of the limited liability company hery:

e new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LLCT or the abbreviation "LELCT
.3

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESXS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE ROX)

B. IMamending the registered agent and/or registered oflice address on owr records, enter the name of the new registered
agent and/or the new registered office address here:

Nt New Registered Ageni:

New Rewistered Office Address:

Foger Floida strevt address

. Florida
i A Conde

New Registered Agent’s Siecnature, if changiong Registered Apent:

[ herehy accept the appointinent as registered agent aond agree to act in s capacioe, T taether agree to comple wah the
provisions of all stautes relative o the proper and complete performance of my duties. and {am fomiliar with and
accept the obligarions of my posiiion as registered agent as provided jor in Chapeer 603, F.8. Or_ if this document is
heing fited 1o merely reflect a change nthe registered office address, 1 hereby confirm that the Himited liabifity:
company has heen natifiod in weiting of this change.

17 Chunging Registeced Agent, Signature of New Registered Agent




It amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR DAMARYS LOFORTE CARABA “GJ AT W CT
Al

HIALEANLFL 33002
CIRemove

OChange

OAkI

CRemuove

OChange

ClAdd

CRemave

OChange

OAdd

CRemove

OChange

e

ORemove

CIChange

Cladd

TIRemove

OChange




Do I amending any other information, enter change(s) here: rAdrach additional sheets, if hecessary.

ADD DAMARYS LOFORTE CARABALLO GOMANAGERY THE LAST NAME IS INCOMPLETE

THE LASTNAME CANNOT BE PUT IN COMPLETE IN THIEE SPACE

e . L TmI2024
E. Effective date, il nther than the duate of filing: (optional)

UEan efletive date is Bisted, the date most be specific and cannat be prior w date of filing or mare than 90 days aficr filing.y Parsuunt w 60450207 (3Ixh)
Note: Hihe date inseried in this block does ot meet the applicabbe slatutery filing requiremenis. this date will not be listed as the
document’s eftective date on the Depaiinent of Stase™s records.

H the record specities u delayved effective date, but not an etfective time. at 12:01 a.m, on the carlier of: (b)  The 90th day after the
recard is tiled,

Dated ﬁg]/a Gf . 20 Z;/

Sigratire of g member o authorived representative of a memhes

/dﬁf»’//d @/mé’o 60/77%,‘

Trped ur printed sunxe of signee

Filing Fee: $25.00



