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COVER LETTER
T Registration Section

Division of Corporations

THE SHADE DESIGN LILC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feesd are submitted for Hiling.

Please return ail correspondence concerning this matter 1o the following:

DIEGO M GUADALUPE

Name of Person

THE SHADE DESIGN 1LLC

Fimy/Company
2515 POLK ST #17

Address

HOLLYWOOD, FL. 33020

CitviState and Zip Code
Matasguadatupe@hotmail.com

E-nul acddress: (1o be used for tuture annual repott notihication)
For turther infonnation concerning this matier, please call:

Diego M Guadalupe

787 3386424
at
Name af Persan

)

Area Code

Enclosed is a check for the following amount:
= 505,00 Filing Fee [ §30.00 Filing Fee &

1 $55.00 Filing Fee &
Certiticate of Status

Daytime Telephone Number

H
G

.

W

vil O

§¢ b WV ik

56000 Fiting Fee.
Certified Copy Certificaic of Status &
(acdditional copy is enclosed) Certitied (:(\I‘)'

Gidditional copy is enclosed}

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

StreciAddress:
Registration Seetion
Division of Corporations
The Centre of Talluhassee

2413 N Monroe Street, Suite 810
Tallghassce, FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2020

DIEGO M GUADALUPE
THE SHADE DESIGN LLC
2515 POLK ST #17
HOLLYWOQOQD, FL 33020

SUBJECT: THE SHADE DESIGN LLC
Ref. Number: L20000032412

We have received your document for THE SHADE DESIGN LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to our records you have not made any changes with this form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 920A00005640

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO 3
. - ; P
ARTICLES OF ORGANIZATION s 50
OF e
= l-")\ ’:-.j':}
- ISR oM
THE SHADE DESIGN o D
5
(Name of the Limited Liability Company as it now appesrs on our records.) =, R
- Jability Company) -~ T
2
T
. . T S T N 2 32412 . 2
The Articles of Organization for this Limited Liabihiy Company were filed on 20000032412 and assigned ‘j\ =

o 3 317412
Florida document number 120000032412

This amendinent 1s submitied 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “1.1.C™ or the bbreviation “i.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE 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 Registered Agent:

New Registered Office Address:

Fnrer Florida street adedress

. Florida
Cf{\' pr Codde

New Registered Avent’s Stgnature, if changing Recistered Avent: ;

Ihereby accept the appaintment as regisiered agent and agree to act in this capacity. 1 further agree to complv with the
provisions of all staaetes relative 1o the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1°.5. Or, if this dociment is
being filed 1o merelv reflect a change in the registered uffice address, T hereby confirm that the lintiied fiabilite
compeany has heen notified inwriting of this change.

I Changing Registered Agent Signature of New Registered Agent




te

If amending Authovized Persons) authorized to manage, enter the titte. mame. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niume Addroess Type of Action
NOGR DIEGO M GUADALUPE 2313 POLK ST #17 _
e Add

HOLLYWOOD FI. 33020 B
CIRemove

CiChange

ClAdd

CORemove

CIChange

TiAadd

Ol Remove

O Change

Cladd

ClRemove

Ol Change

Oadd

CIRemave

[DJChunge

Cladd

O Remove

ClChange




D. If amending any other information, enter change(s) here: (duach additional sheers, i necessary)

. 01/27/2020
F. Effective date, it other than the date of filing: {optional)
(Ilan elfective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days afer (tling.) Pursuant w 603.0207 (3)b)
Nate: Ifthe daie inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed 2s the
document’s eifective date on the Department of State’s records.

[f the record specities a detayed erfeetive date, but not an effective time, at 12:01 a.m. on the eartier of: (b)Y The 90th day atier the
record 1s Nled.

Dated

stgnature 0f a member or authorized representative of a member

INEGO M GUADAMUPE

Typed or printed name of signee

Filing Fee: $25.00



