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ARTICLES OF AMENDMENT
TO >, LAY
ARTICLES OF ORGANIZATION L Ty /{,
OF o L
\‘_.'/".' /.:) N s
S N e
FIX & DESING 3SLLC {_r}“' ”-r'}"
(Name of the Limited Liabllity Company as i now Appears on onr records.) to <.
{A Tlonda tumteg Liability Company) e . )
e o
iV ' '/‘"', -
The Articles of Organization for this Limited Liability Company were filed on */1%2024 and assignied

Florida document number L 20000032498

This amendment is submitted to amend the following:

A. If emending name, enter the new name of the limited liability company here:
FIX & DESIGN 35 LLC

The new name must be distinguishable and contain the words “Limited Liabiliry Company,” the designation "LLC" or the abbreviation "L L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cit Zip Code

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

I hereby accep! the appointment as registered agen! and agree 1o acl in this capacily. I further agree io comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agen! as provided for in Chapter 605, £.5. Or, if this documen! is
being filed (0 merely reflect a change in the registered office address. I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Reglstered Agent

H240003196243
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
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TJRemove 5

T Change

Oadd

TJRecmove

TChange

Tadd

CIRemove

JChange

Dadd

ORemove

CJChange

Tadd

TJRemuve

HChange
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). I amending any other infarmation, enter change(s) here: rdmnch adhditionad sheers, if necessory )
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E. EMective date, if other than the date of filing: (optional)
(If an cffevtive date is listod, the date must by specific and canant be prioe tu date of filing or more han X0 days alter fling.) Pursnnt o 6080207 LIy by

Note; If the date inserted in this block does not et the applicable statstory g reyuireoents, tiis date will not by listed a the
document’s effective date an the Departmunt ol Sigte’s records,

If the record specifies a delayed elTective date, bul net an ¢ffective thie, ut 12:01 a.m. on the wirlbee o by Hie St day aller the
record is ed.

Dated 09/19/2024

“netureof memmbet of authenised Tepresentutive of o mesher

ANA MARIA BERRIO IEBUYA
Tyl or prineds e ul vipnee

Filing Fee: $25.00
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