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Division of Corporations

L
ek

July 7, 2021

MELISSA GROISMAN
20900 NE 30TH AVE.
STE. 811

AVENTURA, FL 33180

SUBJECT: MUSHROOM DESIGN, LLC
Ref. Number: L20000057059

We have received your document for MUSHROOM 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Alecia Rivers
Regulatory Specialist |l Letter Number: 921A00015421

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

MUSHROOM DESIGN, LLC v
SUBJECT:

Narwe of Linied Liahibity Companm

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Melissa Groisman, Esq.

Name of Person

Melissa Groisman Law

Piend/Compans

20000 NI 30h Ave., Suite 81

Address

Aventura, FE 33RO

CitySuie and Zip Codde

mglnmplp.com

F-mail addiess: (10 be used Tor fuliee annaal report notificationy

For further information concerning this matter. please cull:

Meldissa Grosman 3
atf )

Arca Canle

894-0354

Name ol Person Davtime Tekephone Nuwmber

Enclosed is a cheek for the foHowing amouny:

= $35.00 Filing Fee C $30.00 Filing Fee &

Centificate of S1rng

{3 $53.00 Filing Fee &

Cenificd Copy

O 360.00 Fiting Fee,
Centificute of Status &
Certified Copy

tadditionisl copy 1 enclose o

taddivonal copy iy enelosed

Mailing Address:
Repistration Scction
Diviston of Corpurations

street Address:
Registration Section
Division of Corpurations

P.O. Box 6327

Tallahassce. FIL 32314

The Centre of Taltahassee
2415 N Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Mushroom Design. LLC

{Name of the Limjted Linbility Company as it now appears on our records.)
(A Tonda Limited Tiabiiny Companyy

The Articles of Organization for this Limited Liability Company were tiled on (

1272002020
Florida document number 12000057059

and assigned

This amendment is submitied to amend the following:

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

Thu new name must be distingaishable and eontain the words Limited Liahility Company,™ the designation “LLC or the abbreviation

LA
Enter new principal offices address, il applicable: Atn: Jonathan Gilinski

(Principal uffice address MUST BE A STREET ADDRESS)

3236 SW 3nh Ave.

Damia Beach, FL 33312

Enter new mailing address, if applicable: At Jonathan Gilinski
(Muailing uddross MAY BE A POST OFFICE BQX)

3236 SW 30th Ave.

Dania Beach, 1, 33312

=2
| =
B. Ifamending the registered agent and/or regisiered office address on our records, enter the name of the pew registered
agent and/or the new registered office address here: LD
Name of New Reggstered Avent: ey
New Registered Ottice Addregs:

FEnter Mlorida street address

. Florida
iy

i Cole
New Registered Agent’s Signature, if changing Registered Asent:
I herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to complyv with the
provisions of el statutes relative to the proper and complete perfornrance of myv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, hereby confirm that the timited liahiliny
company fras been notified in writing of this chanpe.



. -

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

MGR=Manager
AMBR = Authaorized Member

Title Name Address Type of Action
CEQ, ‘ Ashley Southard Atn: Junathan Gilinski
& = Add

AMBR

3236 SW 30th Ave.
ClRemove

Dania Beach, FLL 33312
OChange

OAdd

ORemove

OChange

D Add

ORemove

OChange

Cadd

CJRemove

OChange

OAdd

ORemove

OChange

OAdd

{JRemove

O Change




. Ifamending any other infermation, enter change(s) here: rliach adiditional sheets., if necessary.)

E. Effective date, if other than the date of filing: {optional)
HEan elfective date s tisied. the date must be specific ind cannot be prior 1o date o Fling or mere than 91 davs afler §iling. )y Pursuant 10 603.0207 (3xh)
Nate: [fthe date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.,

It the record specifies a delaved effective date. bt ot an eftective Gme. at F2:00 wm. on the earljer of (b) The 90th day atier the
record is tiled.

May 25 2021
—7 -
D Sigmitare of o iggmber or wthorized representaln e ot a meinber
I & h
/M,J N Q(“o\ Qe v

7 Typed o pri:(njn:fluu af migliey

Dated

Filing Fee: $25.00



