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TO: Registration Section
Division of Corporations

Orshurn Interiors, 110
SURIJIECT:

COVER LETTER

- -

Name of Eimited Liability Company

The enclosed Articles of Anendment and teers) are submiited for tling.

PMlease return all correspondence coneerning this miatter 1o the following:

Catherine Oshum

Name of P'erson

Osburn Interiors, 1.1.C

FimvCompany

106 Atriwm Court

Address

Winier Springs. FLL 32708

Citv/8taie and Zip Code

Cutherine@osburnschilfinteriors.com

E-mail address: (1o be used Tor future annual report notiication)

For further information concerning this matter, please call;

Catherine Osbum

407 761-8377
at )

Name of Person

Tinclosed is a cheek for the Tollowing amoum:

O $25.00 Filing Fee 7 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FF1. 32514

Area Code Davtime Telephone Number

= 5300 Filing Fee &
Cenified Copy

{additional copy is enclosed)

0 $60.00 Filing Fee.

Ceritied Copy

(additional copy i~ enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT !
* TO k
ARTICLES OF ORGANIZATION

OF FH.ED

Osburn Enteriors. LLC 2820 KOV -2 Py e

{Name of the Limited Liability Company as it now appears on ounrecords.y-a ., oo
(A Tlorida Timited TaabiTuy Company) AL !‘.“-R\ CF STA iE
ALLAYASSES =
R AN N

. . - . - . . I T - - i 202 -
The Articles of Organization for this Limited Liability Company were filed on April 82020 and assigned

12000009893 |

Florida document number

This amendment is submitted to amend the tollowing:

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

(sbum & Schilf Interiors, [L1LC

The new nanwe must be disiinguishable and contain the words ~Limited Liability Company.” the designaiion “LLC™ or the abbreviation ~L.1.C.7

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

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. Hamending 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 Repistered Agent:

New Registered Oitice Address:

onter Flovida sireet adddreas

. Florida
Cirv Zip Code

New Registered Agent's Signature, if changing Reoistered Avent:

L hereby accept the appointment as regisiered agent and agree 1o act in this capactiv, I furiher agree o comply with the
provisions of all sictutes relaiive ro the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my posivion as registered agem as provided for in Chaprer 603, F.8. O, if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabiliny
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




- 1f aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remcved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Athema Schilt 6403 Phillips Reserve Court. Orlando 171532819
= Add

ORemove

O Chinge

COAdd

CIRemove

CIChange

OAdd

ORemove

CIChange

OAdd

CIRenmove

CIChange

OAdd

ORemove

TChange

CIAdd

O Renwve

OChunge



0. If amending any other information, enter change(s) here: (Arrach additional sheets. if necessary.)

. . C 72020 )
E. Effective date, if other than the date of filing: (optional)

(IF ans effective date s Hisied. the date must be spectlic and camol be prior io date of filing or wore than 90 day s asier filing.) Pursuai o 605.0207 (33b)
Note: 1f the dute inserted in this block does not meel the applicable sttutory filing requirements. this date will not be disted as the
document’s effective date on the Depuriment of State’s records,

H'the record specifies a delaved etfective date. but notan effective time. at 12:01 wan. on the carlier oft (b) - The 90th day ufler the
record s filed.

Dated JU{ 51_{ IQL’;}U/—

IS l‘

—

s
stgnaturtsfaarentber or authorized representative of a member

C(j{ﬂ EAR C%\'lk\' VA

Tvped or printed name of signee




