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. : : : . COVER LETTER

TO: Registration Section
livision of Corporations

THERESA G DESIGN LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Anticles of Amendment and fee(s) are subiniued for filing.

Please return all correspondence concerning this matter to the following:

Stephanic Crocbel

Name ol Person

ZenBusiness Ine.

FinCompany

S5E1 Parkerest Drive, Suite 103

Address

Austin, X 78731

Citv#State and Zip Codde

futlillment@ zenbusiness .com

Eomail address: (to be used Tor fture annual report notilication)

For further information concerning this matter, please call;

Stephanie Crocbel

84 A493-6249
at { )

Nuane of Person

Iinclosed is a check for the following amount:

=m 52500 Filing Fee 03 $30.00 Filing Fee &

Certificale of Status

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Daxtime “Telephene Number

] S35.00 Filing Fee &
Certified Copy

tadditional copy is encloscd)

O $60.00 Filing Fee,
Certiticate of Status &
Centified Copy

tadditional copy iy enctosed)

Strect Address:

Registration Section

Division oi Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8i0)
Tallahassee. 'L, 32303



‘ . ARTHCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THERESA G DESIGN L.
{Name of the Limited Liability Company as it now appears on our records. )
tA Flogida Limited Liabitity Conmpiny)

. . . S - w202 :
Ihe Articles of Organization for this Limited Liability Company were filed on HO/8/2020 and assigned

L2000 137277

IFlorida document number

This amendment is submitied o amend the following:

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

Fhie new nine must he distinguishable and contain the words =Limited Liabilits Company,”™ the designation ~LLCT or the abbreviaion <10

N o 1¢ 1T ]
Enter new principal offices address, if applicable: AJ0LS FEAMINGO RD STE 106 PMB 1031

{(Principal office address MUST BE ASTREET ADDRESS)

DANVIE.FL 33330- 1902

Enter new mailing address, if applicable: 43 S FLAMINGO RD STE 106 'M1 103

(Mailing address MAY BE A POST OFFICE BOX)

DAVIE, FIL 33330-1902

B. Ifamending 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 Avent:

New Registered Oftice Address:

Fueer Floride sireet uddress

. Florida
Cimn Aip Crnder

New Registered Agent’s Signature, if changing Registered Avent:

{ hereby accept the appoinement as registered agent awnd agree to act in this capacity. | firther agree to complvwith the
provisions of dll stwtuies relative 1o the proper and complete performeance of mv dutios. and Tam familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or, if this document i
being fited 1o merely reflect a change in the registered office address, Thereby confivm that the limited liabilin:
compenny has been notified in writing of this chaige.



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 = Authorized Member

Title Name Address Type of Actiun

T Add

T Remove

OChange

OAdd

ORemove

DI Change

CiAdd

ORemove

TChange

TJAdd

O Remove

TiChange

CAdd

O Remove

OChange

TJAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: (Aitach additionad sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date s listed. the date must be specitic and canmol he prior to date of filing or more than 90 day 2 afler fifing. ) Pursuant o 605.0207 {(33b)
Noie: 11he date inserted in this block dues noumeet the applicabli statuory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State's records.

[ the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of (bY The 9Gth dav afier the
record 15 fded.

April 19 022
Dated P )

/s Theresa Gresham

Signature of i member or authorized representaive of 2 member

Theresa Gresham

Typed or printed name of signee



