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TO: Registration Scection
Division of Corporatiens

STARTING DESIGN LLC
Name ot Limited Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submined tor filing,

Please retern all correspondence concerning this matter w the following:

PAZMING STEPHANY

Name of Person

STATING DESIGN LELC

Firm'Company

5907 CHIPOLA CIRCLE

Address

OREANDO, FI, 32809

Cry/state and Zip Code

nmparalegalservices@honmail.com
1Zmzil address: (to be used for Quture annual report nolilication)

For further information concerning this maiter, please call:
tvaney Moveton {BBA NM PARALEGAL SERVICES) 321 203-9027
RN} ]
Name of Person Area Code Duytime Telephone Numbes Nt
v —.‘“‘T" E
~—a =
i -
L ;CE:
Enclosed 1s a check for the following amount: ;";‘: ro
= £25.00 Filing Fee 0J $30.00 Filing Fee & 00 $55.00 Filing Fee & Ui S60.00 Filing }'uc;;;_-.‘._
Ceriiticate of Status Centified Copy Ceriificate of SLIRIS& _—}’
taddizional capy is enclosed) Certitied Cop}: _""-‘: oy
tadditionat copy i?.&ﬁ\‘.’j&tcd} e
| ——
o
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



: ‘ TO
ARTICLES OF ORGANIZATION
OF

STARTING DESIGN LLC
{Name of the Limited Liabilit

15/2072 :
06/15/2020 and assigng

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

- 3 597
Flonda document number 1.20000163587

This amendment 15 submitted to amend the following:

A, [T amending name. ¢nter the new name of the limited liability company here:

e

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

Enter new priacipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
(op] ~a
S
h =Ll o
—= e
— '__'4 %
Enter new mailing address, il applicable: 2:-_ P
FI W
(Muaiing address MAY BFE - POST QFFICE BOX} “w o
ST T
Lo =
Lo
-
—

B. If amending the registered agent and/ov registered office address on our records, enter the name of the;nevw g

agent and/or the new registered oftice address here:

Name of New Registered Agent:

New Redistered Office Addiess:

Enter Florida streer address

. Florida

Ciry Zip Cende

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

Fherehy accept the appoimtment as registered agent and agree to act in this capacite, [ further agree to comply v
provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with ar
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or if this documer
being filed to merely reflect a change in the registered office address, 1 herebv confirm thar the limited liahility

company has been notified b writing of ihis change.

If Changing Regivtered Agent, Stgnature of New Registered Apent




or remsaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR LAYANA JOIHN
AMBR PAZMINO STEPHANY

Addroess

5907 CHIPOLA CIRCLE

ORLANDO, FL 32809

5007 CHIPOLA CIRCLE

ORLANDO, FL. 32509

Tvpe of Ac
Ciadd
L Remove
= Change
[ Add

CIRemove

= Change

JAdd

CiRemonve

OChunge

L) ~o
ST
agd
—=5 P
—~m o=
> =
2
_“Q.‘—_':"ch@
Ly T
Lr1en
e 2
(R X
+ I Chanee
i

Rl

— —_—

r

TIadd

D Remove

O hange

U add

CiRemove

OChange




. If amending any other information, enter change{s) here: (duach additional shecis, if necessary.)

PLS CHANGES TITLES:
WE WOULD LIKE TO CHANGE DE TITLE OF AR TO AMBR FOR THE FOLLOWING PERSONS

LAYANA,JOHUN PLEASE CHANGE TO AMBR

PAZMING, STEPHANY PLEASE CHANCGE TO AMBR

Y
S Wd 62 Nr nzm

1
1

2

E. Effective date, if other than the date of filing: (uptional) ,.q' .
(17 an eifective date is hsted, the date must be specitic and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to (\ll.‘:.t\'?‘..l
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed

document’s cffective date on the Department of State’s records,
if the record specities a delayed eftective daie. but not an etfective time, at 12:01 a.m. on the carlier of: {b) The 9thh day after th
record s filed.

2020

Sleplrasmy brzmms.

Signatie ol member or authorized representative of  member

JUNE 26

Dated

STEPHANY PAZMINO

Typed or printed name of signee

Filing Fee: $25.00



