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COVER LETTER

T Registration Section
Division of Corporations

FORD DECOR.LL.C
SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please rewrn all correspondence concerning this matter o the following:

CHRISTOPHER FORD

Name ot Persan

FORD DECOR. LLILC

Finn/Company

141 EAST TALL OAKS CIRCILE

Address

PALM BEACH GARDENS, FLORIDA 33410

City/State and Zip Code

INFO@FORDDECOR.COM ,%

E-mail address: (10 be used lor Ture annual report notitication) g e

. C_) !
For further information concerning this matter. please call: o : -
_q;: :_ [Vl %

CHRISTOPHER FORD 561 373-0019 -'-‘-._.; - m
até ) TR

Name of Person Area Code Daytime Telephone Number = R C:
2 )
t —

Eaclosed is a check tor the following amount

m $23.00 Filing Fee 0 $30.00 Filing Fee & T $55.00 Filing Fee & (0 S60.00 Filing Fee.
Centificate of Status Certified Copy Certiticate of Status &
fadditional copy is enclsed) Ceriified Copy

(addivional copy is enclosed)

Mailing Address: Street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32314 241353 N. Monroe Street, Suite 810

Tallabhassee, F1. 32303



ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

FORD DECOR. LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limied Taabilite Company)

Tuly 20, 2020

The Articles of Organization for this Linmited Liability Campany were hled on and assigned

1.20000210359¢

Florida document number

This amendment is submitted to amend the following:

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

Ihe new name must be distnguishable and conguin the words “Limited Liabilits Company.” the designation “1LLC™ or the abbreviation <1L.LL.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) E::
* L=
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Fater new mailing address, if applicable: not —
T il
(Muailing address MAY BE A POST OFFICE BOX) L= 5:—"
s D ol
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T Lil

B. If amending the registered agent and/or registered office address on our records, enter the name of (he new registered
agent and/or the new resistered office address here:

Name of New Registered Avent:

New Reoisiered Otfice Address:

Enter Florida strevt addresy

. Florida
Cliry 2in Code

New Registered Agent’s Signature, if changing Registered Agent;

Fhereby accept the appoimment as regisiered agent and agree 1o aer in this capacine, 1 further agree 1o coniply with ithe
provisions of all sturies relative 1o the proper aned complete performance of niv duties, and T eam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this ducument is
being filed 1o merely veflect a change in the regisiered office address, Therebyv confirm that the limired liabilin:
company fias been natified inseriting of this change.

If Changing Registered Agent, Signatore of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name
MGR CHRISTOPHER FORD

Addresy

L EAST TALL OAKS CIRCLE

PALM BEACH GARDENS, FL 35410

Tvpe of Action

Oadd

CRemove

= Change

CiAdd

CIRemove

CiChange

CiAdd

OJRemovt ns
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O Change

Cladd

CIRemove

C1Change

D) Add

CJRemove

ClChange




D. if amending any other information, enter change(s) here: cdnach addditional sheets, if necessary.)

1 want to change my title from CEO 1w MGR. Thank vou.
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Julv 2002020
F. Effective date, if other than the date of filing: {optional)
(I efleetive date i3 listed. the date must be specific and cannot be prior to dawe of tiling or mare than 940 days atler tiling,) Pursuant 1 603,0207 (31b)
Note: [fthe date inserted in this block does not meet the applicable statwtory titing requirements. this date will nat be listed as the
documient’s effective date on the Department of State’s recards,

It the record specitivs a defaved effeciive date. but not an effective tme. at 12:01 am. on the earlicr of: (b} The 90ih day after the
record is diled.

October § 2020

Signature of & member or authorized representative of 3 member

Dated

Christopher Ford

Typed o printed name of signee

Filing Fee: $25.00



