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COVER LETTER

TO: Registration Section
Division of Corporations

VANESSADESIONSIU LLC
SUBJECT:

Namce of Limited Lusbifiey Company

The enclosed Articles of Amendment and feets) are submitted tor Nling.

Please return all correspondence concerning this matter to the following:

Julia C. McKillop. Esqg.

Namwe of Person

MeKiltop Law Firm. PL.

Firmvy(Company

7563 Philips Hwy. Building 500

Address

Jacksonwville, FIL 32236

CirvSiate and Zip Code

juliz@mekilloplaw irm.com
R

Eoman] address: {to be used or future annual report notitication)

lFar further intormation coneerning this matter. please call:

Julia C. McKillop 904
al | )
Area Cade

503-3893

Noame ol Persan Davume Telephone Number

Enclosed is a check Tor the following amount:

= 52300 Filing Feu O3 §30.00 Filing Fee &
Certificate of Status

5 $33.00 Filing Fee &
Certilied Copy

O S60.00 Filing Fee.
Certificate of Status &
Certilied Copy

raddimonal copy 1x enclosed)

tadditional copy is enelosed)

Mailing Address:

Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Seiie 810
Tallahassee. FIL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VANESSADESIGNS4U LLC

(Name of the Limited Liability Company as it now appears an our records,}
(A Tlordu Timited TiaheTity Campany)

The Articles of Organization for this Limited Liability Company were filed on August 10. 2020 and assigned
[.20000241704

Florida document number

This amendment is submitied to amend the following:

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

The new narme must be distinguishable and contain the words “Eimited Liability Company.” the designation “1.1.C™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)
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B. Ifamending the registered agent and/or registered office address on our records. enter the name ofl lhc n‘éﬁ registered
agent and/or the new registered office address here: \_D i
T
- 3 ! i
N ; = -
Name of New Resistered Agent: = e

New Revistered Ottice Address:

LA

Enger Florida sireet address

. Florida

City Zip Ceude
New Reoistered Agent’s Signature, if changing Registered Agent

! hereby accept the appointment us registered agens and agree to act in (his capacity. { further agree to compiy witdy the
provisions of all statties relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the oblicaiions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

L if this doc
being filed to mercly reflect a chunge in the registered office address. hereby confirm that the limited liahilin
company lias been posified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Arthur . Solomon

MGR Vanessa C. Selomon

AMBR Arthur David Solomon. Trusiee of

the Arthur David Solomo
Revocable Trusi u/a

AMBR Vanvssa Corrine Solomon, Trustey

of the Vanessa Corrine Solomon

Revocable Trust u/a 2 472 023

manage, cnter the title, name, and address of each person_being added

Address Tyvpe of Action

1239 Windsor Harbor Drive
Ciadd

Jacksonville. FLL 32225
= Remove

CiChange

1244 Windsor tHarbar rive _
IAdd

Jacksonvilie, FLL 32225
- R emove

CiChange
t 244 Windsor Harbor Drive

= A dd
Jacksonville, FIL 32223

CRemove

OChange
1244 Windsor Harbor Drive _

= Add

Jacksonwville, FLL 32223
DRemoeve

CChange

CiAdd

MRemove

OChange

CIAdd

ORemove

ClChange




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

E. Effective date, if other than the date of filing: (optional)
I an effective date is listed. the date must be specific and cannot be prior to date of filing or mose than %) day s afier iling.) Pursuant w 603.0207 (3)th)
Note: [f'the date inserted in this block dous not meet the applicable statutory tiling requirements. this date will not be listed as the
document™s eftective date on the Department of Ste’s records,

I the record spectiies a delaved etfective date. but not an eftective time. a0 12:01 am. on the carlier of: (b)) The 90th day atter the
record s liled.

Dated ﬁbrwa AR ﬂ 2023

Wty

Signature of o member or authorized representative of o member

Arthur 1. Solomon

Typed or printed name of signee



