AZ0 000 269 539

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

(] war [] man

[] Pickup

(Business Entity Name)

(Decumerit Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Qnly

AU AERANEN

800368353148

Oyesel--0i0t2--014

i 1202

,.
]
i

& Hd G-

z
!

bt P

—~smy

425,00

LYNPeL;



he J

-
COVER LETTER
TO: Reaistration Section
Division of Corporations
Infinitely by Design, L1L.C
SUBJECTT:

Nante of Limited Linbilis Compans

The enclosed Articles of Amendment and feets s are subniitted tor filing.

Please return all correspondence concerning this maiter w e 1ollowing:

Amaedd DT Jr,, Bsg,

Nume ol Persen

T & Assocites, PLAL

Firm-Compana

TOT Peninsular PMace

Addiess

Jacksonvelle, FILL 32204

Cnssiee and Zip Code

armoldariug auitt.eom _
E-miaik mbdress: (o e wsed Sor Tutuee annual report notitication) =
=
~ " v - . - - r-- b
For turther information concerning this maner. please call: e
Amold D Fritt, JR. Yirt 3R3-R200 -
At 1 ‘
Namw of Persan Arcatwde Davime Telephone Suamie o
Enclosed is 2 check for the follosing amount: )
= 52500 Filing Fee T S3L00 Filing Fee & i S3R.00 Filing Fee & Z SO0 Filing Fee.
Centifteate of Status Certitied Copy Centificate of Status &
vacditomal v s erchiseds Certified Copy

taeddional copn s oenclnedy

Muiling Address: Strect Address:

Registration Section Regtstration Seetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

23RN, Monroe Street, Suite 8§14

Tallahassee, 19532303

Tallahassce. IF1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Intimtely by Design, L1LGC

(Name of the Limited Lindility Compines s (0 aom appeirs oo anr cecorids, )
A Flondo Tinted Trability Company)y

e Arnicles of Organization for this Limited Liability Company were tiled on August I8, 2120 and assigned

N > NI
Forida Jocument number H-=H000208334

This amendment 15 submitted o amend the tollowing:

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

N'A

Ihe new mme must be distinguishable and vontiin the wonds “Lindted Lindiline Cosypany,” the designation “LLCT or the abbroviation “EE.CT

- . . . 430 Osceols Ave
Enter new principal offices address, if applicable: A Osceals Ave

‘q-!,‘-‘ll

(Principal office address MUST BE A STREET ADDRESy  Jasksonville Beack, Fl 522

. - . . s sweala Ave
Enter new mailing address, if applicable: 36 Oscenla Ave

(Mailing address MAY BE A PONT OFFICE BOX) facksonville Heach. F1. 2230 ,
=
f ey

B. If amending the registered agent and/or registered office address on our records. enter the name 6f the aey registerid

avent and/or the new registered office address here: ; ar
S
. — "
. o , N . . -
Name of New Revistered Avent: \ N
NeA .o

New Redistered O1Tice Address:

Pover Forfde vt anlidross

. Florida
tin Aip Cee

New Revistered Avent's Sivoature, il changing Registered Aveni:

Fhoreby accept the appointment as registered agent and agree o act in this capacitv.  further agree o comply witl the
provisions of all statutes relerive to the proper and complete pectormance of my dutios, aned Tam Jumition with wnd
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this docunient is
being filed to merely reflect o change in the registered office addyess, {hereby confient thet the timited liahitin
company has heen noificd inwriting of this change.

11 Chaneing Resisered Avenl, Sienature of New Registered Agent




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 Mcember

Title Nume Adldress Tvpe of Actian
ZAdd

tRemove

TIChungy

TIavdd

“Remove

Change

TiAdd

ZJRemove

ZChmge
P

.

IRemne

TChange

JAdd

“iRemone

ZiChange




D. If amending any other informetion, enter change(s) hever cltiaeh wdditionral sheets, §i necessary.
NeA
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E. Effective date, if other than the date of Ming:

(optional)
(Ian etlective date s listed. the date must be spectlic and cannot be prior o date of ling or more than SO das s atter thineo Purscant o 0030207 (3xh)

Nate: [Fthe date inserted in this block does not meet the applivable stutatory filing requirements, this date will not be fisted as the
document’s eifective date on the Departiment of State’s records.

IFthe record specitivs a delayved eftective date. but not an eifective time. at 12:01 wan, onthe earlier o1t 4y The 90th duy atter the
record is filed.

Dated ~.T(,1/](: 3 9\ ' 2021

AAignature ot i owemiwer or authorized sepresentative ol nwember

keilie Ann Domke

Pypad or pramicd pume al sienee

Filing Fee: S25.00



