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ARTICLES OF AMENDMENT .
) TO ' s ¢
ARTICLES OF ORGANIZATION
OF

ANTONIO KERKQULAS LLC

ANY Wy il ninw A Lars Ln our recurds,
Liabituy Company

)

Nume ul the Limited Linlility Com
A Flortda Limte

The Articles of Organization for this Limited Liability Company were filed on
1.2G000275560

Florida document number
This amendment is submitted to amend the following!

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

DEVIL OF DESIGN LIL.C

0940312020 and assigned

The new nwne must be distinguishahie und conlain the words “Limiled Linbility Company.” the designation *LLC™ or the abbreviation “L.L.C.”

Y

Enter new principal offices address, if applicable: ,f'"
. =
(Principal nffice addrexy MUST BE A STREET ADDRESS) — "L/ ~
o e &
/ z ~
. ~o e
e : N
Euter new mailing address, if applicable: _ ~ - - "'"} =
(Mailing address MAY BE A POST OFFICE BOX) el A
. / SRV
L -

MINGH AV

B. If amending the registered agent and/or registercd office address on gur records, enter the nume of the new registered

spenl and/or the new registered offve sddress here:

..—""'_#
..--'"//
Nume of New Reprislered Ageni: o
—
. ‘_//
New Revistered Office Address: =
f/}yrf’féridn streef adddress
/
" , Florida
City Zip Code

New Repistered Apent’s Signature, if changing Registered Agcnt:

L hereby accept the appointinent as registered agent and agree lo agt in this capucily. [ further agree 1o comply with the

provisions of all siatutes relative to the proper and complete performance of my duwties, and I am familiar with and

accept the vbliyations of iy position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahiliry

company hey been notified in writing of this change.

[T Chunging Regivtered Agent, Signature of fvew l{egi:rtr;;i Agent

H22000146882 3
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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

“Litle Namc Address Type of Action

mEY:

ORemove

JChange

OAdd

LIRemove

OChange

Liadd

CIRemove

DO Change

/ O Add

/ .. JRemove

CHChange

/ ClAdd

MRemove

OChange

Jadd

ORemove

CIChange

T1T™YMANMNAT A 0rrv"o™ -y
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D, If amending any other information, enter change(s) here; (Aitach adifitional sheels, if necessary,)

/

'E. Effective date, if other than-the date of filing: (optional)
(iran effactive dute s fisted, the date must be specific und canpot be prior o date of filing or more than 90 dayy aflee (1ling. } Pursuunt to 605.0207 (A)b)
Note: Tf e date inserted in thl3 block does not meet the applicable starutory filing requirements, this date' will not be listed as the
document's effective datc on the Deparunent of State’s records.

1f the record specifics a delayed effective date, but not en effective time, at 12:01 a.m. on the carfier of: (b) The 90th day after the
record is filed,

APRIL 12 022

; AT e

%}gnntutt o{a member of aulhwtzed represcniative of & meaber

Dsted

ANTONIO P KERKOULAS

- i j Typcd or prinied bame of signee

22000146982 3
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