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. COVER LETTER
Ty Revistration Section
Brivision of Corporations
The Presigner's Accomplice 11O

SURNCT:

Name ol Limited 1inbitite Compans

e enclosed Articles of Amendment and feets) dre submitted for filing,

Please roturn all correspondence coneerning this matier to the Tollowing:

Chelsen L Provensano

Nurne ol P'erson

The Designer's Accomplice P40

Firm/Company

6017 Highwoud PPark Lane

Address

Naples £ FL 3410

CiinvState and Zip Code
thedestgnersaccompiice @ gmail.com

F-mal address: (1o be used Tor future annual report notification)

For further information concerning this matter, please calk:

Chelsea L. Provenzano 443 254-855%
at ( ]
Namve of Person Arcit Code Davtime Telephone Number
Enclosed is a cheek tor the following amount;
FJ. $25.00 Filing Fee I3 $30.00 Filing Foee & (] $35.00 Filing Fee & 0 %60.00 Filing Fee.

Certificate of Status Certified Copy Certilicate of Status &
(addiznmal copy is cuchned) Certified Copy

talehitionak copy 15 enclosedd

Mailing Address:

Strevt Address:
Registration Section

Registration Section

Division of Corporativng

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

-

Tallahassee. 11032303

Division of Corporutions
P.O. Box 6327
Tullahassee. FL 32304



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

The Designer's Accomplice 110

{Name of the Limited Liability Company ay it now appears on our records. |
tA Flonada Limnted Liablay Company,

. - N . C s . . September 30th, 2020 ;
lhe Anticles of Organmization for this Limited Liability Company were filed on and assigned

1.200003093-14%

Florida decument number

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ~LLC

Fanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) L.

€ Hd L2 35110l

EE

Enter new mailing address, il applicable: —_

{Mailing address MAY BiZ A POST QF FICE BOX)

3
£

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

. . Chelsea 1ee Provenzano
Name of New Registered Avent:

] . 6017 Highwood Park ane
New Registered OfTice Address: - -

Lnter Florida strect address

Naples IR YR 1]
i . Florida

ity Aip Cende

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

! herchy accept the appointment as regisiered agent and agree 1o act i this capacine. { further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fifed 10 merely reflect a change in the regisiered office address, Thereby confirm thar the limited tiability

company has been notified inwriting of this change.
1

f Changing chls}gft Hun X Ij_‘lldlul't‘ of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person, being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CIAdd

CIRemuove

OChange

Oladd

TJRemuve

T Change

CJAdd

O Remove

O Change

CAadd

ORemove

iChange

L Add

CiRemove

U Change

CiAdd

CRemove

I Change




D. If amending any other information, enter change(s) here: (At acditional sheees, if necessary,)

/

-
-

/ {optional)

vs alter filing.) Pursuant 1o 6050207 (3ith)

k. Effective dale, if other than the date of filing: -
(O an eilective date is Hsted. the dine must be specific and chnnut be prior w dafe of liling or more thun 90 da
Note: £ 1he date insered in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

I the record specifies u delaved citective date, but ot an effective time. 12:01 wan. on the cartier oft (b) - The Y0t day after the

record s tiled.
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