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COVER LETTER

TO: Reglstration Section
Division of Corporations

WEB-DESIGN LLC
SURJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feeis) are submitied tor filing.

Please retum all correspondence concerning this mater io the following:

MANFRED ¥ VARGAS BARRANTES

Name of Person

CUSTOM WEB-DESIGN LLC

FinwCompany

1231 MADISON CT

Address

IMMOKALEE.FL 34142

City/State and Zip Code
JORGE.CAROS6M Y AHOO.COM

E-mail address: (1o be used for future annual repen notification)

For lurther information concerning this matter, please call:

MANFRED V VARGAS BARRANTES 139
at { }
Area Code

X67-6520)

Name of Person Daytune Telephone Nomber

Enclosed is u cheek for the following amount:

T §25.00 Filing Fee = S30.00 Filing Fee &

Certificate of Status

T 835.00 Filing Fee &
Certified Copy

tadditivng] copy is enchied)

T3 S60.00 Filing Fee,
Ceniticare of Status &
Certitied Copy

tagddivierral copy ix cnclesad)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Addeess:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Taltahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEB-DESIGN LLC
(Nam "

i
A

L]
o 1mits

)
ompany)

1abiliry
The Artictes of Organization for this Limited Liability Company were filed on

1001 2420240
. . bl HX) Yy
Flornda document number 1.20000322554

and assigned
This amendment is submined w amend the following:

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

CUSTOM WEB-DESIGN LLC

Enter new principal offices address, if npplicable:

Fhe new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abhreviation “L.L.0."

{(Principal office address MUST BE A STREET ADDRESS)

2

o

P~

~—2

2

)

—4

~

Enter new mailing address, if applicable: 2

(Muailing address MAY BE A POST OFFICE BOX) =

R

2

2

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered o
agent gnd/or the new registered office address here:

MName of New Registered Agent:

Enier Floridu sireet adidvess
New Reg

ed Agent's Stgnp

. Florida
Cine
if changing Registered Agent:

Zip Code
I hereby accept the appoiniment as registered agent and agree 1o act in thix capacite. 1 further agree to comply with the
provisions of all starutes retative 1o the proper und complete performance of my duties, and I ant famitior with amed

uccept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if thix document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahifin
cemmpany has been neified in writing of this change.

11 Changing Repistered Agent, Signature of New Repisiered Apem
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It amending Authorized Person(s) authortzed to mannge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

TRemove

TChangye

O Add

JRemne

O hange

SAald

JRemove

IChinge

Jadd

TIRemuove

OChange

ZAdd

JRemene

O Change

Dr\dl]

TJRemove

OChange
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D. If amending nny other Information, enter change(s) here: (Attach additional sheels, if necessarv.y

E. Effective date, If other than the date of filing: (optional)
(1t an eifective date is listed, Lthe date must be specilic and cannot be prior 1o dake of filing or more than M) days after filing.) Pursiant to 030207 (3xby
Note: I1the date ingerted in 1his block does not meet the applicable statutory fling requirements, this date wili niot be Hsted as the
document’s cifective date on the Depantment of State™s records.

1§ 1he record specifies a deluyed effective date, bul notan effective time, at 12:01 a.m. on the earlier of: th) - The 9mh day atter the
record is fled.

10121 2020
Dated e

tgnature ¥ a member or authorized represeatatve of a member

MANFRED V VARGAS BARRANTES

Typed or printed name of signee

Filing Fee: S25.00



