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COVER LETTER
TO: Registration

Section Division of
Corporations

SUBJECT: Raclel Phelps Design. 11.C
Namge of Limited Liability Company

The enclosed Anrticles of Amendment and fee{s) are
submitted for filing. Please return all correspondence
concerning this matter to the following:

RACHEL PHELPS
Naniwe of Person

N/A

Firm/Company

3175 Burdock Avenue

Address

Wesl Melbourne. FLL 32904
Citv/State and Zip Code
rachelphelpsdesign/@igmail.com

E-mail address: (1o be used for future annual repon notificationy

For further information concerning this matter. please call:

Rachel Phelps att 317) V10-3368
Niumie of Person Arca Code  Davtime Telephone Nunber

Enclosed is a check for the following

amount;

0 $35.00 Filing 0 $60.00 Filing Fee.

Fee & Certificale of
Filing Fee & Certificd Status & Cenrtified

Centificate of Status Copy Copy additional
{additional copy is copy is enclosed)
enclosed)

X $25,00 Filing Fee © $36.00

Muiling Address: Street Addeess:
Registration Section Regisiration Section
Biviston of Corporations Division of Corporations
P.O. Box 6327 The Cerure of Tallahassee
Tallahassee, FI, 323144 - .
2415 N. Monroe Street, Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO S

ARTICLES OF ORGANIZATION ‘ ‘
OF

RACHEL PHELPS DESIGN. LLC

{Npmv ol the Limited Lisbilits Compans as it naw AQPEUTs 00 sur records.)
A TTonda Timited Thabilee Compamy s

The Articles of Organization for this Limited Linhility Company were filed on_12/14/2020 and assigned Florda document

nnher 120000389614,
This amendment is submitied 1o amend the tultowing:

A ICamending name, enter the new name of the limited liability com pany here:

NO CHANGE

The new name must be distinguishable and contam the words =1 imiged L_ratulity Compans . the desgaation * LLECT or the abbreviauon °L L ¢ -

Enter new principal offices address, if applicable: NOCHANGE
(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NO CHANGE
tMailing addrexs MAY BE A POST OFFICE BOX)

B. I amending dhe registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new regristered office address here:

Name of New Registered Agpent. NOCIANGE

Mew Regrstered Oltiee Address:

rter Florida strect addr e

. Florida

i e Cinde

Mow Hegistered Agent's Signuture, il changing Registervd Agent:

L herebv aceopt the apponiment as regisiered agemt and agree foact in s capacine { further agree to comphe with the
provisions of all stanes relative to the proper ad complete performance of my duties, and am famitiar it and

accept the obligations of myv position as registered azens as provided Jorin Chaprer 603, F.8. (v if this document is
being fiicid to mevely veflect a change in the registered office address, I herehy confiran that the limied liability
cempany has beere notified in writing of this chomge.

I Changinge Registered Agent, Signuture of New Hegivtered Agent



M 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 Member L

Name Address 21 SEEpe 3 Abkion ©°

AMBR RACHEL PHELPS
3175 BURDOCK AVENUE Add

WEST MELBOURE. FL 32904 Remove

X Change

MGR CALEB PHELPS
BURDOCK AVENUE Add

WEST MELBOURE, FL 32904 Remove

XChange

Add

Remove

oChange

Add

oRemove

oChange

oAdd

oRcmaove

aChange

cAdd

nRemove

oChange




C. Hamending any other information, enter chanpe(s) here: cinach addiional sheats. i necessary.

This 1s 10 correct the onginal Articles ot Organization - it showed the single-member

AMBR and the MGR in reversed roles. R
- ; - — - oy i
Betow are the correct authorized member/owner and manager: 21 P -1 o

Rachel Phelps is the sole authorized member/manager - AMBR

Calcb Ph_clps 15 an authorized non-member manager - MGR.

E. Effective date, if other than the date of filing:_August 30, 2021 (optional)
{1f an eftective date ws histed. the dute must be speaific and cannot bepraor Lo date ' tiling or more than tdavs alter [ing ) ursuant o003 0207 (3uh)
Npty: ihe daie inserted in this block does not meet the applicable statutory fiting requirements, this date will got be listed as the
document's etfective date v the Department of State’s records.

It the record specities s delayed etfective date, but not an etfective time, at 12:04 am. on the earlier of: (hy The 90th day after the
record ix filed

Dated August 30, 2021

N
el i) Zélr (ﬁ/
Sgdatire of 4 member or authon aed represeniatve of o member

Rachel Phelps

Tvped or printed name of signee

Filing Fee: 525.00



