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FLORIDA DEPARTMENT OF STATEy o6 PH 2: 0l

Division of Corporations

June 4, 2021

BRANDON ALTMAN-CHANG
15120 SW 168TH ST
MIAMI, FL 33187

SUBJECT: FYNE BLINDS INTERIORS LLC
Ref. Number: L21000040652

We have received your document for FYNE BLINDS INTERIORS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 221A00012160

www.sunbiz.org
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COVER LETTER

TO:! Resistration Section
Division of Corporations

e Bine. Blinds Tofeviors LLC

Name of Linnted Linbihity Company

The enclosed Ancles of Amendment and feetsy are sulmitted o filing.

Please return all correspondence concerning this maiter to the following:

Brandon Al pman - Chang

Name of Person

?\H/\QJ % hinds_ Tinkeviors

Firm/Company

19120 s lugin st

Adklress

Midimg, FL 2317

Cinv/State and Zip Code

F\“’\Q/h 'NAS | errnofﬁ(a\/ahOO_C_Om

Fmad a(l(lru\ (To be used for future anaual report noitlication}

For further information concerning this matier. please call:

E}wmdor\ Amnan- (Wma L3309, 448 LA

Namw of Person Arca Code Davtime Telephone Number
) I{:‘*.c]/.'-:c! is a check for the fellewing ameunt:
M S25.00 Filing Fee 830,00 Filing Fee & T3 S33.00 Filing Fee & 5 $00.00 Filing Fee.
Ceruficaie of Stains Certitied Copy Certilicate of Status &
Cadditiamal copy i entioseds Certificed Capy

tadettional copy is enclined)

Moaikino Address: Streel Address:

Registration Section Registraiion Section

Vivigion =f Corporatons Divistor o Cormomiion:s

O Box 6327 The Caentre of ILIII thasse
Tullabassee, F1, 32314 215N Monroo ‘mcu Suite K10

Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION S
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Al 1] Company as iLnow appenrs on our records.)
A Flenda Linuied Laabihiy Compain

e
The Articles of Oreanization for this Limicd Liability Compiny were niled on _Q_ﬂ_n : ZO ,ZOl\ and assivned
Florida decument immmber _@ 2' OOCOHO@_Z_

Thiz amendinent s submitted o amend the Tollowing:

-
)
wn

v
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AL I amending e, enter the new nme of the limited Buability company here:

The new niune must be distinguishable and coniain the words “Linsied Liability Company.” the designanon “LLCT or the abbreviation =1 LL.C7

Enter new principal offices address, it applicable:

(Principal office address MIUST BEE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailine address MAY BE A4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address onour records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Resistered Aeent:

New Reorstered OtTee Address:

Fapee Flovide stoeot e oss

- Florida
iy Zip G

New Revistered Azcent’s Stenature, H chaneing Revistered Auvent:

fhorein acecpt the appoiniyient as registered agens and agree o actin this capacioe, J furiier agree o comple wiih the
Jrovisicis af all sicices relative wo e proper and complete pecforniance of uneduties.and Dam famifiar with and
acoent the ablivarions of iy poxition as regisiered aeent s provided forin Chapeer 603, .S Or, i this docionens i

e B diaiadiey

. P .o - - . e A F T B T S
hoine filed to merely cfieci o chiainee in ihe rogivicred office addressc D e cenfivon ihos dhe

comipcny o Deve notgecd praerinng of s cliange

1 Chungine Registered Azent. Sienatare of New Registered Acent




Ar ;u]wndin';u Authorized Persun{sy authorized to m:uin;:v. cnter the titke, namee. and address of each person beine added

or removed from our records:

MOR = Munaver A

AMBR = Authorized dMember - , 5. 15

' IR
21 N v

Title Name Address Tyvpe of Action

CEO %vandgn,AH_mn;(mr@ D120 SW ET .
&MW@Q&i¥55£Kj“mmwM

M&R %\’a ndOY\ A/HVMD"UWVj_\é\ 20 SW o™ st
MMm{;FL'5SYUﬂ Dkemove

CiChange

7
oAl

i

kY

Cladd

_Remose

CiChange

TIAdd

TIRemove

L ange

AN

i Remave

by

Jadd

ZRenwne

CChanye




Do At amending anv other information. enter chanee(s) here:

eAtrack addivional sheers, {f necessars.

| nan-Crang
e Clo a? %m_\s—camamm_y-

e 2 Hd 2700 12

I, Effective date, if othier than the date of filing {uptiomal)
U an effective date s Bsted, e date must be speeitic andd cannot be piiet io date of 1ling or more than @0 days afier filing.y Puisuant wo GOE0207 $31h)
Note: [ the daie inseried in this block dees nos meet the applicable statutory filing requivements, this daie will not be listed s ihe

document s effective date on the Department of Sluic’s tecords

I the record specilies o delayed effeetive dare, butani an effecuve lune, al 12:070 0
record ix filed.

Dirtexd jU_] \J \ b

Son the carlice oit thy o The 90th day afier the

2021

benatiye of o muember of avthorzed remesematve of 2 mombe

Bvandon_Miman - Uang

Trpod o pripiv FHE K ARTH w'.u




