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COVER LETTER

TO: Registration Section
Division of Corporations

GRAFER DISTINCT DECOR LLLC
SUBIECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all corvespondence concerning this mater to the following:

LENICE GRAFER

Nume of Person

GRAFER DISTINCT DECOR LLC

Firm/Company

6702 SLATAIRE TERRACE

Address

MARGATE / FLORIDA. 33063

Civ/State and Zip Code
GRAFERDISTINCTDECOR@GMAIL.COM

E-mail address: (1o be used Tor future annual report notification)

For lurther information concerning this matter. please call:

TONY 561 5613054744
at ( )

Name ol Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount;

L1 $25.00 Filing Fec L $30.00 Filing Fee & (1 $35.00 Filing Fee & = $60.00 Filing Fee,
= = =y =
Certficate of Status Certified Copy Certificate of Statue
fadditional copy is enclosed) Certified Copy

(zddivonal copy s enclo

Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

™ /™y ™ L - - R . Y "



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GRAFER DISTINCT DECOR LLC

(Namy of the Limited Liability Company s il now appears on our records. )
A Floode Limited LishiTity Companyy

- . . L R C . . . 202470012
lhe Articles of Organization for this Limited Liability Company were liled on 242021

21000092818

and assigned

Florida document numbes

This amendment is submitted 1o amend the Tollowing:

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

GRAFER DISTINCT DECOR. LLC

The new name must be distinginshable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation @110

N CALTARE T -
Enter new principal offices address, if applicable: (702 SALTAIRE TERRACE

(Principal office address MUST BE A STREET ADDRESS) — MARGATE/ FL 33063

Enter new mailing address, if applicable:

(Mailing giddress MAY BEE A POST OFFICE BOX)

L

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the now registered
agent and/or the new registered office address here: '

—_—

i b
e e e L
Name of New Registered Avent: LENICE D. GRAFER =
New Reostered OtTice Address: (702 SALTAIRE TERRACL =
Fnter Florida sirect addross
MARGATE Florida 23063
Cire Lip Code

New Registered Agent's Signature, if changing Registered Agont:

L herehy aceept the appointment as registered agent and agree i dol in this capacite, [ further agree 1o comphe wirk the
provisions of wll statuics relative to ithe proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.85. Or, if this document is
heing filed 1 merelv reflect a change in the registered office address. 1 herebv confirm thai the limited liahitin
company has heen notified in writing of this change.

4 ,ﬂuma Ml

If Changing Registered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person _being added
ar I'L‘Ill"\'('d frnm our I'i.‘CUI‘(th

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR LENICE GRAFER 0702 SALTAIRE TERRACE
- Add

MARGATE FLORIDA 33063
CiRemave

CIC hanye

MOR JOSE ANTONIO DASILV A 6702 SALTAIRE TERRACHE
CiAdd

MARGATE 7 FLORIDA 33063

B Remove

CChange

CAadd

CRemove

O Change

OAdd

ORemave

OChunge

Gf\(ll!

CIRemuave

CIChunge

Ciadd

CIRemove

T Change




D, Wamending any other information, enter changets) here: sdnuceh additional shees, if necessary.)

024252021
E. Effective date, if other than the date of filing: (optional)
(I an effective dawe s listed. the date must be specilic and cannol be privr 1o date of Tiling or more than $ davs aller filing. ) Pursuant wo 6030207 (3th)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this dae will nut he Tisted as the
document’s effective date on the Department of State’s records,

If the record specities a delayed effective date. but notan effective tme. at 12:01 a.m. on the earlier oft (b)) The 90th day alier the
record s hled.

April 27h 2021
[Datec .

e [ AR Al

Signature of a member or authorized representative of o member

X LEN’;{TE, D .CPA FC.

Typed or printed name of stgnee

Filing Fee: $25.00



D. If amending any other information, enter change(s) here: Ldituch additional sheers, if necessury.)

0212572021
E. Effective date, if other than the date of filing: (optional)
{Fan effective date s Histed, the date must be specilic and cannot be prior lo date of filing ar more than 90 d; 1vs i fiking. ) Pursuant o 6030207 {3iib)
Note: 111he date inserted in this block does not meet the applicable stautory Nling requiremuenms, this date will not be listed as the
document’s cffective dale onthe Deparniment of Saie's records,

If the record specifies o delaved effective date, but not an effective tme, at 12:01 a.m. on the carlier oft (b The Y0th day atter the
record is filed.

April 27th 202)

J/m@g@/“?

SignaturegwR Wmember or autharizad representative of & member

s F\r\momb DSy &

Typud or printed mgme of signee

Dated

Filing Fee: $S25.00



