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COVER LETTER

TO: Registration Section »
Division of Corporations >

DIVINE DESIGN DECOR LLC
SUBJECT:

Name of Limited Liabiliyy Company

The enclosed Articles of Amendment amd fee(s) are submitted for filing.

Please retem all correspondence concerning this matter 1o the following:

Rubem Souva

Namw of Person

MEDEIROS SOUZA CORD

Firm:Compana

843 N GARLAND AVE.STE 10U

Address

QRLANDO, FLL 22801

City:Ste undd Zip Code

contact@mmedeirossotza.com

1-mail address: (to be used for funure annual report natificizion)

Far tnther nformation concerning this natter, please cail:

Rubem Souzu 407 326-84584
al | H
Name of I'erson Aren Code Daavtinne Felephone Number

Enclosed is a check for the tollowing amount:

1 $25.00 Filing Fee = S30.00 Fiting lee & LI $55.00 Filing Fee & — S60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &
Gaddilivonal copy s encheed ) Centified Copy

vadditional copy is enclosed)

MailingAddress: StrectAddress:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tullahassee
Tallahassee, F1. 32314 2413 N, Monroe Street, Suite 810

A

Talahassee, FIL 32303

From: RUBEM SQUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DIVINE DESIGN DECOR LLC
(Name of the Limiigd _"A ili ' any s Ars o0 our regords,)

. - . . N . - . - - - : 02
The Articles of Organization tor this Limited Liabihty Company were filed on 04:07,2021
2HHMITATLE22

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new matne must b distingeishaile and congiein the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.LC7

Enter new principal offices address, if applicable:

{Principal aftice addresy MUST BE A STREET ADDRESS) — .

Enter new mailing address, ifapplicable:

SERLE
(MY
SRVVIERELY

{(Muiling address MAY BE A POST OFFICE BOX}

g1 :QlHY 61 hVHIZI0L

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

Name of New Repisiered Apent:

New Redistered Office Address:

Fnier Florida strees acdress

. Florida
iy ZipCude

New Hegistered Avent’s Signutoure, if changing Reyivtered Apent:

[ hereby aceept the appoinmment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, aned am familiar with and
acecept e obligarions of my position ay registered agent as provided for in Chapter 685, F.S0 Or. i this dociment is
being filed 10 merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been norified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Autherized Person(s) authorized to manage, enter the title, name, and address of each_person _being added
or removed from our regords:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR G Ayies Galhado, Fabiana L0067 GRAND CANAL DREVE APT 7307
DAdd
WINDERMERE, FL 34786
W Remove
O¢Change
’:]:\dd
ORemove

DO Change

Df\tid

Okemove

O} Change

Jadd

ORemove

TiChange

OAdd

ORemove

O Change

ClAdd

CHRemove

O Change
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D. Ifamending any other information, enter change(s) here: (Anuch additional shevis, if necessary.y

E. Effcctive date, il uther than the date of liling: {optional)
UFan effective die is lisied, the dute must be specitic and cannol be prior o date of filing or more than 0 dayvs afler filing.) Purstant 10 A03.0207 (3xhy
Note: 11'the date inserted in this block does pot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

1¥'the record speaiics a delayed eifective date, but nat an etfective time, &t | 201 am on the carlier of: {b) - The Yikh day after the

record 1z nled

Dat , VRLANDO 03.18.2022
died .

Sipmaure of wanember or authorieed representative of o member

Ruben Soura

Typed or printed nsme or' signee



