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October 21, 2022
FLORIDA DEPARTMENT QF STATE

Division of Corporati
CX DESIGN LLC of Corporations

5625 LAUREL CHERRY AVE
WINTER GRARDEN, FL 34787US

SUBJECT: CX DESIGN LLC
REF: L21000163855

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiens and
refax the complete document, including the electronic filing cover sheet.

The specific purpeose of the entity must be set forth in the document.

If you have any further questions concerning your document, please call
(850) 245-6939.

Catherine M Brumblaey FAX Aud. #: H22000360434

Regulatory Specialist I1I Letter Number: 322A00023684
Internet Support

P.O BOX (6327 — Tallahasses, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

CX DESIGN LLC
SUBJECT:

Name of Limited Lisbility Company

The enciosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ELAINE V GRION MATTGS

Name of Person

CX DESIGNLLC

Finr/Company

5625 LAUREL CHERRY AVE

Address

WINTER GARDEN, FL 34787

City/Statc and Zip Code

nanegrion@gmail.com

E-mail address: (tu be used for future anpual report nolificatian)

For further information concemning this matter, please cali:

ELATNE vV GRION MATTOS 305 724-4174
at ({ )

Name ol Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fec 0O £30.00 Filing Fee &

Cortificate of Status

] $55.00 Filing Fee &
Certificd Copy
(addidoral copy 11 cnelosed)

O $60.00 Filing Fec,
Certificate of Status &

Ceriified Copy
(additional copy is enelescd)

Mnuiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Regristration Section

Division of Corporations

The Centre of Taljahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

)

1ability Company

CX DESIGN LLC
Name of the Limited Llability Company as it now appears on our reenrds.
Tortda Cimite 3]

The Articles of Organization for this Limited Liability Company were filed on %% 0872021

121000163855

Florida document aumber

This amendiment is submitted to amend the following;

A. If amending name, enter the new name of the limited lability company here;

and assigned

SPEECE LANE PLLC
The new name must be distinguishabic and comtain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

@ 000370008

(2000360989 3)))

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered nffice address on our records, chter the name of the new registered

agent and/or the new registered office address here: - ~
e o= ]
— ~
_— Ty ~y
. e D
Narme of New Registered Agent: LSS
e =
. LI o\ BN
New Registercd Office Address: v _en =X
Enter Florida street address ~~ L
T oo
. A
, Florida T e
ZZr}D-Co g<e

City

THAOM A

New Registered Apent’s Signature, if changing Registered Apent:
1 hereby accept the appointment as registered agent and agree tu act in this capacity, [ further agree to comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen: as provided Jor in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect @ change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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If 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

Title Name Address Type of Action

FLLiL )

CiAdd

DRemove

CiChange

CAdd

CRemove

OChange

{JAdd

TRemove

T1Change

JAdd

ORemove

G Change

Jdadd

ORemove

UChunge

OAcdd

_]Remove

OChange
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D, If amending sny other Information, enter change(s} here: (Atach additional sheets, if necessary.)
PLEASE BE ADVISED THAT THE COMPANY WILL PERFORM SPEECH THERAPY AS A

PROFESSIONAL SPECIALTY.

E. Effective date, if other than the dnte of filing: __ (optional)
(If ap cifoctiva damn i3 listed, the date mmst be specific and cannat be prior to date of ling or more than 99 days afier Gling.) Purguant o £05.0207 (3¥(b)
Note; if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 2z the
document’s effective date on the Departmen! of State’s records.

If the record specifics a delayed effective date, but not an effective time, st 12:01 s.m, on the cartier of: {b) The 90th duy after the
recard is filed.

OCTOBER 24 2022

L3

Dated

-

G ot (o, S OAY

&'STguulu.re ol v member or suthorized represaniative of & memaber

ELAINE V GRION MATTOS

Typed or printed neme of xignee



