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COVER LETTER

TO: Registration Section
Division of Corporations

wener: DESIGNEr Comer LiLC

Name of Limited Liability Company

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

Please veturn all correspondence concerning this maiter to the following:

Q\\%m Shupp

Niamie i‘ Pe r‘nm

DCSQW Cormer LLE

Finn/ompany

5440 13 Sheee+

Address

asoter, Flonda 34 235

Ciry/State and Zip Code

enfasiuaedesiagnecornernet.

E-mail address: (Lo be used for future anmdl report notitication)

For further information concerning this matter, please call:

Chittang Shupp 941, 448-9539.

ij{ ut Person Arca Code Daytime Telephone Number GD

Enclosed is a check for the tollowing amount;

§23.00 Filing Fee O S30.60 Filing Fee & i $33.00 Filing Fee & O $60.00 Filing Fee, © i
Certilicaic ol Status Cenificd Copy Centilicate af Slatus & -
{idditivnal capy is enclosedy Certified Copy -~ N
{additional copy is enclgsed) 2
3]
fand
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
P.(). Box 6327 The Centre of Tullahassce
Tallahassee, FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

esaner Cormer LLL

A Name of the Limited Liability Company as it now appears on_our records,)
(A TTonda Linited Liability Company}

The Articles of Organization fur this Limited Liability Company were tiled on Aﬁl l ‘9 ‘;(9'{ and assipmed
Florida document number LZ_ ‘ O(D )LD —7CD ‘

This amendment is submiited to amend the following:

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

N/A

The new name must be distingshable and comain the words - Limited Liabifity Company,” the designastion "LLU™ of the abbreveation “L.L.CY

Enter new principal offices address. if applicable: h /ﬂ
(Principal office address MUST BE A STREET ADDRESS} ‘/‘ / A

N/A

Enter new mailing address. if applicable: n’/fa\
{Muiling address MAY BIE A POST OFFICE BOXN) n / A

A

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 Registered Aeent: n /A - ('D
New Registered Oftice address: r3/ A ]

Fnter Florida street addrosy

m /A , Fiorida m“/A_

d in: pr' Conde
New Repistered Agent’s Signature, if changing Registered Agent: . e

[ hereby accept the appoimiment as registered agent and agree wo act in this capacine. | further agree !mmmph with the
provisions of all statutes relative 1o the proper and complete performance of my dutices, und [ am fammur with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | herveby confirm that the limited liabifin

company: has been notified inowriting of this change.

If Changing Registered J\gcnl. Signature of New Registered Agent




[T amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authvurized Member

Address Type of Actign

MGRM Qi%m Mipp 2044 5 Seer  pda

Sclm&jbj | PL" 54;2 35 CIRemove

Title am

CiChangs

CAdd

i_tRemove

EChange

[CAdd

CRemove

CChange
i

CAdd 3

HRemove

[CChangy

Diadd

TRemove

D Chanpe

OAadd

TORemove

[JChange




D. If amending any other information, enter change(s) here: -liach additional sheets, if necessary.)

N6

LY
L

.
"
—_—

K. Effective date, if other thuan the date of filing: ju \\’\ ao a\oaj (optional) T

{1 an cftective Jate is listed. the date must be specitic and cannot be prior & th late of filing or{nor; than 90 days atter tiling.} Pubsuant to 605.0207 (3Kb)

Note; 17 the date inserted in this block does nat meet the applicable stalutory filing requirements, this date Wil not be lisied as the

-

-

s effective date on the Department of State’s records.

document’s
The 90th day afier the

[t the record specities a delaved effective date, but not an effective time. at 12:01 aom, on the carlier of: (b)

record is filed.
Dated 5 “ J \ Om . S'Q&_/{

sember or awthorlzed Representative of s member

Senature of

Typed ur prmld hame of signee

Filing Fee: $25.00



