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: S COVER LETTER

T Registration Section
Division of Corporations

Elle Seven Designs LLC
SUBIECT:

SName of Limited Lahilits Company

The enclosed Articles of Amendment and teets) are submitted for titing,

Please rewrn all correspondence concerning this matter o the tollowing:

Ouantrel Cunningham

Name ol Person

Elle Seven Desigos LLC

FFirméCampany

S POA Blvd Suites (i)

Address

Palm Beach Gurdens, FL 33410

ChnState and Zip Cide

clle_7designs@muail.com

F-mat? address: (1o be used tor future znnual report notitication)

For further information concerning this matter, please call:

Quantrel Cunningham 9354 RERSSIRE

al ( )
Name ot PPerson Aren Code

Dy tinie Telephone Number

Enclosed is a cheek for the following amount:

{3 82500 Filing Fee = SI0.0M Filing Fee & o S35.00 Filing Fee & U $60.00 Filing Fee.
Cuertificate of Status Certified Copy Certiticate of Staws &
Grtditianal cops is enclosedi Certified Copy

taddisomal copy v enclosed)

Muailing Address: Street Address:

Registration Section Registrution Section

Division of Corporaiions Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N Monroe Street. Suite 8§10

Tallahassee. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elle Seven Designs LILC
(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Taabilie Company)

The Articles of Organization tor this Limited Liabliy Company were filed on
o 21000194803
Florida document number 210008

April 27th. 2021

and assigned
This amendment is submitted o amend the tollowing:

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

Elle Seven Intertors 11O

Fhe new name must be distinguishable and contain the words “Limited Liahilise Company.” the designation "LLCT or the abbreviation ™1 LC
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing address ALAY BE A POST OFFICE BOX)

it
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new resistered office address here: - -,
) -
. .\ -~ -
v -
Name of New Registered Agent: )
lon:
New Rewistered Oftfice Address:

Foer Flovide streer adedress

. Florida
Cire
New Registered Agent's Signature, if changing Registered Agent;

Lipy Cexde
[ hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of ail statutes relarive 1o the proper and complete perfornasice of my duties, and am familior with and

compamy has heen notified inwriting of this change.

accept the obligations of nn: position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
heing filed o merelv reflect a chiange bn the registered office address, Fherehy confirm that the fimited liability

1f Changing Registered Agent, Signuture of New Registered Agent




Af amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

CRemove

ClChange

HAdd

ORemove

OChange

Oadd

O Remove

JChange

OAdd

ORemove

CIChange

Oadd

CdRemgve

OChange

O add

O Remove

O Change




D. If amending any other information, enter change(s) here: 7dttach additional sheets, if necessary.y

E. Effective date. if other than the date of Niling: (optional)
(Fan effeetive date i< ated. the date must be specitic and cannot be prior w date of iling or more than Y0 davs alter filing.) Pursuzant to 605.0207 (3)%b)
Note: I the date inserted in this block does net meet the applicable siawatory Hiling requirements. this date will not be listed as the
document’s etfective date on the Department of State's records.

It the record specifies u deluyed effective date. but not an effective time. at 12:01 wan. on the cariier off (b)Y The 90th day after the
record is filed.

Mav 13th 2021
Dated .

Signature ol a membdp gefutharized representative of o member

Ouantrel Cunningham

Typed or printed name of signee



