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COVER LETTER

TO: Registration Section
Bivision of Corporations

ro VIELZA FURNITURIL DESIGNS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Antendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

IRTANA SIERRA-FERNANDEZ

MNaine of PPerson

FirndCompany et

2573 PALMARITA RD . -in
-

Address o .

WEST PALM BEACH, FLL 33406 T

e s

Cay/State and Zip Code VLY e

. . RN .

iranafrank96agmail.com —%

m

E-mait aeldiess: (ko be used Tor Tuture annnal repon noli freation)
For further information concerning this matter, please call;

HIANA SIERRA-FERNANDEZ 361 432-0081
ar ( )

Arca Code

Name of Person BPaytime Telephone Numlbwer

Enclosed is a check for the following amount:

] $30.00 Filing Fee &
Certificate of Status

01 $55.00 Filing Fee &
Cenified Copy

tadditional copy is enclosed)

03 $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

tadditional copy is enclosed)

= $25.00 Filing Fee

Muailing_ Address:
Registration Section
Division of Corporations
P.O. Box 6327

AT T e e Y =T N I

Street Address:

Registration Scction
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oFr

VIELZA FURNITURE DESIGNS LILC
{Name of the Limited Liability Compuny as it now appears on our records. )
(A Flarida Limited Taabilite Tampsny)

g . . - . - . - o e - 24300 .
I'he Articles of Organization for this Limited Liability Company were filed on 05/14/2021 and assigned

L21000225882

Fiorida decument number

This amendment is submitted to wnend the following:

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

NTA

The new name mwst be distinguishable and contain the words “Limited Liability Compuny,”™ the designution <1.1.C™ ar the abhsevintion <11 €.~

2373 PALMARITA RD

Enter new principal offices address, if applicable: -
QT : : N
(Principal office gddress MUST BE A STREET ADDRESS) — WESTPALM BEACIL I 33406
Enter new mailing address, if applicable: 2573 PALMARITA RD i = T~
(Maiting address MAY BE A POST OFFICE BOX) WESTPALM BEACEL FL 33406 e o5 )
o= ;
[~ f v Y

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

N/A

Name of New Reeistered Apent:

New Registered Office Address:

Eriter Floricke siveer address

, Florida
City Zip Code

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

fhereby aceept the appointiment as registered agent and agree w act in ihis capacitv. 1 further cagrec fo conydy with the
provisions of all stanges relative 1o the proper and complete performance of my duties, and 1 am Jamitiar witlt and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. 1 hereby confirne that the lintited lahility

compenty has been notified bnwriting of this change.

I Changing Registeral Agent, Signaivre of New Registered Agent




If amendiig Authorized Person(s) authorized to manage, enter the title, name, and address of cich person being

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Manager Daniel Vielza Puente

added

Address

6329 LEmerald Dunes Dr

2

JAdd
Apt 304
= Remove
West Palm Beach, FLL 3341 ]
CIChange
CiAdd
{JRemove
OChange
—~ Cladd
' OReiove
., DChange
o
S
23 Oadd
m ~]
CRemove
Bl Change
ClAadd
ORemove
[JChange
T Add
ClRemove

(OChange

I'vpe of Action



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

NE.

FENY

PR O ¥,

j¢
L5 81Ky

e o .

E. Effective date, if other than the date of filing: 03/“, Ab Ll {optional)

(It an effective date is listed, the date must be specitic and cannot be prior to date of filing ar morc than 90 days afler filing.) Pursuant 1o 605,0207 (3%h)
Note: Ifthe date inserted in this block does not 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.

Hihe record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on the carlicr of: {b) The 20th day after the

reeord s filed.

W
/B“Jﬂ‘f SFA ‘ A g
N Yl
’/ d { Signature ol'a member or aulharized representative of a member

[riana S Femandar

Typed or printed naine of signee

Dated




