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COVER LETTER

TO: Registration Section
Division of Corpaorations

sumiect: __ DM DESIGNS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and Teefs) are submitted Tor filing,

Please return all correspondence concerning this matter to the following:

SONJA CELLULCL)

Name of Person

OM PeEs|IgNS LLC

FirnuCompany

22T GrAND BvD.

Address

CitveS e and Zip Code

SONJA @ sFCcESIGN. COM

F-manl addiess: (o be osed for futare annual repart notificition

tor further intormation concerning this matter, please call:

SONLA CElLL ud ) w224, L2T-4H3215

Name ol 'erson Arei Code

Davume Telephane Numher

Enclosed is a cheek for the following amount:

¥535.00 Filing Fee 0O $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
tadditional copy s cociosed Cerufied Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations [vision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OM DESIGINS LLC
(Name of the Limited Liability Company as it now a
A Flortda Limite

Cars un et records.
Liabiliny Comparny)

The Articles of Organization for this Limited Liability Company were fiied on _JUNE. 22| ) 202 lund assigned
Florida document number |L2.1000 22 1{p 21

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishility Company,” the designation "LLC™ wr the ahbreviation "L.1.C.7

Enter new principal offices address, if applicable:

o —
(Principal office address MUST BE A STREET ADDRESS) i =
kS Cc-:-_'.
1"1. - ;
Enter new mailing address, if applicable: - =
— et -
{Mailing address MAY BE A POST OFFICE BOX) i o -

KA l‘.‘i:-._
'rl\

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

Name of New Registered Agent:

New Repistered Office Address;

Enter Florida streve address

. Florida
City

Lip Code
New Registered Agent’s Signature, if changing Registered Agent:

Fherebv accopt the appoimtment as vegistered agent and agree o act in this capacitv. 1 firther agree to comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F .S, Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited liabiliy
compatty s heen nadified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) autharized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MGR  SONJA_CELVCL) 1127 GRAND BLYD. Xndd

HC} UDA‘—J/ EL- 3490 ORemove

CIChunge

MGR @R KUYLE MaRrer ||127 GesND BIVD. faw

Ho DA\(:’ =L "ZDLH_QO\D JRemove

CiChange

CiAadd
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DRemeve

O Change

COladd

ORemove

JChange

ClAdd

DRemove

ClChange




D. If amending any other information, enter change(s) here: (Anach adeditional sheets, if necossary. )
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(optional)

E. Effective date, if other than the date of filing:

{IF an cffective date is listed, the date must be speeific and cannot be prior to date of fling or more than Y0 days afier filing.) Pursuant 1o 6050207 (3)b)
Note: Hthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the

ducument’s effective date on the Department uf Staw’s records.

It the record specifies a delaved cffeetive date, but not an effeetive time, @t 12:01 aum. on the carbier of: (b) - The 98th day afier the

record is filed.

JuLy \Qo™

Dated

gxmg%é_CXngﬂﬁiﬂ
vped or printed name of signee

Filing Fee: 325.00



