AXL QOO AT #11

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ war [] maL

[] pickue

{(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Cifice Use Only

A. RIVERS
JAN ~ &4 2023

JAORNEEARAE

500395089865

W/ 1/ 2e--010e2--00] b,

:;.L\LIJ.S.; JU PR

Rl



D0 eI0CT

™o a ; . . ) . D e y

-~

zenbusiness

Oct 3, 2022

Florida Secretary of State
Division of Corporations
2415 N Monroe St Suite 810
Taliahassee. IF1. 32303

RI:; Fostered Designs, LLC

To Whom It May Concern:

Autached please find the executed Articles of Amendment. for the above referenced.

Please review and tile the attached document on a routing basis.

Once completed please forward the filed confirmation or notification to the address listed
below:
ZenBusioess Inc
Attention: Kelly C.
336 E. College Ave, Suite 301
Tallahassee, FL 32301

{f vou have any guestions. please feel free to contact me at 844-493-6249 or at
fulfillment@zenbusiness.com.

Thank vou.
Kellv C.
ZenBusiness Customer Success



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fostered Designs, LLC

06721720621

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2 100294771

Florida document number

This amendment is submitted 1o amend the following:

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

Good Tdeas Development & Design 1LLC

The new name must be distinguishable and contuin the words ~Limited Liability Company.™ the designation “LLC™ or the abbreviation “1.3.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here: '

DT :
Name of New Registered Agent: =~ T
JTI .5
New Registered Office Address: = 2
Enter Florida streer address m
. Florida
Cityv Zip Code

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

[ hereby accept the appointment as registered agent and agree 10 act in this capacity, [ further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

DAdd

ORemove

OChange

Tadd

CRemove

OChange

OAdd

JRemove

OJChange

COadd

ORemove

O Change

OAdd

CRemaove

OChange

OAdd

CRemove

CiChange



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

F. Effective date. if other than the date of filing: {optional)
(1€ an elfective dute is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing. } Pursiant to 605.0207 (3)(h)
Note: 1fthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be tisied as the
document’s eftective date on the Department of State’s records.

I the recard specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day allter the
record is filed.

October (03 2022
Dated .

[/ Trevor Andrew Waters

Signature of o member or authortzed representative of a member

Trevor Andrew Wigers

Tvped or printed name of signee

Filing Fee: 825.00



