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COVER LETTER , . - Ty
N ., . : ¥ ;. L& ({(122000314868 3)))
TO: Registration Sedtion L >
Divisiqn of Corgorations

LUSIVIST »ECOR LIC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please rewrn all comespordence concerning this matter 10 the following:

LIUDMILA VISTINGAUZEN

Naine of Persor.

LUSEVIST DECOR LLC

Firm/Company

800 SE 4TH AVE, SUITE 705

Address

HALLANDALE BEACH, FL 33009

City/State and Zip Code
mfo@miaccounting.us

F-muit uddress: (to be used for fivre aanoal report notification)

For further information corjcerning this matter, please call:

LIUDMELA VISTINGAUYEN

305 610-2704
at(_ )
Name of lferson Area Code Dawtime Telephone Number
Enclosed is a check for the following amount:
W 225.00 Filing Fee L1 $3C.00 Filing Fee & T $55.00 Filing Fee & 2 $60.00 Filing Fee,
Cerificae of Status “Lertified Copy Certificate of Status &

{sddiuonal copy 15 enciosed) Certificd Copy
{addional zopy 15 crclosed)

Maiting Address: Street Address:
Registration Segtion

Division of Corporations
P.O. Box 6327
Tallahassee, F1{32314

Registration Section

Division of Corporations

The Cenwre of Tallahassee

2415 N. Monroe Sureet, Suite 810
Tallahassee, F1. 32303

(((H22000314868 3)))
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ARTICLES OF AMENDMENT ® »
TO
ARTICLES OF ORGANIZATION
OF
LUS] VIST DECOR LLC
Na the Limited Li n our records.)
(
09/14/2021 and assigned

The Articles of Organization for this Limited Lizbility Company were filud on
121000407682 .

Florida document number

‘I'his amendment is submitted to wnead the following:
enter the new pame of the limited liability company here:

A. If amending name,
“Limited Liability Company,” the designation “LLC" or the abbreviation *L.1.C.”

ELITE WALL DESIGN LIL.C
The new name must be disiinguishable and contain the words
Enler new principal oftices address, if applicable:
(Principat office adlress MUST BE A STREET ADDRESS) -
-t S
by =
N ]
s T (%)
i T}
. Lo &4 n
Enter new mailing address, if applicable: I g —
=TT
in—< ™ r~
e
ow 2 M
S O

tag

(Muiling address MAY BE A POST OFFICE BOX)
R
B. If amending the registered agent and/or registered office address on our records, enter the naméa! thy aew registered
£7a

aoent and/or_the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:
Enter Florico sireet address
, Florida
City Zip Code

New Repistered Agent's Signature, if chonging Registered Agent:

[ hereby accept the appoiniment us registered agent and agree to act in this capacity. [ further agree in comply with the

provisions of all starutes relative to the proper and complete performance of my dwties, and { am fumiliar with and
istered agent as provided for in Chapter 603, F.S. Or, if this document is

d office address. I hereby confirm that the limited lability

accept the obligations of my position as reg
being filed 1o merely reflect a change in the regisiere
company has been notified inwriting of this change.

If Chauging Repistered Agent, Signature of New Repistered Agent

(12200031 4863 3)))
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If amending Authorizpd Person(s) authorized to manage, enter the title, name, and address of each persyn being added
or removed from our tecords: '

MGR= Manager (((H220003 14868 3)))
AMBR = Authorized Member

Title Name ' Address Type of Action

— Oadd

CiRemave

ClChange

C1Add

ORemove

Change

D Add

ORemove

ClChenge

— JAdd

CIRemove

Chanpe

Dadd

CiRemove

 ElChange

CJAdd

TRemove

OChange

((H22000314363 3)))
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D. Il amending any other information, enter change(s) here: (Antach additional shects, if necessary)

E. Effective date, if other than the date of filing: (optional)
(fan efective date is listed, the date st be specific and cannot be priorto date of filing or more than 90 days afier tiling.) Pursuani o 605.0207 {3Yb)

Note: 1f1he date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed es the
document's cffective daie on the Department of Stute's records,

If the record specifies a delayed effective date, but not an eftective time, at 12:01 am. on the eazlier of: (&) The G0th day aficr the

reeord is filed.

SEPTEMBER, 12 2022
. Dated el

S
7
Sig:a;‘(u?c A njeanber nf authortved representative ot a member

P o

LIUDMITA VISTINGAUZEN

Tvped or printed nwne af sigree

Filing Fee: $25.00 (122000314568 )



