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7¢. DUSINESS

Oct 27,2021

Florida Secretary ol State
Division of Corporations
2413 N Monroe St Sutie 810

Talluhassee. FI1 32303

RE: Inspired Designs by Zach LLC

To Whom It May Concern:

Attached please find the exceuted CERTIFICATE OF AMENDMENT tor the above
referenced. Please review and 11ke the attached docoment on a routine basis,

Onee completed please torward the filed confirmation or notitication to the address listed
betow:
ZenBusiness Ine
Attention: Kelly Castro
S5H Parkerest Dl Suite 103
Austin Tx 78731

I vou have any questions, please teel free o contact ime at 844-493-6249 or at
fuliillment i zenbusine ss.com,

Thank vou.

kelly Castro

ZenBusiness Customer Success



ARTICLFES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Inspired Designs by Zach [

tName of the Vimited Lishility Company us it now_appears on_our records,)
VA Florsla Limited Tiahiisny Company)

o . . . gr 164202
Fhe Artickes of Organization for this Limited Liability Company were tiked on 97167202 ]

and assigned
. . 2 b
Florida document number 1210410620

This amendinent is submitted to mnend the ollowing:

A IWamending same, enter the new name of the limited lability company here:

Artisan Pride LLC

Phe news name mu<t be distinguishabie and contain the sords ~“Limited Lishilinn Company,”™ the designation “ELCT or the abbreviation "LLE.C.T
2 h i) ¥

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable: PO B 5706
(Mailing address MAY BE A POST OFFICE BOX) Navarre. 1. 32300

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

Name of New Registered Acent:

;¥ et
New Reeistered Oftice Address:

Fnier Flarieda street aedebross

. Florida

iy Zip Code
. rwral

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

-
- .-
—_— H

1
W

' -
3

co

1 herehy accept the appoiniment g regisiered agent and Geree to aet inthis capacity. 1 further agree (oconggy with the
provisions of all statuies relative 1o the proper aind compleie performeance of my duties, and am famititr vk} andd
accept the chligations of my position as registered agent as provided for in Chapter 603, £.S. Or. if this document is

heing fited 1o merely reflect a chanze in the registered office address. {hereby confirm that the limited labilit:
compari has heen notified in writing of s change.

IFChanging Registered Avent, Nignmture of New Registered Agent




I amending Authorized Personds) authorized to manage. enter the title, name, and address of each person being added
or remmoved from our records:

MGR = Manaver
AMBR = Authorized Member

Tite Name Address Tvpe of Action

ClAadd

ORemove

OChange

add

ORemove

O Change

OAdd

COORemave

COChange

DlAadd

ORemove

OChange

[1Add

CJRemove

(OChange

Oadd

OJRemove

OChange



Do If amending any other information. cater change(s) here: cinael additional sheets. if necessary,y

E. Effective date, if other than the date of filing: {optional)
(Iran clects e date s disted. the dite must be specitic and cannot be prior oy daze o 1iling or moere thar 90 dayvs atter filing.) Pursusnt o 6050207 (5%
Note: [Tthe date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recornds,

If the record specities a defaved effective daie, but not an effective time, st 12:01 a.m. on the carlier of: (bt The 901h dav afier the
record s filed,

Octobwr 27 2021

PDaied

[5/ Zathery Lann Weaver

SKime of s member or anthorized represdntalive of o member

Zuchery Lynn Weaver

yped or printed nume of sipnee

Filing Fee: $25.04



