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COVER LETTER

TO:  Registration Section
Division of Corporations

SERVICE DESIGN BY ERMESON LLC
SURJECT:

Name of Limiled Liabflity Company

The enclosed Articles of Amendinent and fee(s) are submitred for filing,

Please return all correspender.ce concerning this matter 1o the foliowing;

IVIS EMERSON PORTILLO PAZ

~Name of Persor,

Sevie Design oy Enuson JIC

Firm.’d.)mpany

1620 Sandy Qak DR

Address

Davenport, F1L 33895

City/Steiz and Zip Code

CrerSCHN R90600 I mcat ). O Gm

E-nizil addrese {to be used for Arture angual report notification)

For further information corcerning this matter, please call:

IVIS EMERSON PORTILLO PAZ 407 4196437

dt (
Name uf Person Area Code

Dzytime Telephone Number

Erclosed is a check for the following 2amount:

L 325.00 Filing Fee B $30.00 Filing Fee & C $35.00 Filing Fee & ' $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additiona! copy is encloted) Certificd Copy

{additioral copy is eaciosed)

Maiting Address; L Ad H

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 12314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT T O
TO o
. a?l oo
ARTICLES OF ORGANIZATION s
OF W =
— oo
fow) ; -
SERVICE DESIGN BY ERMESON LLC T
(Xame of the Limited Liablllty Compan it now sppears on gur recorgy,) L
or¢a Lirnt a0ty Company
The Aricles of Organization for this Limited Liability Company were filed on 09/29/2021 and assigned
Florida document number 121000428393
This amendment is submitted to amend the following: .
A. If amending name, enter the new name of the imited Liability company here:
SERVICE DESIGN BY EMERSON LILC
The new name mmst be distinguishable ond contain fhe words “Limited Liakility Company,” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:
(Erincipal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable; _
(Maifing uddress MAY BE A POST QFFICE BOX)
B. If amending the registered ugent and/or registercd office address on our records, enter the name of the new registered
agent andiar the new registered office address hcre:
MName of New Registcred Agant:
~New Registered Office Address:

Enter Flerida sireet address

! hereby
prov

. Florida
City

Zip Code
accept the appointment as registered agent and ugree 1o act in this capacity, | further agree o comply with the
isions of ull starutes refative to the proper and complete performance of my duties, and I am Jamiliar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the reg
company has been notified in writing of this ch

istered office address, I kereby confirm that the limited fiability
ange.

It Changing Registered Agent, Signature of New Reglitered Apeot
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur [ecords:

MGR ~  Marager
AMBR = Authorized Member

Title Namg Address Tvpe of Action

LlAdd

COJRemove

TlChrang:

{Jacd

ORemove

OChenge

Cadd

ORemove

OcChange

Add

CIRemave

OCrange

OAdd

ORemove

__ Change

Oadd

CRangve

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

E. Effective date, if other than the date of filing:
{(1f an etfective date is listec, the date

(optional)
raust be specific and czerot be prior to dute of filing or more than 90 days after filing.) Pursuant io 605.0207 (3)(b)
Note: 17 the date inserted in this block does not meet the applicable statutory fi

ling requirements, this date wili not be kisted as the
document's effegtive date on the Department of State’s records.

If the record npecifies a delayed effective date, but not an cffective time, 4t 12:01 a.m. on the earlier of: (b)  The S0tk day aftcr the
record is filed.

£l

Dated 10 - OQ) "262\

2

338YHY IV
vy

Ty Emeson Pocilly g

ignature of & member or sutorized representative of @ member

E

valyo1d ’
31VLS 404
a3 i3

IVIS EMERSON PORTILLO PAZ

Typed or printed name ol sigree

nE 2 Hd 9- 100 10

Filing Fee: $25.00



