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COVER LETTER ?

Ty Registeation Section
Division of Corporations

SUBJECT: QY\\”(\O\' S 0’83\0\\'\5 L\'— C

Name of Limiied Laotabity C c\mp.un‘

The enclosed Articles of Amendment and feeds) are submitied for Hling,

Please returm all cotrespondence concerning this matter 1o the following:

Ao C\\&vh&\ag\\v A\

Name of T'erson

FiomeCompany

(o Ovowarl Cove. AW

Addross
Oc\avdo  FL BRRI9
City/State amd Zsp Code

\ r\I\:c) @'w@r&r\o(‘ ()\QSROW\\\\,\ AN . COWA

bo-man acddress: (1o be used for Tuture anaualwdport foufiyation)

For further information concerning this matier, please call:

B\ine C\\av\/\cx\a S\«\\J‘\\'\m. Wot, To\-3F6 64

Name of 'erson Arcit Cnde Davtime Telephone Nuamber

Enclosed ix a check for the following amouni:

[ $25.00 Filing Fec ‘gﬂ S30.00 Filing Fee & [ §55.00 Filing Fee & 1 $60.00 Filing Fee.
Certtivate of Status Certitixl Copy Certificate of Staws &
Caalelimonasl copy o enclosedy Certified Cl)]'l}'

{addrtional conpy is enclosed)

Muailing Address: Strect Address:

Registration Section Ruegistrition Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miva's Desions L Lc

(Name of the Eimited Linbility Company as it jlow_sppears on our records. )
A Flerida Timsted Tiabiliny Company)

The Articles of Qrganization for this Limited Lisbilty Company were liled on \L \}% \g-o 2\ and assigned
Florida docuivent number L—Q—\ O OQ‘DQ& M_:X’—'\%

This amendment is submitted to amend the tollowing:

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

Inkecior Decian by A\lwnol WO

The pew name must be distinguishable and contain the words “Tdnned Liabudity g‘dmpun_\'." the designation “LLC or the ahbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if spplicable:

tMailing address MAY BE A POST QFFICE BOX)

B. it amending the registered agent and/or vegistered otfice address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name_of New Rewvistered Agent:

New Reeistered Ottice_Address:

Lnter Flovwda streei adidress

. Florida
ity AZip Code

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

1 hereby aceept the uppoiniment as registered agent and agree to act in ihis capacine,  further agree o comply with the
provisiens of all statees vedative to the proper und complete performance of my ducies, and [ om familiar with and
aceept the obligations of my position as registered agens as provided for in Chapter 605, F.S. Orif this document is
heing fited to mevely reflect a change in the registered opfice address. [ hereby confinm that the fimited liability
company has heen notified i writing of this chinmgce,



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Actien

OAadd

ORemove

OChange

O Add

CJRemove

O Change

OAdd

ORemove

CIChange

OAdd

Clkemove

OlChange

. COadd

DRemove

COChange

O Add

CRenwne




. If amending any other information, enter change(s) heve: (Auach adidiional sheets, ifnecessary.)

E. Effective date, il other than the date of Tiling: (optional)
1 an effective date 5 listed. the date must be specific and cannat be prior o date ol filing or more than 90 days atier tiling,) Pussuang 1o 605.0207 (3)(b)
Note: 11 the date inserted inthis block does not mect the applicable statutary filing cequirements, this date will not be listed as the
document’s eifective date on the Department of State’s records.

I the record specities a delaved elffective date. but notan cllvetive tme, at 12:00 e on the exclier oft (hy The 9M4h day after the
record ig $iled.

Mated \’5-\ \b\ ’Bcﬁé—\ .

Q\I\Rc“—-.__()\

Signature af o membet or anthaR sprefentitiine of @ imember

AUTWOET COHARMBLASHVILT

Fyped or prmted nane ot signee

Filing Fee: 525.00



