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COVER LETTER

TO: Registration Section
Division of Corporations

ONE TIME INTERIORS. LLC
SURJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Processing Departiment

Name of Person

MyCorporation Busines: Seivices. Inc.

FirnyCompany

26023 Mureau Road Suite |20 .
1 ‘

Address

Calabasas, CA 91302

T Ciny/State and Zip Code

E-mail address: (g0 be used tor future annual report notitication)

¢y ~2
prlinl (=l
. - . . . o B
For further information concerning this matter. please calk: Je '_‘_',.“11
. R
Processing Departinent 877 692-6772 Ea
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Namw of Person ! Area Code Dastime Telephone Number 7o
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Enclosed is a check for the following amount: — - T =
ry 9
7 $23.00 Filing Fee {0 $30.00 Filing Fee & J £35.00 Filing Fee & 0 $60.00 Filing Fec.
Centificate of Status Certified Copy Certificate of Status &

{additional copy 15 enclosed ) -

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Street Address:

Registration Section

Division of Corporations- - - -
The Centre of Tallahassee

-~ Centified Copy

(additional copy is enclosed)

Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810
Tallahassee! FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE TIME INTERIORS. LI.C

(Name of the Limited Liability Company as it now appeirs on oue records.)
(A Flondu Limied Liability Company}

24231307 .
1272212021 and assigned

The Articles of Orpanization for this Limited Liability Company were filed on
.2200000107%

Florida document number l
This amendment is submitied w amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name musi be distinguishuble and contain the words ~Limited Liability Company.” the dezignation “LLC™ or the abbreviation ~1..1..C

2431 NWAIST AVENUL, Unit 318

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Boca Raton. 'L 33431

2451 NWIST AVENUE, Unit 518

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Boca Raton, FL 33431

B, If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

e~ o
R . S T . ' ~3
Name of New Registered Agent: Legatine Corporate Services I, o e
v - Bk} ~ Ty
52 Jin C 300 e @ -
New Repistered Office Address: 5237 Summerlin Commons, Suite 3 J—
- . B - [ 4 ———
Fnter Fluride street address o — ]
e P,
b hEY . ; TIONT -3 - : ¥
Fart Myers Florida 339070 2 !
iy ShZipCedy LS
vy =
New Registered Agent’s Sienature, if changing Registered Agent: — —
fR} —

{herehy aceept the appointiient as reistered agent and agree (o act in this capaciov, { further agree 1o comply with the
provisions of afl stanaes relative ro the proper and complete performance of my dutics, and 1am familiar with and
dceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document s
being filed to mervely reflect a change in the registered office address, T herehy confirm that the Limired tiahility

company has been notified inwriting of this change.

M‘—/

If Changing Registered Agent, Signature of New Registered Agent




If urilcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR WALTER L VARHLEY 2331 NW ST AVENUE. Unit 318
JAdd
Boca Raton, FI. 33431
ORemove
™ Change
MGR ANTHONY T, JACKSON 243 NW ST AVENUE, Unit 3tB
= Add
Boca Raton. FLL 33431
O Remove
OIChange
JAdd
ORemove
OChange
N m~a
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OAdd

ORemove

OChange

T Add

ORemove

OChange




D, Ifamending any other information. enter change(s) here: Cdnach additional sheets, if necessarm.)

L]
~3
3
L Eorpe
= EE
<z =
¥ 21
™o ~ons
o o
D et
o —
{uoptional)

E. Effective date, if other than the date of filing:
(Han effective date is listed, the date must be speeitic and cannot be prior e date o iiling or more than 90 davs after Bling. ) Pursuant to 6050207 (34b)
Note: iFthe date inserted in this block does not meet the applicable stautory filing regquirements. this date will not be bsted as the

document’s effective date on the Department of State’s records,
The 90th day after the

It the record specifics a delaved effective date. but not an effective time, at 12:01 aun. on the carlier of: (h)

record is filed.
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Signaturt of i ember or authurized representative otfa member

-

WALTER L VARHLEY . Manager
Typed or printed nume of signee

Filing Fee: 525.00



