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COVER LETTER

TO: Kegistration Section a
Division of Corporations

INTERIORS BY JANE LLC

SUBJECT:

FROM : 321366051 1
Ho2eooo 275993

3 a

Name of Limited Liabiting Company

The enclosed Articles of Amendment and feefs) are submitted for tiling,

Please return all coerespundense concerning this matier (o the following:

CRISTIANE OLIVEIRA SILVA

Nane of Persan

CRO ACCOUTING AND TAX SERVICES LLC

Firm Company

TE2T PLUNAS WAY

Adddruss

ORLANDO - FL - 32824

Ciny/State and Zip Code
CROFINANCIALSERVICESGMALL.COM

For further information concerning this maiter, please catk:

at )

T-mail addiess 110 be used for future samual teper nolifivation}

CRISTIANE OLTVEIRA SILVA 239 234-7415

Mame of Peran Area Code

Enclased is a check for the Tollowing amount;

- 33500 Filing Fee L] $30.00 Filing Fec & ([ $55.00 Filing Fee &
Cenificate of Slatus Centified Copy

{additional copy (s enclased)

Duvtime Telephone Numbes

L] S#0.00 Filing Fec.
Cenificate of Staws &
Certilied Copy
aghlional copy is enclmedy

Maiting Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 510

Tallahassce, FL 32303
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FROM: 3213660511 1

TO: 18508176383
Hao 000275979 3

42 08/1b/2022 13:04 PM

ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

fl MY .
b170512022 and assigned

The Aricles of Organization for this Limited Liability Company were filed on
1.22000021393

Florida document aumber
This amendment is submitted 1o amend the following:

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

The new name must be dislinguishable and contain the words “Limited Liabilisy Company,” the designation “L.LC™ or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable: 1034 DOUGLAS AVE.

g TI: } LY - F1 - 12
{Princigal office address MUST BE A STREET ADDRESS) ~ AFTAMONTISPRINGS - FL - 32714

Enter new mailing eddress, if applicable: 1034 POUGLAS AVE.
(Mailing address MAY BE A POST OFFICE BOX) ALTAMONTE SPRINGS - 1. - 32714

- e
{ thieaew fgistered

B. If amending the registercd agent and/or registered office address on our records, enter the name o Hew (13
agent and/or the pew registered office address here: . ‘_4), i
b % :,_;
—_ Mm_ =
R Y —_ [
Name of New Regislered Agent: JOANA GUMIER] S ? =
v 0%
New Repistered Office Address: 1034 DOUGLAS AVE. x ~
Enter Flondu sirect addresy = S
! (5%
4 15 . . bl -
ALTAMONTE SPRINGS Florida Nd —_
Ciny Zip Coxde

I hereby accept the appoiniment as registered agent and agree w act in this capacity. [ further agree to comply with the
provisions of all statutes retative 1o the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fifed to merely reflect a change in the registered affice address, I'hereby confirm thau the {limited liability

company hus been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Repistered Apent

e N S
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If amending Authorized Persan{s) authorized to manage, enter the title, name, and address of ¢ach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Yitle Name Address Lype of Actiog

i 1Add

ClRemuve

TChange

T Aadd

ClRemove

- Change

OAdd

[JNemaove

= Change

CIAdd

CIR¢move

Change

TAdd

ORemuove

— Change

Add

ORemove

" Change




Page:

6 . .08/15/2022 13:04 PM TO:18%06176383 FROM:3213660511

Ho20002759 19 3

1. if amending any other information, enter change{s) here: (duach additional sheeis, if necessar')

F. Fffective date, if other than the date of filing: (optional)
(It an oi¥ective dane is fisied, the date must be specific and cannot be prior to daic o filing o mare than 40 days after filing. ) Purcvant o A5.0207 (Yxby
Nofe: If the date inserted in tis block dous not meet the applicable statwory tiling requirements, shis date will not be listed as the
document’s ctteetive date on the Department o State’s records.

IT the record specifies a delayed effective date, bul not an effective tinme, au 12:01 a.m. on the earlier oft (b)Y The %0th day afier the
record is filed.

Dated ;Qﬂjc.df/r : SO

S0ana Eennsepn]

Sigratere of a member or authorized ecpresentative of @ member

Joana. i mied

Typed or printed pame of signee

Eilina Eons $%2 AN



