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COVER LETTER

g + *
1'0: Amepdment Section
Division ol Corporations

TAL ESTATE DESIGN, LLC
NAME OF CORPORATION: |0 Rl ESTATE DESIGN. L1¢

2200004985
DOCUMENT NUMBER: 00045851

The enclused Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following

Linda Lepore

Name of Contact Person .
Calooschatche Tax Scervice

Firm/ Company
613 Cape Coral Pkwy W 2104

Address
Cape Coral, Fi 33414

City/ State and Zip Code

. . LTI DR .
linda@stelair.group

E-mail address: (1o be used for future anaual report notilication)

For further information concerning this matier. please call;

Linda 1.epore

2349 340-2612
at { )

ivame of Contact Person Area Code & Daytilme Telephone Number

Enclosed is a check for the following amount made pavable 1o the Fionda Department of State:
W 333 Filing Fee

184375 Filing Fee & [J$43.75 Fiting Fee & [1$52.50 Filing Fee

Certificate of Status Cettified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) i Additional Copv

is enclosed)
Mailing Address
Amendment Sectivn
Division of Corparatons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Talahassee, FL. 32303

Street Address
Amendment Section

Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2022

LINDA LEPORE

615 CAPE CORAL PKWY W
#104

CAPE CORAL, FL 33914

SUBJECT: IQ REAL ESTATE DESIGN, LLC
Ref. Number: L22000048851

We have received your document for IQ REAL ESTATE DESIGN, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 422A00022451

Ser 20 2022

www.sunbiz.org
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TO: Registration Section

Divisien of Corporations

COVER LETTER

wweer. L (L KERL ESTATE DESIGN UL

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitied for filing

Please return alt correspondence concerning this matiter (o the following:

Korald

W. St. Cloar

St Clowr

Name of Person

pelvisory Group L-F

FirmdCo up.nn

6l5 Cope Corod PRWY W. 2 202

IFor further information concerning this matter, please call:

~2

Address '3

~

Capc Gorad, L 339/¢ 3
~J

City/State and Zip Code o
Fon@éfc}mr droup =
E-maul address: (1o be wsed for futire anmfil report notification) —
Do

T

Kovadd. W. St Clowr

Name of Person

w2, 8590 26 /2

Enclosed is a check for the following amount:

1 $25.00 Filing Feu LI S30.00 Filing Fee &

Ceriificate of Statas

YLT v by /@CM/OK

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davitme Telephone Number

[ $55.00 Filing Fee &
Certified Copy

{additional copy s enclosed)

T $60.00 Filing Fee,
Certificate uf Status &
Certtfied Copyv
(additional copy 15 enciosed)

’

/

-

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ZQ REM ESTATE TESIGN LIL

(Name of the Limited Liability Company as it now

appears on pur records.)

I'he Articles of ()rg,am/alion'ltbr this Limited Liability Company were filed on

Flerida document number L -2' ‘Z) Q0 00 L’q 857

This wimendment is submitted 10 amend the following

and assigned

r———

A, [T amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company

any,” the designation "LLC™ or the abbru lauo}s 1L
:-’! 1
Enter new principal offices address, it applicable
(Principal office address MUST BE A STREET ADDRESS)

y 7Y

1T
Fnter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office ¢

address here:

Name of New Registered Agent

Rovald 2. 57 Crour
615 _Cape Cotal WY W # 202

Fmter Floridu erw uddress

Ca’b( M _Florida 33’9///
Ciry '
New Registered Agent’s Signature, if changing Registered Agent

Zip Code

New Registered Office Address:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. { firther agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and {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
heing filed 1o merely veflect a change in the registered office address, I hereby confirm thar the fimited liabilin
company has been notified in writing of this change

_/@wm)@//(/ ﬁ%/\:

[f Changing Registered Agemt

ipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being added
" or_removed fronm gur records:

MGR = Manager
AMBR = Authorized NMember

-

itle Name Address o Type of Action

mel  Ylicole Kouscht A RACKE R Moos /6 e
?O&(J-NHC:/M, §3 O%} DE okemove

O Chunge

Oadd

CIRemowve

™3
B hange
=

]
i

P
CAdd -

—

_
ORemove.

7
[JChange

T .-

TiAdd

ORemove

CIChange

Cladd

TR emove

OChange

OAdd

O Remove

O hunge




D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effeetive daw is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3}
Note: Fthe date inserted in this block does not meet the applicable stututory filing requirements, this date will not be histed as the
document’s effective date on the Departiment of State’s records.

I the record spectfies a delaved effective date, but not an effective time, at 12:01 a.m. on the ecarlicr oft (b)  The 90th day after the
record s filed.

Dated MVZ, // . AL

lurc of 2 member or authorized representative of a member

/WMM Erich, Kouwscher

Typed or printed name of signee




