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FLORIDA FILING & SEARCH SERVICES, INC.
F.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/6/2022

NAME: SVN DESIGNS LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2022
FLORIDA FILING
- o3

, 3
fro T
SUBJECT: SVN DESIGNS LLC e .
Ref. Number: L22000055156 S -
- v

This will acknowledge receipt of your correspondence which is being returned forS]

the following reason(s):
The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

{(850) 245-6050.
Letter Number: 122A00008122

Irene Albritton

Regulatory Specialist |l
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COVER LETTER

TO; Registration Section
Division of Corporations

SVN DESIGNS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submided for filing.

Please return all correspondence concerning this matter to the following:

FRANK R. SARIOL

Name ot Person

THE SARIOL GROUP, LLC

FirmeCompany

8200 NW 41ST STREET. SUITE 3135

Address

DORAL, FLORIDA 33106

City/Stale and Zip Code
FSARIOL@ME.COM

L=-miail address: (to be used for future annual report nottication)

For further information concerning this matter. please catls

OSCAR G. BETANCOURT 786 636-8649
at ( }

Arca Code

Nume ot Person Daytime Telephone Number

Iinclosed is a check for the following amount:

O $60.00 Filing Fue,
Certificute of Status &
Certified Copy
tudditional copy is enclosed)

B 32500 Filing lee O 30,00 Filing Fee &

Certtficawe of Status

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

MALLING ADDRESS:
Regtstration Section
Division of Corpurations
P.O. Box 6327
Tallohassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tabluhussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SVN DESIGNS LLC

=
{Name of the Limited Liabilitv Company as it now appears on our records.) : ‘93 -
(A Flondas Timuted Linbility Companyy ‘r;'\," - “,“\
=5 T
- . . L A - 02/0172022 (o » Y
The Articles ot Organization for this Limited Liability Company were filed on SHes a,hd :1551%\\::(1 '{f\
U LnE
e
s 22 3515 T
Florida document number -22000055136 , . | O
« . . . -
This amendment 1s submitted to amend the following: TN w2
wy D
. .. T L
A, If amending name, enter the new name of the limited liability company here: A

The new name must be distingeishable and contain the words “Limited Liabiluy Company.”™ the designation “LLC™ or the abbreviation VL.ELC”

18353 NW 11 2th AVE 184

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — SWEETWATER FL 33172

1835 NW 112th AVE 184

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SWEETWATER. FL 33172

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Namc of New Registered Agent: SARIOL BUSINESS GROUP. LLC

8200 NW JIST STREET, SUITE 315

Enter Florida street address

New Registered Oftice Address:

DOR!\[, . Florida 33166
Ciny Zip Code

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

{ lereby accept the appoiniment as regisicred agent and agree to act in this capacitv. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position us regisieved agent ax provided for in Chaprer 603, F.S. Or, if this doclanent is
being filed 1o merely reflect a change in the registered office address, I herchy confirm that the limited liability

company has been notified in writing of this change.
—
£F..

H Changing Registered :\gvnl!Sigmnurc af New Repistered Agent
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If amending Authorized Person(s} authorized to manage. enter_the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Quevedo, Brandon M S337SHELDON RDSTEE

O Add

B Remove

TAMPA, FL 33615
O Change

AMGR QUEVEDO, BRANDON M I835 NW TI2TH AVE & 134
o Add

O Remonve

SWEETWATER, FL 33172
8 Change

B Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1t an eftective date 1s Bsted, the date must be spectfic und cannot be prior to date of Gling or more than 90 days atter filing.) Pursuant to 605.0207 (3)3b)
Note: [fthe date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

APRIL IST 2022

/A

Signature of a megmbe zeg/representitive of a member

Dated

BRANDON MARTIN ABEL QUEVEDO

Typed or printed nume ol signee

Page 3 of 3
Filing Fee: $25.00



