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i COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: Bl\r\ds CE}HCC_\N\OV\ LLC l—

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing,

Please return ali correspondence concerning this matter to the following:

Lu‘iS Dcmlv\g-\)ez Lﬁdé&ﬂ*\(\

Naime of Person

Riinds Ceollechion LLC

Frmy/Company

221 Sl 96 TH TER

Address
Miomi , Flovida 33146 - 5436
Ciwv/state and Zip Code

lois @ Lindcenlle ction.com

F-mail address (1o be used Tor future annual report aotilication)

For further information concerning this matier. pleasc call:

L\J"-S' %W\‘EV\QUQZ LeaCSmC-\ at( ?%é ) 33(\ - 0\32

Name ot Person Area Code Davtime Telephone Numbes
Enciosed is a check for (he Following amouni:
L5250 Filing Fee 1 $30.04t Filing Fee & 1 %5500 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Centificed Copy Cenificatc of Staws &

(additional capy is enclosed) Cenified Copy
{additional copy is enclined)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF SRTR A )

Y \ - R
Blinds Collechon LLC 2NOY 22 P I3
{Name of the Limited Liability Compuany as it now appears op our records. ) s .7
(A Florida i,mmcs Liability Company) Wl : A

R A bl

LR

The Articles of Organization for this Limited Liability Company were filed on DL{ / 13/ 2022 and assigned
Florida document numbcer L22C0015 6"( oS

This amendment is submitted to amend the following,.

A. If 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.” the designation “1LC™ or the abbreviauon "L C7

Fater new principal offices address. if applicable: }Bzzl SLU q 6 T }'l T tR .
(Principal office address MUST BE A STREET ADDRESS) Miami | Elorida, 33196 -5936

(L ‘h:‘(j S’hjﬁ’

Enter new mailing address, if applicable: l (:‘2-7—' S\.L) q‘o T H T E R
(Muiling address MAY BE A POST OFFICE BOX) Miami | Flavida ,33196-5936

_United Stades

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

Name of New Reeistered Agent:

New Resistered Office Address: [ (o?_?_l S J q(o T\"\ TE‘.\K

Fnter Flonda street address

M jCU/)'\\l . Florida 33lq‘0” 543 6

Cine Z:‘p Code

New Registered Aeent's Signature, if chanyging Revistered Agent:

[ hereby accept the appointment as registered agem and agree 1o act in this capacitv. I further agree 1o comply witd the
provisions of all stanwies relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merelv reflect a change in the regisiered office address. [ hereby confirm thar the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ac
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
/ _ / TIadd

JRemove

“1Change

= T JAdd

—IRemove

TiChange
/ -~
_— TIAdd

JRemove

=Change
..// | / TAdd

JRemove

—JChange

T _JAdd

JJRenwne

~JChange

“IRemove

AChange




D. If amending any other information, enter change{s) here: (ditach additional shecis, if necessary.)

//

/

E. Effective date, if other than the date of filing: (optional)
{11 an effective date is Tisted. the date must be specitic and cannot be pror to date of Liling o1 more than 90 davs after iling.) Pursiant 1o 6050207 3% b)
Note: If the date inserted in this block docs not meel the applicable statutory filing requireiments. this date will not be listed as the
document’s effective date on the Departinent of State's records.

Il the record specifies a delaved effcctive date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

pacd 1[4 ] 2820

= vl

Signature of a membgLorfihorized representative of & member

Lo Covyninguez L.fi(\,cg‘m@\

Tvped o1 printed n¥me of signee




