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. v - COVER LETTER

TO: Registration Svetion
Division of Corporations

Mauresha Atkins [Interiors L1LC
SUBJECT:

Name ot Limuted Liabiline Company

Fhe enclosed Arncles ot Amendment and feef=) are submited for iling.

Please return all corvespondence concerning this matter 1o the tollowing:

Mauresha Atkins

Name ot Persan

Mauresha Atkins Interiors

FirmvCompany

6616 Lake Tratd Dr apg 204

Address

Clermoni, FIL 34711

CinyState and Zip Code

maikinsinteriorsfz gmail.com

L-mau] address: vio he used for future annual report notitication)

For further information concerning this matter, please call:

Muuresha Atkins 4137
at( H

N¥12382

Name of Person Arca Cade

Eaclosed is o cheek tor the following amount:

Duytime Telephone Number

A S5 00 Filing Fee — S0.00 Filing Fee & — SF00 Filing Fee & oOSA00 Filing Foe,
Certificate of Status Certified Copy Certiticate o Statlis &

fudditienal copy s cachised) Certified Copy

tadditonad copy s enclised)y

Muailing Address: Street Address:

Registration Section Registration Seeuon

Division of Corporiations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Mauresha Atkins Interiors 104

(Nume of the Limited Linbility Company as it now appears on our records, )
(A Flonda Liomed Toubidiny Company)

. . . T S . 62022
The Articles of Organization Tor this Limited Liabitity Company were filed on 42022
- 17 3334

Florida document numbey 12200016333

and assigned
This amendment 15 submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:
Ma Imeriors & Construction L1

The new mame must be distinguishable and conn the words “Limated Brabadity Company.” the dessgnaton <LELEC™ or the abbreviBien =L
Enter new principal offices address. if applicable:

~ iR
it bl
e e
= S
> -
=< Ry
{Principal office address MUST BE A STREET ADDRESS) - SBE
el .:3" m
= 320
=z 29
< zE
Enter new muiling address, it upplicable: ?_, S
(Mailing wddress MAY BE A POST OFFICE BOX) ~ "

B. If 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:

Natwe of New Registered Avent:

New Reerstered Ofice Address:

FEnier Flovide sireet address

. Florida
Ciny
New Registered Asents Sienature, if changing Revistered Avent:

Zip Code
Fherehy uceept the uppointment as registered agent and agree 1o act in this capaciiv, { frther agree 1o complv with the
provisions of all stanes relative (o the proper and complete pertormance of my dutics, and T am familiar with and

aceept the obligations of my position as registered agent ax provided for in Clugter 603 1.8 Or. if this document is
heing filed to merely vetlect a change in the regisiered office address. I hereby confivn that the limited liahilin:
company has been notitied isvweriting of this change.

I Changing Registered Agent. Signature of New Revistered Agent

Page | of 3



If amending Authorized Yerson(s) aythorized to manage, enter the title, nume, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TIAdd

TJRemove

IChunge

Tadd

TdRemove

ZHChange

ZAdd

—_ Remove

ZiChange

JAadd

TRemove

“hange

TJadd

TIRemove

ZiChange

A

THRemove

—iChange
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D. If amending any other information, enter change(s) here: reduach addivional sheets, if necessar,y

30972023
E. Effective date, if other than the date of filing: Hr e (optional)
tPan erfective dute is Jisted. the date must be specitic and cannot be prioe w date o filing or more than 90 davs atier filing.) Pursuant w 603 0207 ( 3th)
Note: Trthe date inseried in this block does not meet the applicable staunory (ling requirements, this date will not he lisied as the
docunient’s effective date on the Depatment ol State s reconds,

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

MAY ST 2023
Duted .

Stgnature vl a member OF athoerised representative ol a memaer

Muauresha Atkins

Typed or prmted name o signee
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