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COVER LETTER

TO: Registration Section
Division of Corporations

Casey Brooke Design LLC
SUBIECT:

Nume of Limited Liahiliy Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing

Please return all correspondence concerning this maiter to the following:

Casey Miuen

Name of Person

Home Siaging/ Interior Decorating

Firm/Company

326 Parkbluft Circle

Address

Ponte Vedra, F1. 32081

Ciy/Suie and Zip Cade
Casevbrookemitten{@email.com

E-mail address: (1o be used 1or future annual report notification)

For further information concerning this matter. please call:

Casev Mitten 904 7421736

at ( )
Name of Person

g

Arca Code

Enclosed 1s 2 check for the following amount:

= $25.00 Filing Fee [0 830.00 Filing Fee &

T §35.00 Filing Fee &
Ceruficate of Status

Certified Copy

tudditional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations
7.0, Box 6327

Street Address:
Registration Sectien

Dastime Telephane Number

[} 560.00 Filing Fe.
Centiticate of Status &
Certtfied Copy

faddonal copy s enclosed)

The Cenure of Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassce. FLL 32303

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASEY BROOKE DESIGN LI.C
(Name of the Limited Liability Company as it now _appears on our records.)
(A Florda Lnnated Taahefiy Company)

03/12/2022 :
1220 and agsigned

The Articles of Organization {or this Limited Liability Company were tiled on

1.2200022334i

Florida document number
This amendment is submitied  amend the following:

A. [t amending name, enfer the new name of the limited liability company here:

Sult and Cove lnteriors [L1LC
‘The new name must be distinguishable and contzin the words ~Limited Liability Company.”™ the designation “LLCT ar the abbreviation <L L

Enter new principal offices address. if applicable:
—
(Principal office uddress MUST BE A STREET ADDRESS) :—\:3,
ro
\‘D -
Fnter new mailing address, if applicable: . .-
. T )
(Mailing address MAY BE A POST QFFICE BOX) =
J':'_ —
o -

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Olfice Address:
Eater Flarida streer qdedress

. Florida

Zip Cende

ity

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appointment as registered agent and agree 1o act in this capacite. 1 further agree ro compdv with the
pravisions of all starntes relative to the proper and compleote peefurmance of nv duties, and Fam familier with aned
accept the obfigations of nnve pasition as registerced ageni as provided for in Chaprer 603, .S Or if this dociament is
heing filed w0 merely reflect a change in the registered office address. 1 hereby confirm that the linited fiabiline

company has been notified inowriting of this change.

I Changing Registered Agent. Nignature of New Registered Agent




-

If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numne Address Tvpe of Actiun
TiAdd

CIRemove

CChange

Jadd

TRemove

CiChange

O A

~.a
o
oy
T

LIRemove
LS T
-l
o
— a0 .
u(‘hangc -
~y o DT

-

r s -
s

O Remove

O Change

TIAdd

TiRemove

CIChange

:] Add

TJRemowve

CiChange




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

™~
ot
o
(L)

b

0% cing 62 AT

(optional)

E. Effective date, if other than the date of filing:
{ean elfective date is fisted. the date must be specitic and cannot be prior o date of Gling or moere than 90 davs atier iling.) Puzsuant wy 6030207 (3

Note: 1 the date inserted in this block does not meet the applicable stitutory filing reguirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specities a delaved effective dute, but not an effective tme. at 12:01 aun. on the carlier oft (by  The 90th day aficr the

record 1s filed.

November 27 2023

/%M/ MDHOVW

signatiere of @ member or authorized represeniative of @ member

Dated

Casey Mitten

Tvped or printed name o signey

Filing Fee: $25.00



