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CALVIN WINDISCH
1835 6TH AVE SW, VERO BEACH FL 32962

440-413-2109

COVER LETTER

To whom it may concern:

The address and phone number above is the number and address that you can reference in order to
reach me with any questions that you may have in regards to this amendment.

Regards,

CALVIN WINDISCH



COVER LETTER

T: Registration Section
Division of Corporations

On the Flv Design, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for hiling.

Please return all correspondence concerning this matter 1o the tollewing:

Calvin Windisch

Om the Fly Design, LLC

Nuame of Person

1835 6TH AVE SW

Frm/Company

Address
Vero Beuch, F1 32962 LB =3
o Py
~—r L |
Chty/Stte and Zip Code = = o
X . ' e
calvinw/@ontheilydesign.net i U
- - — - !

E-mail address (to be used for futtre annual repart notification) - —_—
L - ) . . Rt R '
Far further infurnmation concerning this matter, please call: R T

rm
Calvin Windisch 440 413-2109 — on

; —
— ) — m &
Name of Person Arca Code Daytime Telephune Number
Enclosed is a cheek for the following amount:
L £25.00 Filing Fee = 550,00 Filing Fee & (3 555.00 Fiting Fee & [1 $60.00 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Status &
(additional copy is encinsed) Certificd C'np}'

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

(additional copy 1~ enclosed)

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Muonroc Street, Suite 810
Tallahassec, FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

On the Fly Design, LLC
(Name of the Limited Liability Company as it now appears on our records. |
A Florida Timited Tability Companyy

and assigned

. - - . . N . .. . - - - 7007
The Articles of Organization Jor this Limited Liability Compuny were filed on 272022
[L22000295154

Florida document number
This amendment is submitted o amend the following:

A. Il amending name, enter the new name of the limited liability company here:

Ihe new name nsi be distinguishable and contain the words “Limited Liability Company,” the designation “L.LC™ or the abbreviation “L,1L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) R
STy O
o -
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Enter new mailing address, if applicable: . v
. . o rbreg ‘Coo o T
(Mailing address MAY BE A POST OFFICE BOX) ‘:‘ - ¥
Lo D
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B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new registered

agent and/or the new repistered office address here:

Namwe of New Registered Apent:

New Registered Office Address:
Enter Florida street adur ess

. Florida

Cine Zip Cade

New Repistered ApenCs Signature, il changing Registered Agpent:

L hereby accept the appoimment ay registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and I am famitiar with and
weeept the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or. if'this document is
being fited to merely reflect a change in the registered office address. { hereby confirm that the limited Liabitin:

company has heen norificd in svriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Awthorized Person(s) authorized 10 manage, enter the title_nai

or removed from our records:

MGR = Manager
AMBR = Aulhorized Member

Title Name
MGR CALVIN WINDISCH

ne, and address of each person being added

1335 0TI AVE SW

Tvpe of Action

ir\d({

Beid RALDRY
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VERO BEACH, FI. 32962

JRemove

Teprace

CIChange

EAdd

5460 Empk

\Vero | A

FC 329% %

ORemove

CIChange

ORemove

OChange

CiAdd

[ClRemove

DI Change

] Add

CORemove

O Change




D. If amending any other information, enter change(s) here: iAtach additional sheeis, if necessar)

E. Effective date, if other than the date of filing: {optional)
tIran effective date is listed. the date must be specific and cannat be priar to dale af fiting or mure than 90 davs afler fHing.) Pursuant to 605.0207 (3)h)
atutory filing requirements, this date will not be listed as the

Note: [{1he date inserted in this block does nol meet the applicable st
docurnent’s effective date on the Depariment af $tate's records.
(b} The 90th day afier the

If the record specifies a delayed cffective date, but not an effeciive time. at 12:01 a.m. on the carlier of
recurd 1s liled.
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CALVIN WINDISCH
Typed or printed name of signe

Filing Fee: $25.00



