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COVER LETTER

TO: Registration Sectiun
Divisiom of Corporations

DESIGNZBUILD, LLC
SUBJECT:

Nume of Limited Liabiliny Company

The enclosed Articles of Amendment and feetsy are submitted tor filing.

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

Jonathan D Crick. Esq.. CPA

Nume o Persan

FirnCampans

2425 Manaiee Ave, W,

Address

Bradenton, FLL 34203

Cin/Swte and Zip Cede
jonerick@gmail.com

E-mai! address: (to be used tor tuture annual report aotibieation)

For further information concerning this maiter. please call:

Jonathan [ Crick. Esq.. CPA 941 746-5004
at | )
Nume of Persan Area Code Bastime Felephone Number
Enclosed is a check for the following amount:
m $23.00 Filing Fee 5 S30.00 Filing Fee & 03 855,00 Filing Fee & ] $60.00 Filing Fee,

Certificate of Status Certitied Copy Certiticate of Status &

Caddiional copy 1s enclosed) Certified (-.'Up_\'
faddiienal cops s envlosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallabassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DESIGNZBUILD, LLC

(Name of the Limited Liabilitv Company as il now

appesrs on sur records. )
(A F ol s Laabihty Companys

" . . P R, . 7129/2022
Ihe Articles of Organization for this Limited Liability Company were filed on 7129

oo 33 3 3
Florida document numher 232000335403

and assigned

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited lighility company here:
DESIGN 2 BUILD, LLC

I'he new name must be distinguishable and contain the words “Limited Liohiline Company.” the designation =LLCT or the abbreviation <L

Enter new principal offices address, if applicable:

~3
=
=
(Principal office address MUST BE A STREET ADDRESS) s Y
oo et
w Y
= [
Enter new mailing address. if applicable: = r—t
oo g
(Muailing address MAY BE 4 POST OFFICE BOX) -

42

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

Name of New Registered Avent;

New Revistered Office Address:

Frrer Florida street adedress

. Florida
ity Zin Cende
New Registered Apent’s Sigmature, if changing Registered Agent:

Ihrerehy aceept the appointinent as regisiered agent and agree 1o act in 1his capaciiv, 1 further agree to comply with the
provisions of all starwtes relarive (o the proper and compleie peeformance of s duties, and Tam famitiar witht and
accept the ebligations of my position as registered agent as provided for in Chapter 643, 1.8 O if this document s

being filed to merely reflect a change in the regisiered office address, Dhereby confirm thae the fimited lichiline
company has been notified inowriting of this change.

If Changing Registered Agent. Siznatare of New Registered Apent




-

H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

Jadd

JRemove

OChange

1add

ORemove

O Change

O add

ORemove

LIChange

TlAdd

O Remove

O3 hange

C1Add

ORemove

D Change

O Add

ORemove

ClChange




D. If amending any other information, enter change(s) here: cftrach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
{Iran effective dute i< fisted, the date must be specitic and cannot be prior to date ot 1iling or mere than %0 days atier tiling. ) Pursuant 1o 605 0207 (33 b)
Note: [{the date inserted inthis bloek does not meet the applicable stasory Hling reguirements, this date will not be fisted as the
document s cttective date on the Department of State’s records.

If the record specifies o delaved effective dute, but not an effective time. at 12:01 a.m.on the carlivr of: (b)Y The 90th dav afier the
record 1% filed.

Dated

Mﬂ/

Nignalure 3 o lmmh\.r or authorized representative vl a member

Jonathan D Crick. AR

Ty ped or prinied name of signec

Filing Fee: §25.00



