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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARKH DBESIGN BULLD, LLC

The Articles of Organization for this Limited Linbility Company were filed on BRAD272022 ond assigned
Fiorida document nuinber 142000341136

This amendiment is submitted to amend the following:

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

FRAGA DESIGN L1.C
The new name must be distinguishable and contain tlre words “Limiled Lisbility Compaony,” the designation "LLC" or the abbreviation ~“L.LC.~

Enter new principel offices address, if applicable:

el ce adidress MUST B EET ADDRESS,
- =
3
cn
. A R
Enter new mailing address, if applicable: o =
’.' v [ iy
Malfing nddress MAY POST OFFICE BO Saat T i:
. =0 U
B. If amending the registered agent and/ar registered office address on our records, enter the namE&F-ﬂnc = repistered
agent pnd/ new yegistered address here: S =
. ie a7 r
Name of Nev Registered Agent:
New Registered Office Address:
Ender Florlda sireet oddress
, Florida
Chy Hip Code

New Repistered Agent’ ture, if ¢ ing Regisiered Agent;

1 hereby accepi the appoiniment as registered agenit and ugree to act in 1his capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided Sfor in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect o change In the registered office oddress, I hereby confirm that the finited liability
company hus been notified in writing of this change.

If Chenging Registered Agent, Signature of New Regisicred Agen|
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Ifamending Authorized Person(s) authorized to menage, enter the title, name, and address of each person_being adde)
or remoyed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘ Type of Actipn

T Add

CIRainove

CiChange

JAdd

D Removs

[dChange

Oadd

CReinove

OChange

Cradd

ClRemove

D Gmnge

JAdd

DORemove

CJChange

Cladd

CReinave

ClChange
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D. If amending any other information, enter change(s) bere: (duach additionat sheets, if necesseary)

L. Effective date, if other than the date of filing: {optional)
(Ilan efective date is lisied, the dake must be spegific and cannot be priot Lo date of filing or more than 90 days afler filbrg.) Pursuont 10 605.0207 (3)(b)
Noje: Ifthe date inserted in this block does nol meet the upplicable steswnory filing requirements, this date will nol be listed ue the
document's effecrive date on the Departiment of State's records.

If the record specifies a delayed effective date, but not an effective time, at [2:0} a.m. on the carlice of: (b)  The 90th dny after the
record is filed.

Dated hA O TV A 24

L8
[,

SWOH member or authorizzd representative of & meniber

LUZYANIS FRAGA

Typed ar printed namne of sigpee




