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CUVEK LETTEK

To: Registration Scction

DNivisian of Corparations

L.a.f design LLC
SUBIECT:

Name of Limired Liability Company

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

Please return all correspondence concerning this matter to the foltowing:

Junailen Tubuady

Name ol Person

ZenBusincas INC

Firm/Cormpany

336 E. College Ave Sutee 301

Axddress

Tallahassee, FL 32301

Cily/Swte and Zip Code

fulfillment@zenbusiness,com

E-mail address: (10 be used for future annual report nor:fication)
For further inlormation concerning this mauier, pleasc call:

c/o ZenBusiness INC 844 493-6249
at { b]

Name of Person Area Code

Enclused is u clieck lor the lolluwing mtvunt:
L] §55.00 Filing Fee &

Certified Copy
{additional copy i3 cnclosed)

LJ $30.00 Filing Fee &
Cenificate of Stutus

m $25.00 Filing Fee

Daytime Telephone Number

L1 $80.00 Filing Fee,
Certificate of Stalus &
Ceitified Copy

From: ZenBusiness User

{additional copy is coclosed)

Strect Address:
Registration Section
Division of Corporations

Malling Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, FT, 32303
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AKTTULES UOF AVIENDVIENL
TO
ARTICLES OF ORGANIZATION

OF

L.af design LLC
(Natne of the Limlted Liabllity Company as It now appears on our records.}
(A Tlondd Cimiled Laability Company)

2022-08-08 and assigned

The Aricles of Organization for this Limited Liability Company were filed on
122000348694

Florida document number
This setdinent is subinitied W amend the fullowing:

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

The new name must be distinguishable and contain the words “Limited Liabiliry Company,” the designation "LLC™ or the abbreviation “L.L.C."

Cnter new principal offices address, if applicable: 4052 sidesaddle trail
(Principal office address MUST BE A STREET ADDRESS) ~ S&int cloud, FL 34772
Polk County US

Enter new mailing nddress, if upplicable: 4632 sidesaddle rail
Saint cloud, FL 34772

(Muailing address MAY BE A POST OFFICE BOX) _
Polk County US “1 .
T

.-

€|l A3 k207

-

. . [o4) Lt
B. If amending the registered agent and/or registered office address on our records, enter the name.nf thfew registered

—

agent and/or the new recistered office address here: ~ 5
i
Namc of New Repistered Accnt:
New Repistered Office Address:
Enter Fiorida street adidress
, Florida
Ciry 2Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the uppointment us registered agent and agree o act in this capacity. | further agree (o 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 obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, ifithis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agenl
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4 HIICHOIIE AULUGTIZEE FersOms) sulluriZzed W Iamape, UEr Ule LU, (01, S0 40U eSS ¢ Eaen PerSuil Deing duue)
or removed from our records:

MGR = Munager
AMBR = Auvthorized Member

Title Name Address Type of Action

AMAR tauis Anthony Fuentes IR 4652 sidesaddie trail
DOAdd

saint ¢loud, FL 34772
[dRemove

us
= Chunye

Ol A

ORemove

COChange

OAdd

ORemove

OChange

OAdd

ORremove

O Change

OaAdd

ORemove

MChange

OAdd

ORcmove

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

E. Effective date, if other than the date of filinp: (optional)
{If an cffoctive datc is fisted, the datc must be specific and cannot be prior 1o date of filing or more than %0 days after filing.} ursuant to 605.0207 (3)(b)
Nate: TTihe date inseried in this black does not mect the applicable statulory liling requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed effective date. but not an eftective time. at 12:01 a.m. on the earlier of: (b) The ?0th day ater the
record i3 filed.

11713 2024
Dated ,

fs/Luis Anthuny Fuentes JR

Signature of » member or authorized representative of a member

Luis Anthony Tuentes JR, Member

Typed or printed name of signee

Filing Fee: $25.00



