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TO: Registration Scction
Division of Corporations

COVER LETTER

MYKONOS HOME DECOR, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

ALEXANDER KARANTZALIS

Name of Person

LAW OFFICES OF AK. ESQUIRE, PLLC

Fim/Company

500 NE 4T STREET, STE. 201

2 2.
Address ;(:‘_33 t‘_"?‘ - :
(ot .
FORT LAUDERDALE, FL 33301 -
PR N
City/Siate and Zip Code o ’_{z_ “
ALEXANDER@AKESQUIRE.COM hoL T
E-mail address: {to be used for future annual report notification) lrf“ e et
B ;'_
For further information concerning this matter, please call: B -
ALEXANDER KARANTZALIS 954 298-8660
at( )
Name of Person Area Code

Enclosed is a check for the following amount:
(G $25.00 Filing Fee 0 530.00 Filing Fee &

{1 $55.00 Filing Fee &
Certificate of Status

Certified Copy

{additional copy is enclosed)

Daytime Telephone Number

{J 560.00 Filing Fee,

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Certificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
MYKONOS HOME DECOR. LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Dimned Liabiluy Company)

The Arucles of Organization Tor this Limited Liability Company were filed on
g 22000439127
Florida document number 122000439127

OCTOBER 11, 2022

and assigned
This amendment is submitted w arend the following:

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

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LC™ or the abbreviation “L1L.C

3400 NE 34h Sireet
o 12508 2
(Principal office address MUST BE A STREET ADDRESS) ot Lauderdale FI. 33308 oS ,
RS -~ R
AR A L
(sl ERe] o
) -7::3 r,,q .
. - . ] 3 EO3ath Stree T .
Enter new mailing address, il applicable: SO NE J4th Street L —
N . srdale | 131308 ’-‘;“,‘t—‘, j: ’ LT
(Muiling address MAY BE A POST OFFICE BOX) Fort Lauderdale. FL 33308 e s
T s
e
e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Avent:

New Registered Office Address:

Emter Florida soreer address

Ciry

. Florida
New Redistered Avents Sienature, if changing Registered Avent:

Zipy Conde
[ herehy aceept the appointment as registered agent and agree (o act in this capacine 1 furter agree (o comply with the
provisions of alf srantes relative (o the proper and complete performance of my duties, and [ am familior with and

company has been notificd in writing of this change,

aceept the obligations of my positieont as registered agent as provided for iy Chaprer 605 F.S0 Or, i this document is
heing filed o merelv reflecr a change in the registered office address, Thereby caonfivm thar the timited Tahilin

If Changing Registered Apent, Signature of New Registered Apent




If 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 Name
AMBR TASOS GLIATIS
AMBR A& SLUX [NTER]ORS, e

Address

25535 NE LITH ST, APT 407

Tvpe of Action

OAadd

FORT LAUDERDALE, FL 33304

® Remove

(OChange

3400 NE 34th Sureet

= Add

Fort Lauderdale, FL 33308

CJRemove

OChange

CAdd
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=
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ORemove

CJChange

OAdd

CORemove

OChange

OAdd

ORemove

GChange




. If amending any other information, enter change(s) here: radnacr adiditional sheces, if necessary)
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Sehivag/ 16,1 CLL
4
L . L =ALGESTS, 2024
F. Effective date, it other than the date of filing:
document’s cffective date on the Department of Stite s records,

(optional)

AUGUST 9
Dated

Cf Aty (o, LobY

{1 am etlective ditte 15 histed, the dide must be speetlic and cannot be prior to date af (Hing or more than 90 days after Qling.) Pursuant w 6050207 (3)ib)
Note: It the date inserted in this block does not meet the apphicable statutory filling reguirements. this date will not be listed as the
record is filed.

H the record specities a delaved effective date, but notan effective dme. ar 12:00 aun. on the earlier of: (b)
2024

/v
A s

e ——
TASOS GLIATIS

The 90th day after the

Stgnature oramember or autherized representitive ol o member

Typed aor printed name of signee

Filing Fee: $25.00



