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TO: Registration Section
Division of Corporations

1SL DESIONS LLC
SUBJECT:

COVER LETTER

TO: 18506176383 HF&\&&)&SJ%%? 538

Name of Limited Liabifity Company

The enclosed Articles of Amendment and fee(s) ere submitted for fling.

Please return all eorrespontdence concerning this maiter to the following:

JOSE ALBERTO LEMUS

Name ol Person

ACCOUNT BOOKKEEPING CORP

FirauCompany

5301 CONROY ROAD STE i40

ORLANDO F1. 32811

Address

City/S:ate 2nd Zip Code

CUSTOMER@ABRCORP.COM

E-mai} address: {10 bz used for fature anncal report rotitieation)

Far fursher information concerning this matter, please call:

JOSE ALRERTO LEMUS 407 $9%8-1437
al )
Name of Petsan Area Code Dayunwe Telephione Number
Ercivsed is n check for the following amount:
= 325.00 Filing Fee ZS30.00 Filing Fee & 1 $55.00 Fiting Fee & 21 S60.00 Fiting Fee,
Certificaie of Siatus Ceztified Copy Certificate of Siatus &
fadditicual copy is enrlosed) Ceriified U()P,\'

Mailing Address:
Registration Section
Chivision of Corpaorations
P.0O. Box 6327
Tullahassee, FL 32314

{addional copy is rnclusad)

Registration Section

Division of Corporations

The Centre of Taullahassee

2413 N. Mooroe Street, Suite 8i0
Tallahassee, FI. 32303

W24 oo 2400852



4 .07/15/2024 04:41 PM  TO:18506L7B3R]3, . [ROM, 4078975336
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page: -

ISL DESIGNS LLC
=

12420121 .
0224720 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.23000101 114

Fiorida document nuraber
This amendment is submiied 10 amend the followmg:

A. 1T amending name, enter the new name of the limited liability company here:

The new name must be distingristiable and conlain the words “Limited Licbility Company,” the designation “LLU" ar the abbreviation "1L1LC7

Fnter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

!

-0 ~
~ =
. ~a
_ -
Enter new mailing address, il applicable: .
— = 1}
(Mailing address MAY BE A POST OFFICE BOX) L omem
-
L T -T
[ T 4 P!

e

stered

. . . , . - o=
B. }f amending the registered agent andior registered office address on our records, enter the name oftheS@w reg
o

ey

¢!

avent and/ar the new registered uffice nddress here:

Name of New Registered Avent:

New Registered Office Address:

Frter Floridu sirevt addvess

, Floridsa

Cry i Ciude

Now Revistered Agent’s Signature, if changing Repistered Agent:

[ herehy accept the appoiniment as registered agent and agrec to act in this capacity. { further agree 1o comply with the
provisions of all statwes relative to the proper and compicte performance of my duties, and T am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this dacument is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity

campeny has been notified in writing of this change.

If Changing Registered Agent, Signature al New Registeeed Agent

HAY OO0 34OV RS



Page:. 5 . 07/15/2024 04:41 PM . TQ, LQ%%U?SBS FROM: 4078975336
IF amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR LEANDRO GERNER DE MORAES 7362 FUTURE DRIVE UNIT 22 SUITE 113
Tadd

ORILANDO, FIL 32819
mRemaove

{3 Change

AMBR SILVIA CATHERINE GASPAR 7182 FUTURE DRIVE UNTT 22 SUITE 113
- Add

ORLANDO, FL 32319
CiRemave

TOChunge
AMBR JEAN PACLG DA SILVA MANNINA 7362 FUTURE DRIVE UNIT 22 SUITE 113
W Add
DRLANDO, FL 32819
—— CRemave
e __ GiChange
Cladd

CiRkemaove

(JChange

Cladd

JRemove

{3Change

iJAdd

—Remove

C1Change

W I A gy O L



Page:, 5, 07/15/2024 04:41 PM TO:185068176383 FROM:4078975336
2% 500 240D 853

D. If amending any other information, enter change(s) here: (Auach additionai shees, necessary.

. Effective date, if other than the date of filing: (optional)
{2 effective daie is fisted, the date must be specific and cannot be prier w date of filing or more fian 90 days aster Aling.) Pursuant W 603.0207 (3)b)
Nule: [Tthe date inserted in this bloek does not mest the applicable stantory filing requirements, this date wiil nos be listed as the
cocument’s effeciive date on the Bepariment of Sie’s records.

i the record specifizs a delaved effective date, but not an effccrive time, at 12:01 a.n, on the eatlier 07 (b)  The 20tk day after the
record 5 filed.

Dated 0__9//)(/ ZCQZY .

Signature of & mcy

SILVIO CESAR GASPAR

Tvacd o printad namme ol signee

NI a5y



