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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax: 8134365206

Designer Peaches LLC

(sume of the Limited Liabtliey Company as 1t now sppears on our records.)
(A Fonda Toneted Laetality Tampinyt

. . . . . . - . . g . . 2
Fhe Anticles of Organization {or this Limited Liability Company were filed on 03712723

mind assizmed
Florida document number £23000128414

This amendiment is subnuited to amend the followmng:

A, ITamending name, enter the new name of the dmited tiability company here:

The new name must be distinguishable and contin e words “Limited Lishiliny Company.” the designation “LLC™ o the abbreviaton ~L.L.C.”

Enter new principal offices address. if applicable: 11711 San Jose Bivd, Suile 56 #1100

[t
(Principal office address MUST BE A STREET ADDRESS) — Jacksonville, FL 32223 g

. - - . 11111 San Jose Bivd, Suite 56 #1100
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) lacksonville, Fl. 32223 =

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new redistered office address here:

MName of New Reeistered Agent:

New Reaistered OfTiee Addresy:

Foper Flosida sereer address

. Florida

Gy Aipy Cenlee

New Repistered Apent’s Signuture, if chunging Kegistered Apgent:

{ herehy aceept the appoiniment s regisieved agent and agree 1o act in this capacise, 1 furiher agree (o comple with the
provisions of wll stututes velative to the propee and complete performance of s duties, and am fomilioe witl amnd
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. O if this docament is

heing filed to merely reflect a change in the registercd office address. [hereby confirne dhae the limited Labilice
company has been notified brwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added
ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namwe Address Tvpe of Activn
TIAdd

CRemonve

CiChange

Ciadd

CRemove

3 Change

Tiadd

ORem$ig
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Oadd

[ji:{cmg

C1Change

Cradd

LRemove

OIChange

CIRemove

OChange
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). I aomemding uny other information, enter change(s) here: (4ot udditional sheeis, if mecessary
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F. Effcetive dute, if other than the dute of filing: (optional}
(11 an effeerive ¢ar is listed, the dute must be speeifie and cuncot be prios to dote of filing ar moase thas 0 days aRer 3ling.) Peesnsant i 5030207 (Gb)
Note; I the date inserted in this block does not meel the appiicable statutory iling requiremciits, this date will net be jisted as the
docwnient’s eftective date or the Depaiunent of State’s records,

i1 the record spucifies a detaved offective dote, but not an etfective time, at 12:01 g.ne on tie earlier ol {bY  The 90, day after the

recond is filed.

fiarch 24

e

3 .
I 'J Signmum of 1 member nr qukhor:sed reprasentntive of a member

1 alead

Tyrone C. McCullough

Tvpedor prinicd name af signes

I'iling Fee: S25.04)



