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COVER LETTER

3
TO: Registration Section
Division of Corporations
> DESIGNER DESTINATIONS LLC

SUBJECT: o

Naie of Limited Lishtlity Company

&

The enclosed Articles of Amendment and fees) are submitied for liling.

Please return all correspandence concerning this matter to the following:

LUVETTE DOBSON

Namw of Person

FinmiCompany

17330 STATE HWY 249 §TE 220

HOUSTON. TX 77064

Address

CavsState and Zip Code
EFILEI233@ INCFILE.COM

Tomai ] adedresss (1o be used for fGore snmiak repart nanBcation)

For further information coneerning this maner, phease calk:

LOVETTE DOBSON HE81623453
at( )
Name of Person Area Code Dayvtime Telephone Number
Enclosed is u check for the following amount:
™ $25.00 Filing Fee 133000 Filing Fee & T3 853500 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Ceniified Copy Cernificate of Status &
tadditional copy s encloned) Certified Cﬂp_\'

Mailing Address:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

(additional copy - enclosed)

Strect Addyess:

Registration Section

Division of Corporations

The Cenre of Tallahassee

2413 N, Monroe Street, Suite §10
Talahassee, FL 32303

({{H23000146490 3\))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

DESIGNER DESTINATIONS LLC

(Name of the Limited Liabilits Company as it now appears on our records.)
(& Flonda [imned Lability Company)

O4/1372025

The Articles of Organization for this Lumited Liability Company were filed on and assigned

L23000179182

Florida document number

This amendment is submitied to amend the following:

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

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

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

w7 e o Tonve » o il
Enter new mailing address, if applicable: LSO Nw 7ind Ave Tower | Ste 433 #10246

(Mailing address MAY BE A POST OF FICE BOX)

Miami. FL, 33126

i

anew repistered

(]

B. If amending the registered agent and/or registered office address on our records. enter the name of th
agent and/or the new reglstered office address here:

AR

Name of New Registercd Agent:

Rd

New Registered Office Address:

Erter Florida spreet address

()
. Florida
Ciy Zip Coxle

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the appointment s registered agenr and agree to act in this capacity, f further agree to comply with the
provisions of all statuies relative to the proper und complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilio:
company has been notified inwriting of this change.

If Chanuing Repistered Apgent, Signature of New Repistered Agent

{{((H23000146490 3)))
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If amending Authorized Person(s) authorized 10 manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adlilresy Type uf Action
AMBR Danicd Erazo 1150 Nw 72nd Ave Tower ] Sic 455 #10246
Dadd

Minmi, FL 33126
ORemove

= Change

AMBR Annette Padilla 1150 Nw 72nd Ave Tower [ Ste 433 #1020
T Add

Miami, FL 33126
ORemave

= Change

OAdd

ORemove

MChange

1Akl

CRemove

O Change

) Add

URemove

OChange

Oadd

TRemove

GiChange
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1. I amending any other information. enter changets) heve: c-ticch addditional sheers. it necessariy

. Effective date, it other than the date of filing: {optional)

cH an eiTectno ditke is listed, the dite musd be sperilic amd cannot be prion 1o date of $iling or more than 90 dass alier fling.) Poesuins 10 6050207 1 3ui
Note: 11 the date inserted in this block does not nivel the applicablie staivtors filing requitements, this date wilk nog be fisied as the
document’s effective date on the Department of State e record-.

11 ihe recard specifies o delinced eifective date. but notan etfective fime. m F2:01 aom. on the carlier ot tb)y - Phe 9th di alier the
record 1n filed.

) April 14 N2
Dated .

Signatuee ol g member or authorsed k}fc-c:iiaWrncmhcr

IVaniel Fraro

s ped or priszed game ol sigove

Filing Fee: S25.00

{({{H23000146480 1)



