Ta: 18506176383

From: 14693173436 Date: 12/08/23 Time: 8:19 PM Page: 01/G4
128623, 2214 PM Division of Corparations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000419876 3)))

H230004189876328C7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Bivision of Corporations
Fax Number

: (B50)617-6383
From:
Account Name

¢ LEGALINC CORPORATE SERVICES INC.
Account Number : 128180900011
Phane

: (844)386-0178
Fax Number : {(214)317-4754

**enter the email address for this business entity to be used for future

annual report mailings. Enter only cne emall address please.**
Email Address:

m-d:
= BB
o 2%
;& DE3 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e o SEd RELATIVE DECOR LLC
e @ Eed
Li.: . T Certificate of Status | 0
v SR A4 -
t. == [Certified Copy o .
ol 8 sz Page Count | 03 | - ~
Estimated Charge | $25.00 5
£ ;:
LAY
Electronic Filing Menu Corporate Filing Menu Hclknaﬁ;va.’ 4

hitps:/fefile sunbiz org/acripty/efilcovr.exe

mn



To: 18506176383 From: 14693173436 Date: 12/08/23 Time: §:19 PM Page: 22/04

DocuSign Srveinpe 1D; 0BHE3CH23.004£.2958.84A7-681C0D6C14C9

Alrerney OF AMENDMENT
TO
(((H23000419876 3))) ARTICLES OF ORGANIZATION
OF

RELATIVE DECOR LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Fonde Limited Liability Companv)

The Articles of Organization for this Limited Liability Company were filed on 41212023
23000181493

and assigned

Florida document number

This amiendment is submitted to amend the following:

A. [famending name, enter the new name of the lirnited liability companv here:

The new name must be distinguishable and contain the wasds "Limned Liabibty Company.” the designauon “LLC" o1 the abbreviation "L.L .7

Enter new principal offices addrvess, if applicable: 7363 Winchester Road

(Principal office address MUST BE A STREET ADDRESS)

Carroll. OH. 43112

Enter new mailing address, if applicable: 7563 Winchester Road

{Mailing address MAY BE A POST QFFICE BOX)

Canoll. OHL 43112

B. [famending the repistered ugent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

Narne of New Registered Agent:

New Registered Office Address: ~* =
Enger Florwda stread address Lo
-3
1
. Flarida ’
Cuy Zip Code »

New Registered Agent’s Sienature, if changing Repistered Agent:

-» 1

—

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to compliy wiili the
provisions of ail statutes relative to the proper and complete performance of my duties. and I am familiag-with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documeni 15
being filed to merely reflect a change in the registered office address. | herebv confirm that the limiied liabilny
company has been notified in writing of this change.

(((H23000419876 3)))

If Changing Registered Agent, Signoture of New Registered Agent
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1 dNECOMNYE AULIUTILCU FEOSONS) autiorized ) manayc, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager ({{(H23000419876 3)))
AMEBR = Authorized NMember

Title Name Address Tvpe of Action

AMER Tracy Kraft 7563 Winchester Road
JOadd

Carrall. QOH, 43112
{CRemove

= Change

OAdd

CRemove

O Change

O add

ORemove

Change

U Add

T Remove

D hange

L add

CRemove

[Li< hange

OAdd

ORemove

Ol hange
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D. amending any other information, enter change(s) here: (ntach addiional sheets. if necessan')

E. Effective date, if other than the date of filing: (optional)
(17 #n effectve date 15 hsled, the date must be speeshe and cannot be prior to Jdate of filimg ot mare than 90 days after Hhng ) Putsuant to 605 0207 (3h
Note: [ the Jate inserted in this block does not meet the applicable statutory iling reguirements, this date witl not be listed as the
document's effective date on the Depariment of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12.01 a.m. on the carlier of: (b}  The 90th day afier the
record is filed.

RI(RK]
Dated December & =03 . DocuSigned by:

. Traey kraft

BT e e

Signature of afmember or authoiized refpresentative of 8 member

Tracy Krafi

Typed or prinied name of signee

((H23000419876 3)))
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