B87/91/2023 15:38 3852281449

L2556

LAZARUS CORPORATE PAGE  91/94

I3 londa ep

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

(T

(((H23000232616 3)))

MO AT

H230002326163ABC2

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

To:

Division of Corporations

Fax Number

From:
Account Name
Account Number
Phone
Fax Number

: (850)617-6383

: LAZARUS CORPORATE FILING SERVICE, INC,
: I2eeeepeenls

¢ (395)552-5973
T (385)675-5944

“*Enter the email address for this business entity to be used fcr future

annual report maili

Email Address:

ings. Enter only one email address pleasn.**

i
'
|
1
i

LLC AMND[RESTATE/CORRECT OR M/MG RESIGN

SHE'S ALL INTERIORS LIMITED LIABILITY COMPANY

=
Lo ; =~
o~ wBe Certificate of Status ] 0 | =
= [t - — |
o oo SN %‘;‘_ 2, [Certified Copy | 0 | =z
% Co- —= A
|l =AY [Page Count I =
- =
~. o EE0 [Estimated Charge $25.00 | o
L} et —

W T TR -
PR e, L{i‘; i - '
o = G T A

Lo - ol - Y
et <, (_’DZI‘" ~
e ) o
25 g At artar i at at,

Electronic Filing Menu

Corporate Filing Menu Help

a3ild
CNV
N3A0YdAY



07/81/2823 15:36 3852281448 o _L‘A.ZAFIUS CORPORATE PAGE _82/84

ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION
OF |

SHE'S ALL INTERIORS LIMITED LIABILITY COMPANY
the Limited Llabi ompa s It nowa
ory Hadtl -1abilicy Company

ar ur dy,

The Articles of Organization for this Limited Liability Company were filed o 01772023

- and assigned
Florida document number L23000189986

.

This amendment is submitted to arend the following: "

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

The new naime must be distinguishable and contain the werds “Limited Liehility Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principa) offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; ,
(Mailing address MAY BE A4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the n;

unge of the new registered
agent and/or the new registered office address here: -
h _ I T ]
Coe AP P
T 1T
Name of New Registered Agent: i & <
AW 2 pe] ;‘:
New Registered Office Address: A o :_,_] ==
Enter Florida strect address = w O De
P R 4 rm
.Florida ___ T /A <
o Pl
Ne te ent’s Signature. if chan egister ent; _ T .

1 hereby accept the appointment as registered agent anéi"a,‘gfjee i0 act in this capacity. I further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I ara familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered offiée address, I hereby confirm that the imited tiability
company has been notified in writing of this change.

1€ Changing Reglstercd Agent, Signature of New Megistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, ond address of each person heing added
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name - Addresy Type of Action

MGR MEDINA, MARIA J. . 635 65TH DR

OAdd

HIALEAH, FL 33012
e [ Remove

= Change

CtAdd

CRemove

OChange

Jadd

ORemove

UChange

Oadd

CRemove

OChange

DAdg

CiRemove

O]Change

Dadd

ORemove

O<Change
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D. i Amending any other information, enter change(s) here: (Atach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)

(Ifan effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as (he
document’s effective dato on the Department of State's records. -

If the record specifies & delayed effective date, but nct an cifective time, at 12:0t a.m. on the sarlicr of' (b} The 90th day after the
tecord is filed

1182, 2023
Datd UNE 30 Z

¥

k

Mpoah ) . D g

gnalire of a member ot adthorized representative of & mentber

MARIA J MEDINA

Typed or printed nume of signee

Filing Fee: $25.00
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