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] . COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: ?ho{,’m% Custom i‘. Desian LLC

Name of Limited L |.1'9i|m Company

The enclosed Articles of Amendment and feefs) are submitted tor tiling,

Please retwrn all correspondence coneerning this matter w the following:

Mfkd\l b 6@\%?,

Name of Terson

Firm/Company

|bA6l Sl 748 s+

Address

Mome stead [FL 330306

CinvdState and Zip Code

phoenis el ustom desitn Pyahoo.co m

F-mml wddress: (10 be used for fuided annual report notification)

For further information concerning this matter, please call:

Madyy Galuez i T86 1 _“36-188

Name of Person

Area Code Davtime Telephane Number
Enclosed is u choeek tor the following amount:
NSZS.H[? Filing Fec O $30.00 Filing Fee & 0O $55.00 Filing Fuee & (2 S60.00 Filing 'ec.
Certificute of Status Ceriified Copy Centificale of Status &

(adekitional copy is enclosed Certified Copy

tadditional copy is encloseds

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N, Monroe Street, Suite 810
Tallahassce, FL 32303



. ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Proemia Custon € Desiom Lt

{(Name of the Limited Linhiliny (fulle);sQ\' s i oW appears on ouy records.)
(A Flonda Linuted Linbilny Companyy

The Articles of Organization {or this Limited Liabihty Company were filed on 5’/17 I] 2025 and assigned

Florida docuiment nuniber e 22000 241852

This amendment is submitted to amend the tollowing:

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

N_/A

The new nafe must be distinguishable and contain the words “Limited Liabilny Company.,” the designation "LLCT or the abbreviation “E.L.C”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

a
o
e L.
-l —
n e
Enter new mailing address, it applicable: . o~ -
S o d
(Muailing address MAY BE A POST OFFICE BOX) -* M

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

Name of New Reeistered Aveent: N/A‘
{

New Registered Office Address:

Frser Flovida sirvet aiddress

. Florida
Ciny Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

I hereby accept the appoinieni as registered agent and agree to act in this capacine. [ further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dutics. and Tant fantifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or i this document iy
being filed 1o merely reflect u change in the registered office address, Dhereby: confirm thai the fimited liabifity
company has been notified inwriting of this change.

I Changing Registered Agenl, Signature of New Registered Agent




If umvndim;, Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Madags  Galuer

?_ M(ulwa Gelwe

Address

Jodbl g0 298 SF

vpe of Action

?&z\ dd

Homesyeod G 33030

O Remove

CIChange

{6461 SwW 298 S

O add

HWomeste o FL 33030

%Rcmm'c

OChange

iJAdd

T Remove

T Change

ClAdd

O Remove

CiChange

CAadd

L Remove

CiChange

O Add

OJRemove

O Change




D. If amending any other information. enter change(s) here: (Awach additional sheets, if necessary.j

N/

F. Effeetive date. if other than the date of filing: (optional)
(11 an eftective date is listed. the date must be specitic and cannet be prior 1o date o7 iling or more than 90 days atter filing.) Parsuant o 6030207 (3(b)
Note: I the date inseried in this block does not meet the applicabie statutory filing requireinents., this date wall not be lisied as the
ducument’s etfective date on the Department of State’s records.

If the record specities a delaved effective date, but notan etfective time. at 12:00 ame on the carlier ot (h) - The O0th day after the

record is Nked.

Dated MCL“ 27 . 2025

Signature of @ member or authorized representative of a mentber

Mad L{ 3 éu(u w2

Tvped or printed name o signee

Ly L e L e W L TR Y



