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ARTICLES OF AMENDMENT
o * TO S ! : ¢
ARTICLES OF ORGANIZATION
' : ' OF
\ ¥ Detaitbisions design LLC . i ; E:

{ame of the Limiied Linbilliy Company as It now appears on our records.)
(A Flonda Lomted Liability Company)

The Anticles of Organization for this Limited Liability Company werc filed on 0%/18/2023

and assigned
Florida document number 23000244774

‘this amendment is submitied 10 amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicabie:

(Maifing address MAY BE A POST OF FICE BOX)

EGlid

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

-~
. - [
Name of New Repistered Agent: - I
s
New Revistered Office Address: o —
Emeer Floridu street address T fore)
. Florida
Cuy Zip Conde

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

{ herehy accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree io comply with the
provisions af all statuies relative to the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 6035, F.8. Or, if this document is
heing filed to merely reflect o change in the registered office address, T hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

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

MGR =

Manager

AMBR = Authorized Member

Title

MGR

Name

DETAIL VISIONS DESIGN

Page: /4 From: Registerad Agents Inc

Fax; 81343652086

7901 4TH ST N STE 300

MGR

John Whitt

ST. PETERSBURG, FL 33702

7801 ATH ST N STE 300

ST. PETERSBURG, FiL. 33702

Oadd

¥Remove

CIChange

KIAdd

CRemove

O Chanpe

Cladd

ORemave

M hange

M Add

ORemove

OChange

D Add

CIRemeve

OChange

OAdd

TRemove

O Change

Address Tvpe of Action



711772023 12:5845 PDT To; 18506176383 Page: 4/4 From: Ragistared Agants Inc Fax: 8134365206

D. 1f amending any other information, enter change(s) here: (Auach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the date must be specilic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (33h)
Note: [fthe date mserted inthis block does nat meet the apphicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

If the record specifies a defayed effective date. but not an effective time. at 12:U1 a.m. on the carlier of: (b) 'The With day after the
record s filed.

Dated 07/17/2023 . ' 2023

g, i ~
1<, 1 :
[ ALl AN S LN L A S

Signaturefof a memiber or uu?()rized representative of 4 member

Robin Jones

Typed or printed name of signee

Filing Fee: $25.00



