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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L% > g‘{TJdt O Dé/MC} )

Name of Lrmited Liabiluy Campany

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this maiter w the foltowing:

A S E(f_( Yo O

Name of Person

C=3 S-[vd (SR Z=1=10

Firm/Company

100 N 26 AVE Sole B

Address

Y G ﬁclo&‘cﬂq 221449

CivwiState and Zip Cade

De%q[)\mm Adu e . Caom

C_mail address: (o bl used for fulere annual report notilication)

For further infurmation concerning this matter. please call:

Desiee Lobio L2205 AT - 7203

Name of Person Area Codu [Faytime Telephone Number
Enclosed 15 a cheek for the folloging amount:
B S25.00 Filing FFee W S30.00 Filing Fee & 05 $55.00 Filing Fee & O 560.00 Filing Fee.
Certiticate ot Status Certified Copy Centificate of Staws &

[additianal copy is enclosed) Certitied Copy

(acdditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Addroess:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CS>» Stuchio Design

{Name uf the Limated Liability Company as it now appears #n our records,)
(A Florida Linied Liabihiy Companyd Iy

hi(e

The Articles of Organization for this Linuted Liability Company were tiled on (/"‘ Ja kl /.Q 02 3 - zuﬁissign&l!

) B
Florida documeni number LZ’BOOLRQ%C 2 7/ ) =2

This amendment is submitted o amend the following: el

a3

A. I amending name, enter the new name of the limited liability company here: —r-.-i

orivihy ok £ teailen ermfu L&

The new name must be disunguishable el contain the words “Limited Liabality Company,”™ the (lmgn iwan “1L1LC™ or the abbreviation =1, 1L.C.™

A
Y1S
6N :lIHd 6- A

Enter new principal offices address. if applicable: i
- y ) —

{Principal office address MUST BE A STREET ADDRESS) 70 0 I /\J W 3’ é; M oU I'@ E)
Flamy . 33145

. 4
Enter new mailing address, if applicable: 70 I i/ 3(’." hoe. SUJ}Z’ &
(Mailing address MAY BE A POST OFFICE BOX) Mo, Tt 33195

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

Name of New Reuistered Agent: D&:Sl REE RV g‘ -
J00/ MW 3bave Sote B

Inter Flovida street adedross

,\"I(C“ﬂ ) . Florida '3) _'5 / q }

Citv Zip Code

New Reoistered Ofice Address:

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

P herebv accept the appointmeni as registered agent and agree to act in this capacine { further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
Deing filed 1o merely reflect a change in the regisiered office address, I hereby confirny thar the limited liabifin:
company has been notified in writing of this change.

If Changing Registered Agent Signature of New Registered Agent




It amending 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 Nae Address Type of Action

HQ\\L DD\J?}[{.( %(_C‘VO 700] VW ‘36 Are Cdkdd

’)
g ¢ ‘—E 4 ORemove

r'{l aAml ks 3; ,\/} ClChange

!

OaAdd

ORemove

ClChange

CIAdd

ORemove

CJChange

ClAdd

CORemove

CJChange

CiAadd

CiRemove

{OChange

TAdd

ORemove

ClChange




1. If amending any other information, enter change(s) heve: (Attach additionad sheets, if necessury.)

L. Effective date., if other than the date of filing: {optional)
(1T an effective date is listed. the date must be speeific and cannat be prion to date ot filing or more than 90 days after filing.) Pursiant w 603.0207 (35
Note: Tt'the date inserted in this block does not meet the applicable stalutory filing reguirements. this date wiil not be listed as the
docwnent’s effective date on the Department of State’s records,

I the record specities a delayed eftective date. but notan effective tme. at 12:01 aum. on the carlier oft {b)  The 90th day afier the
record is filed.

Dated m (?\ Q—"’\‘—‘ " 20 Z*‘

Q0

'§M\J:i member or agharized replgsentative of a member

- '\“ Qb’{f({& Qv‘bic
~—

Typed or printed name ol signee

Filino Fee: S25.00)



