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COVER LETTER

TO: Registration Section .
Division of Corporations™
SIMPLY SUBLIME DESIGN LLC
SUBJECT:

15125973044

Name of Limited Liabilivy Company

The enclosed Articles of Amendmeat and fee(s) are subimilied Jor tihng,

Please return all correspondence conceming this matter to the foliowing:

Cheyenne Moseley

Nuanmw ¢f Person

Legalzoom.com, Inc,

FirnCompany

101 N Brand Blvéd Lith FI

Address

Glendale, CA 01203

Citv/siate and Zip Code
SublimeDesigns LLC84@uuilook.cum

E-mutl address; 10 be used tor ruture annuat rep

For turther intormation concerning this imatter, please call;

Cheyenne Moseley B0

at )

o nglitficalion)

773-0888

Name of Person Arca Code

Enclosed is a check for the following amount;

8 §25.00 Filing Fee 0 §30.00 Filing Fet &

Certificute ol Status

= $55.00 Filing Fee &
Certitied Copy

{addivunal cupy 1s encluse

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/C
Regisiration

2661 Execut
Tallshissee,

Davtime Telephone Numke

O $£60.00 Filing Fee,
Certiticate of Status &
d Cenitied Copy
luddivuaal copy 15 enclosed)

OURIER ADDRESS:

Scocuon

Division ot Corporations
Clitton Buiiding

ive Center Circle
FL 32301

From: James Wiz
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

SIMPLY SUBLIME DESIGN LLC

OF

The Arucles of Orgamization for this Limited Liability Company were filed on 067132023

Florida document number -22000286266

This amendment is submitied 10 amend the following;

A. If amending name, enier the new name of the limited linbility company here:

Simply Sublime Designs LLC

From Jamas Wi

and assigned

The new name must be distinguistable and contaia the words "Limited Liability Company.” the designation “LLC” oy the sbbreviation “L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

B. It amending the reglstered agent andior registered offlce address on our records, enter the
istered office address here;

repistered agent and/or the new re

Name of New Registered Apent:

New Regustered Office Address:

name of the new

]
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Enter Florida street address LT, -:E = -
P [ jan
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, Florida

New Repistered Apent's Signature, if chunging Repistered Agent:

Ciny

Fhereby accept the appointment as registered agent and ogree o act in this capacin:. 1 further agree ta comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and | am jumiliar with and
accept the obligations of mv positinn us registered agent as provided jor in Chapter 603, F.8. Or, if this document is

heing jiled 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Replstered Agent

Page 1 of 3



Te:

Page:5af6 202347-3113:38:58 CDT 15125973041 Fram: James Wit

If amending Autharized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from pur records: ' :

MGR = Manager
AMBR = Authorized Memmber

Litle Name Address Type of Action

O Acd

O Remuve

O Change

0 Add

O Remove

O Change

O Aadd

O Remove

QO Change

O Add

£ Remove

A Change

O Add

O Remove

O Change

O Add

0 Remove

0 Change
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D. If amending any other information, cnter cha nge(s) here: (Avtach additional sheets, if necessary.)

E. Effective date, if other than the dare of filing: {optional)
{f'on etlective dale is Listed, te date mast be specific and camot be prior lo date of' fthing ur moze than 80 days afier filing} Pursuart w §05.0207 (34b)
Note: [f the date inserted in this block doces not meet the applicable statstory ling requirgments, this date will not be listed as the
document's elfeclive date on the Depamtment of Stare'< records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dawd )1, L\j al . _adad_

A
mbereeafithonzed representative of a member

Tracy Brown

Typed or primted name of s(gnce

Page 3 of 3
Filing Fee: $25.00

From: James Wi.



