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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-4

Fironze wall decoraling lle

(M{ame ol the LImited Liakl[ify Compuuy s { 130w appCars on our regrds.)
(A Plorida Lintica TrabiTiy Compuiy]

The Articies of Organization for this Limited Liability Compuny were filed an 06/16/2023 _ bnd assigned

Florida document number 123000292259

Tlus amendment is submitted to smend the following;

A. Il amending name, cnter the new name of the tmfted ability conpuny hero:

Northside Design LLC
The new neme must be distinguishable and coniain the words “Limiled Liabitily C‘or;;;ny." the desigaation “LLC" or ihe abb:eviation “L.L.C."

Enfer new principal offices nddress, if applicable:
{Prinelpal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, If appllcable:
Mailing address MAY BE A POST QFIICE BOX

B. It amending the vegistered agent and/or registered office address on our records, enter the nrme of the new replstered
agen( and/or the new ropistgired office address here:

MName of New Registered Agent:
oew Repigtered Office Address: .

Enier Florida street address -

L

, Flovida _ o

e —— e

Ciry Zip Code

New Repisteced Apent’s Sigunture, Il changlug Replsteved Ageni:

{ herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
pravisions of all statutes relative to the proper and complete performance of my dutics, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis doétment is
being filed 1o merely reflect a change in the registered office uddress, [ hereby confirm that the limired liability
company has been notified in writing of this change. ' o

If Changlrg Registered Agent, Slgunture of Mew Repistered Agent
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If amending Authorlzed Person(s) authorized to manage, enter e title, nune, nnd address of ¢nch person _beiug added
or removed [rom ouy records:

MGR= Manager
AMBRK = Authorized Member

ltle Name Address Type ol Action

G Add

CRemove

OChange

(JAdd

{ORemove

Change

OaAdd

DRemove

O Change

. Dadd

O Remove

[(JChange

(JAdd

ORemoave

CChange

OAad

ORemave

OChange
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. If amending any other Infermalion, enter change(s) here: (dttach additional sheets, if necessary.)
NAME CHANGE ONLY.

, ) 91172023
E. Effectlve date, if other than the date of filing: {uptlanal)

(If a elicctive dala is listed, the date must be specific and cannol be prior (o date of filing or morz fhan 90 duys afiar filing.) Pursuant la 605.6207 (3)(b)
Nole: 1f the date inseried in this block does nat meel the apphicable statutory filing requirsments, this date will not be listed as the
document’s effective date oo the Department of Siate’s records.

1f the record specifics n delnyed effective date, but not an effective time, st 12:01 aun. on the earlier oft (b) The 90th day aftes the
record is filed.

Dated m /DI \ ) aD&b .

Signature ofnUcmbcr‘m"a‘u'.lmrizcd repesentative of a member

(leorge Efsiathiou

Typeidt or printed aame ol signze
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