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COVER LETTER

TO: Registration Scction
Division of Corporations

MIGA DECOR LG
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment ang fee(s) are submitted for filing.

Please return all commespondence concerning this matter to the following:

SHIKHA VARSHNEY

Marme of Person

SHIKHA VARSHNLY CPA PC

FirnvCompany

26606 COOKFIELD RD SUITE 200

Address

KATY/TX 77494

Cily/Staie and Zip Code
SHIKHA@SVCPAUS.COM

L-mail address; (to be used for funare annual report notification)

For further information concerning this maiter, please call:

SHIKHA YARSIHINEY Y08 A463-0897
al ( )
wame ol Iferson Arca Code Daytime T'elephone Number

Enclosed is a check for ihe following amount:

[ $25.00 Filing Fee T $30.00 Fiting Fee & M $55.00 Filing Fee & L3 S60.00 Iiling Fee,
Centificate of Staws Certified Copy Cenificate of Stas &
taddinal copy is encloscd) Cenificd Cup}'

(oddinenal copy 1s enchined)

Mailing Address: Street Address:

Registration Scction Registration Seetion

Division of Curporations Privision of Corportions

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2413 N Monroe Street, Suite $10

Fallabassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIGA DECOR [IL

(Aame of the Limited Liabilily Company as | ; €ary on our records.)
bty Company)

I'he Articles of Organization for this 1imited Liability Company werc filed on 0732023 and assigned

Florida document number L-23000317089

This amendment is submitted to amend the {ollowing;

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

e new name must be distinguishoble and contain he w ords “Limited Liabitity Company.” the designation “1.1.C™ or the abhreviation LGS

(9 ~

Enter new principal offices udd ress, ilapplicable: s £

220 [

e . B D
(Principal office address MUST BE A STREET ADDRESS) P 3:!
e <2 o
=oe [T
[F m

Enter new mailing address, ilapplicable: .-."E:’ g
(Mailing addresy MAY BE A POST OFFICE BOX) T o, O

~T

Ty
Imamm— - |

B. ITamending the registered agent and/or registered office nddress on our records, cnter the name of the new registered

agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered OfTice Address:

Enter FHorudt street addres

. Florida
e i Ceade

New Registered Apent's Signature, if changing Registercd Apent:

provisions of all stetuees relative 1o the proper and camplete porformance of my duties, and | am famitiar with o
accept the obligations of my position as regisiored et as provided for in Clhaprer 603,175 (O i this document is
heing fited to merely reflect a change in the registered affice address, Fherehy: confirne that the Timitod livbiliny:
company has heen notified in writing of this chunge.

Fhereby wecept the appuintment as regisiered agent ad agree o act in this copacity., { further agree 1o comply with the

I hanping Negistered Agent, Nigndure ol New Hﬂ.{i'«h'-l il .\—;m o
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H 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
AMDR = Authorized Memher

Title Name Address Tvpe of Action
AMBR K2 MARKLETING INC 7016 S SAVANNAH RUN
= Add
KATY, TEXAS 77493
CRemove
CiChange
AMBR EURO PRATIK C CORP INC. 7016 S SAVANNAH RUN
= Add
KATY, TEXAS 77493
ORemove
IChangx
AMBR SUMIINC. T016 S SAVANNAH RUN !
= Add .
]
KATY, TX 77493 .'
CRemove
{3Chanpe ;
]
MOR SUMELT C SANBHI 7016 8§ SAVANNAH RUN '
Oadd
KATY, TX 77393
W Remove
CChange
TiAdd
CIHRemuove
__ EIChange
o —_ = - - ___.r_..'\dd
_—— - _ TRemose
el . T Chanee
(LI S ."_".'-"" _\:-._.'_‘ M E"‘.-.-’\""- ':._l_.v‘.-_... P - ‘,” [ _;.”_“_.._t '..':‘_‘ ._.::—::‘-_:-_.‘-,;‘:-_-:;__”__'-‘_r
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D). If amending any other information, enter change(s) here: r-Attach edditional sheets, if necessary.)

K. Effective date, if other than the date of filing: {optional)

1 an efvctive date is listed, the date must be specilic and cannot be prior o dale of filing or more than 90 days afler fling. } Purssant to 6050207 {3xb)
Naote: [ the date inserted in this block does not meet the applicable statwlory filing requirements, this date will not be listed as the

document’s elTective date on the Depaament of State's records.

Il the record specifies a delayed effective date, but not an effective lime, al 12:01 a.m. on the earlier of: (b)  The 90th day alter the

recard iy fHed.

UBAM2023

Lo
cpo

1 Jaled

T Sipmatote of i membes or suthonzed represeptining of @ memher

SUMEET C SANBEHI

{aped or printed magne of sipnee

Filing Feer 82340
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