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COVERLETTER

Ty Revistration Section
Division of Corporations

INTERIOR PLANNER TO THE RESCULE
SUBIECT:

Name of Lirmited Liabiliry Company

The enclosed Articles of Armendment and fee(s) are subnuited for filing.

i)

Please retura all correspondence concerning this matter to the tollowing:

JESSER BARROETA

Name of Person a

INTERIOR PLANNER TO THE RESCUE, LLC

Finn/Company

8223 NW 16 TH AV DORAL

Address

MIANIL 33178

CinviSiate and Zip Code
IRSSEIRI2a01CLOUD.COM

FE-mail address: (1o he used for future annual report notfication)

For further information concerning this matter, please call:

LILIAN ROMERO) 786 H600RK|
LA )

MName of Person Area Code Davtime Telephone Number

Iinelnged is a check for the following amoant:

T1825.00 Filing fFee T %30.00 Filing Fee & (77 $55.00 Filing Fee & = 560,00 Filing Fee.
Cenineate of Status Certitied Copy Certificate of Status &
fadditional copy is mnclosed’ Centified Copy

fadditonal copv is erchaed)

Mailing Address: Street Address:

Registratton Section Registration Sectton

Division of Corparaitens Drvision of Corporations

OL Box 6327 The Centre of Tablahassee
Talahassee, VL 32314 2413 N, Monroe Streel. Suite Ril)

Talinhassce., Fio 32303



ARTICLES OF AMENDMENT
TGO
ARTICLES OF ORGANIZATION
OF

INTERIOR PLANNER TO THE RESCLITE

(Name of the Limited Ligbility Company s it now appears on our reeords,)
(A Flondo Timeted Linbehty Company)

ORI 2023

The Articles of Orgaization lor this Limited Linbility Compuny were hied on and assigned

E230003600 14

Florida document numiber

Thiz amendment 1= submitted to amend the Tollowing:

AL Hamending name. enter the new name of the imited habilily company here:

The new name must be disdnguishahle and contain the werds “Limited Liability Company,” the designation “11LCT or the abbresationgs 1O

A (==
T '3’-’ T
Enter new principat offices address, if applicable: ~ T e > v
R S
(Principal office address MUST BlE A STREET ADDRESS}) - " \ v
:"‘)}- v ‘J“ " f".-‘.’-
';L‘ LI @
. : T w2
Enter new mailing address, it applicable: LazA
L TG
(Mailing address MAY BE A POST OFFICE BOX) Ak *@

B. I amending the registered agenr and/or registered office address on our records. enter the nume of the new registered:
agent and/or the new registered office adidress here:

Name of New Registered Agent:

New Reaisiered Oflice Address:

Enier Florida streer adedress

. Florida
Ciey Zip Code

New Revistered Avent's Signature, if changing Registered Avent:

Iherehy accepr the appoimtment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all starutes relative (o the proper and compliete performance of my duties, and Fam familiar with anct
accept the obligations of my position as registered agent as provided jor in Chapter 605, £.5. Or. i this document is
heing tiled 1o merely reflect a change in the regisiered office addyess, Fhereby contivm that the limited Habitity
company has been notificd inwriting of this change.

tf Changing Registered Agent Signature of New Registered Agent




\

I amending Authorized Person(s) authorized to

or removed from our records:

MGR = Manager
ANMBR = Authorized Moember
Title Name

AMBR JESSER BARROETA

manage, enter the title, name, and address of each person_heing added

Address

N2ZS NW 16 TIHAVE,

Type of Action

DORAL, MIAMIL 33178
= Add

O Remove

Z3Change

_iAdd

C Remove

Ty

IAadd

Z Remove

Chunge

“IAdd

L Remove

“JChange

ol Add

L.Remove

JChange

TiAdd

[ Remove

C1Chunge




. IFamending any sther information, enter change(s) here: Clunach additional sheeis, if necessarn,)

2142023
E. Effective date. if other than the date of filing: L1t (optional)
(1T an cffective date is listed. the date must be specific and cannot be prior te daie of filing or more than Y0 days afler Alling.) Pursuant o 60311207 ()b
Naote: I the Jate inserted in this block docs not mect the applicable stiatory filing requirenents. this date will not be Tisied as the
document’s cffective daie on the Department of Stte’s records,

iI'1he record specifies a delaved ctTeetive daie. bat notan cffective time. at 12:01 a.m, on the caslier af: (b} The Yth day atler the
record is filed.

NOVEMBER 11TH 2023
aicd )

Signatuse of 1 member or authorized represenitive of a membe

LILIAN ROMERO

Tvped or pranted pame nf signee

Filing Fee: $25.00



