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Lo COVER LETTER

TO: Registration Scction
Division of Corporations

Ll
[nferior Designs 1.1.C

SUBIECT: =
Nanwe of Limated Liability Company . (]
Z -
I~ =
== !

N ]
. . - . . A - s

I'he enclosed Anticles of Amendment and fee(s) are submitted Tor filing. o

- =
, _ , . _ o
Please return all correspondence concerning this matler to the following: —
o

Richard R. Rohinson

Name of Person

[nferior Designs 1.1.C

Firm/Company

ZEOT W HWY 390 APT 206

Address

Lynn Haven Florida 32444

City/State and Zip Code

SupremedesignsotBay@gmail.com

E-mail address: (to be used tor future annual report notitication)

For further mformation concerning this matter, please call:

Kelly Robinson 219
at { )

254-0712

Name of Person Area Code

Enclosed 1s a check for the foilowing amount:

Bayiime Telephone Number

01 $25.00 Filing Fee (7 830,00 Filing Fee & 1 855.00 Filing Fee & W SA0.0M Fiting Fec,
Centificate of Sttus Certified Copy Certiticate of Status &

{additional cupy is enclosed) Certified C('n[‘l}’

Mailing Address:
Registration Section

Street

{additiunal cupy is enclosed)

Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

Tihe Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suie 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

r

T GO
N o ' ' ) ,
ARTICLES OF ORGANIZATION : O
OF = !
T .
Inferior Designs LT.C _
(Namg of the Limited Liability Company as it now appears nn our records.) o

A Flonda Taminad bl Company)

. . - L L e . CAR202)
The Artictes of Organization for this Limited Liability Company were filed on DEAN/2O2S
23U H0NH

and assigned

Floridit document number

This amendment s submitted to unwnd the fellowing:

A, If amending name, gnter the new name of the Limited liability company bere:

Conerewe Coanng Yechnulopy [LLC

The new name must be distinguishable gnd contain the swords “Limited Lisbility Company.” the designation “i.1.0™ or the abhreviation “L.1 L0

. R . al ’ L §
Enter new principal offices address., if applicable: STOPW WY 390

(Principal office address MUST BE A STREET ADDRESS) AT 200

Lynn Haven, FL. 32344

- . . . b : Iy
Enter new mailing address, if applicable: S10EWHIWY 390

(Mailing adidress MAY BE A POST OFFICE BOX) AT 206

Lynn Haven, FL. 32444

B. Hamending 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 Reoistered Agent:

New Rewvistered Oftice Address:

Enter Florider street adidriss

. Florida
iy Jip Cacke

New Registered Agent’s Sienuture, if chanving Registiered Apent:

! hereby aceept the appoimiment as registered agent and agree to act in this capacity. § further agree to comply with the
provisions uf ol stargtes relarive o the proper and compleie performance of my duvies. and fam jumiliar with and
wecept the ahlivations of wry position as registered agent as provided for in Chapier 603, F.5. Or, i this document is
hoing fited 0o merely reflect a chunge it the registered office address. §herehy confirm that the finsited liability
company has been nerificd inoweiting of this change

If Changing Registered Agent, Signature uf New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemaove

[Change

_ =20Add

ORemove
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ORemove

OChange

OlAdd

CIRemove

OChange

Ol Add

CiRemove

(1 Change

Ol Add

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Amach additional sheets, if necessary )
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E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannol he prior to date of filing or more than 90 days afier filing,) Pursuant o 605.0207 (3){b)
Note: [the date inserted in this block does not meer the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Departiment of State's records,

[f the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the

record is filed.
August 06 2023

Pa 4 0 Py

Signature of a member or authenized representative of a member

Dated

Richard R, Robinson

Tvped or printed name of signee



