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o COVER LETTER

T0: Registration Section
Bivision of Corperations

la DEsSIGN LLC
SUBJIECT:

Nanw oF Lunned [adhilis € onipean

The enclosed Articles o Amemdiment and feets) are subnuted fos tilmg

Please return all correspondence concerming tis matten i the lollowimy

Jean Ghustve

Noane of Pepsan

W3 DESIGN LIC

Fum e ompan.

L4391 MULLTTOPPER R1D

Webdiess

JACKSONVILLE FL 32258

Caly Stale and Zip toody

Jeinue 193 design.com

Losmad address a0 e used Tor Tanine annual repor netiticanoni
For further inTormation coneerning fus matter. plense cali

Timothy Van Dee 4 AN
HLN 4

Nutne af Person Arva ¢ oy Mastine Telephane S uamben

Enclosed i a check for the following amount:
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Mailing Address: Streei Address:

Registration Section Registration Section

Diwvision of Corporalions [Yvesion ol Corporilions

PO Box 6327 The Centre of Tallahassee
Talluhassee. FIU 32314 2005 N NMoare Street, Suite S 10

Tallahassce, FILL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

195 DESIGN LLC

ciName of the Limited Liabilits Company as it now appears on ous recordds.s
CA Flondda Tamled Tatolite Cungpansy

- . . . . . . . R a2 EL e .
The Artcles of Orgamization tor this Limited Liabidits Compans were filedon 77777 - ald assipned

L 00040 2TS
Florda document number .23

This wmendment is subtitted 1o smend the tollowing:

A. If amending name. enter_the new name of the limited liability company here:

ot the abbresviation ™ L O 7

The new mone must be distmgwishable and contnn the words Lnad Dabibine Compaan 7 the des a7

Enter new principal aflices address, it applicable;

{(Principal vffice address MUSNT BE A NTREET ADDRIESS}

Enter new mailing address, it applicable: =]
[ 4 )
(Mailing address MAY BE A POST OFFICE BOX) ) I -
- =

o i
> =

B. If amending the registered agent and/or registered office address on our records. enter the name of the new regiStere

d

agent and/or the new registered ottice address here: e

04 4

St . Joan Linstine
Nutiie vl New Regisiered Avent: A st

New Reustered Oftice Address:

Londov f Jornesn slreed i s

1217

_ . Florida

Iacksonsille
A Coder

New Registered Agents Signature. il changing Registered Avent:

t

[ herehy aceept the appoiniment as registered agent and daree o act o dis capacav £ wrther agrec oo comply with the

provisions of ull strtes relative to the proper and compivie perforiance of wicdutics.amd Dan jaimdiar with and
aveept the obligations of my position as registered agent as provided o Chapior 0051 N0 a1 thies docinent fs
heing fited io merely reflect a change in the regisicred offic e addvoos, Dherebe comtirms il e fimired liahilite

Dl . . Bl [l -

company fues been notified inwriing of this change

It (’h:muinu_kruihn-l i

-
s

Gonn, Sigrfinure of Sew Heaistered Avent




11 wnending Authorized Personis) authorized to manage, gnter the title, name. and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actien
MOGR Phitlip A Brunssich [0 Roall P e Wes
Add

Jacksonulle, Floeda, 32021

=mRemosy

Change

- _ - T A

SRemee

Change

- Add

tRemove

— Clange

_Ald

- JRemse

Change

Add

CHemosye
S Change

C A

TRenwne

Change




. If amending anv other information. enfer change(s) heves o« diigeds addfiveenad shoen e covsur

Aprd 21s o2y

k. Effective date. if other than the date of filing: toptional)
(8 an 2ffective dite s li=ted, the date must be speciic and cution be e to date o filing o more dran A dis s anen mg 1 Pursint o 603 0207 (3 )by

Note: [Mthe date inserted in this block does not mect the appheable staterors Tilmg requorenients, s date sl non be Jisted as the
document’s efiective date on the Deparment of State s reconds

10 ihe record specifes o delaved ellecnve date, but non i elTective tines e 02 00 aome onihie emhier or oy The woth dies anier the
revored s Nled.

April oth
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