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COVER LETTER (((H23000348305 3)))

TO: Registration Section

Division of Corporations

wontecr: SCULPTRIX DESIGN LLC

Name of Lunsed Lisbiling $ampans

The encloacd Articles of Amendment and feelst are subnnied o siling,

Please resurn all correspondence concerning this matter 1o the bllowing:

FANVETTE DOBSON

Ninwe of Person

Firm Company

FTISOSTATE HWY 2449 4220

Actdiess

HOUSTON TX 770102

Lty State and Zip Coide
EFILE I 23 @ INCHLE.COM

Fomail addiese (00 be nacd Tor Tehine aomial wpong notieaony
For turther wionnanen concerning this anauer. please call:

LOVETTE DOBSON

SEAIAIAINE

at )
Nime of T'erwn Aren Code Dastime Tekepbone Nwnber
Enctosed s a choeck for the tollowing amount:
52500 Filing Feo Z1 530,00 Fiting Fee & CVRSSam Filing Fee w 21 San.00 Fiing Fee,
Cenitficale of Stes Certified o Cortificiie of St &
vachdninenal copy e encliewd) Cernficd Lapy
Cndbinanal copy s eneliedy
Mailing Address: Streel Address:

Regsstration Section Rodistrition Seetion
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Division of Corporations

The Centre of Tallahassee

2415 NONMonroe Stieet. Sulte X0
Talluhassee, FLL 32303

(((H23000349305 3)))
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ARTICLES OF AMENDMENT (((H23000349305 3)))
TO
ARTICLES OF ORGANIZATION
OF .v AN

SCULPTRIX DESIGN LLC ":-:”,-:_ AN

™ T— = 3T 3 T : = N A
{Sume of the Timiced Ligbifioy Conipansy as il aoew sippears oo our records. Tl o .
EA Y lesiks Dimited Lakilts € ompany - {.
“"’..
Fhe Arncles of Oreanization for this Linated Lbihiy Company were filedon _ 08f29/_20_2_?f‘ o wndassigned VT

[

Flarwla docunten number L23000405652 - ‘ -

Thiz wmendment is submited w mnend the followimg:

A, Hamending name, enter the new name of the limited ligbitice company here:

The new name must Be disimeuishablbe wowd conunn the words “Lonied Liabbins Compans 7 e desiganon “LLCT o the abbreviation "L L0

Enter new principal offices address, ifapplicable: . R

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing adidross MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered oftice address on our records, eater the nare of the new registered
auent and/or the new registered oftice address here:

Name of New Regisiered Apent:

New Remistered Oifiee Address:

Fonter Florda soeer addeeas

 Florida
i Lip Loxle

New Registered Apgent's Signature il changing Kegistered Apent:

{herchv aceept thae appoiniment qs vegisiered apeni and agree co act e ihic capacione 1 fuarther cgree to complvwith the
provisions of all stututes relative o the proger and complere performanee of ey duiies, and Tam familice with and
accepl the obligaiions of my position ws vegistered agent ax provided for in Claprer 603 F.80 O if this docinent is
huing filed 1o merely retlect a change in the regisicred optice address, L hereby confirm that the Limited liabilio:
companty as heen notifted (nowriting of this change.

I henging Iegintered Ageot, Sigmature ol News Registered Agent

(((H23000348305 3)))
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MGR = Manager
AMBR = Authonized Member

NAL

AMBR SOLANGE RIOS

AMBR Angie Solange Rios Cuba

(23000349305 3)))

Address

I'ype ol Action

3746 MILANO LAKES CIR UNIT 405

T3 Add
NAPLES. FL 34114 Remos e
CiChange
3746 Milano Lakes Cir Unit405 s/
Naples. FL 34114 TIR oo

UChange

Ciadd

CiRemave
[y

- -~=

[

’;h - e T

= i_.‘_(—je:my_(‘.

- ——
}
o _ ~ Akl b
. [ L
- T Remi e
- 1

o IChnge
C1Add

L Remove

_____ o _ TiChamee

Ciadd

CIRemove

i Change

(((H2300034G9305 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ar removed from our records:
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DL amending any other information, enter chanec(s) here:r cdvteoh additronal siwets, (fnecessam.s
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E. Effective date. if other than the date of filing:

loptional)
(Man etlectiv e dote 1s dested, tie dite mus be specitie and cannol be prson o date of filing o mose tan 20 s afler Ol Poesuani o 043 0207 ¢ 34h

Note: 1T e date iscied oy thes block dovs autsnee the apphcable <tinno fihng regunements. s dare wdl not be histed s the
documeni s effectine daie on the Department o Staie's recorts

IMihe record spectfies o delin ed effsctiv e date, but sotancltective e 12 00 ame onthe arbier of (bhy - Fhe $0th din wfiler the
reeend s filed

Dated Ocluber 04 2022

; e

s

Ly
Snnioire of gomwmbes o aithogiseds

LuTeselliniive af 3 b

Julio Morales

Tvpedor ponieDme of agaee

Filing Fee: 323,00 (((H23000349305 3))}



