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ARTICLES OF AMENDMENT
TO 9. .
ARTICLES OF @QRGANIZATION
OF

%
"

OQC Coneepts. LILC

{Nume of the Limited Linbilitv Companv as il now appears on our records,)
{5 Flostdn Dimited Linee ity Compunys

The Aitickes of Organization tor this Limited Liatality Company were filed on D903 2023 and assigned

Florida docoment numbe 123000 14070

Thiz amendment 15 submitted to amend the foliowing:

Al I amending namie, enter the new name of the limited liability company here:

Curtis and (&) Hamilwon Design Concepts. LILC

ke new name must be distimpushable and contim the wonds *Limeed Libr ity Company.” the designation “LLC o1 the abbieviauon "L L CF

Fnter new principal offices address, it applicable;

(Irincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, iCapplicable:

(Maiding address MAV BE A POST QFFICE BOX) -

Lo |6id

B, if wmending the registered agent and/or vegistered oltice address on our records, goter the name of the dew registered

wvent and/or the new pegistered office address here: =
b [

- =

Name of New Repistered Agent: - - =

New Registered OfTjee Address: - wt

ey Fiewwdo sireer addres

. Florida
Oy Zip Ceocle

New Revistered Auent's Signatare, if chuneing Registered Agent:

i heredy acoept the appointment as regisiered agent aid agree io gor o ihis capacitv, T fithier agree to comply il the
provisions of ell statutes relatve o the proper and compleie pertormance of my dnnies. and Tam famiiiar with and
aceept the ohligations of my posiian as registered ageni as provided for i Cliapter 03 F.8 Orif this document 1
Bewng filed to merelv rejlect a change m the registered office address. 1 herehy confirm that the frmited habifiny
compain fus been notified in wnnng of this change.
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If amnending Authorized Person(s) authorized to mamage, enter the title, namie, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Nuine Address I'vpe of Action

O Add

ClRemove

OChange

O Add

Remove

CJChange

ClAdd

LiRemove

I Change

dAdd

(Remove

(JChange

OAdd

ORemove

¢ hange

L) Aad

[CORemove

L1Change
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Do IManteading uny other informaton. enter changes) here: feicash ccddivione! sheos, (necessar )

E. Lffective date, if other than the date of Gling: (optional)
Hran elfevive date is bisted, the date mostbe specilic and canrot be vwios o clace o1 i ur more i 90 ks alter Hbng.) Purstang w AGED205 (3K
Note; iTthe dare inser=d in this block does nat meet the applizabie siatstory filing rcgairemenis. this dite witl not be listed as the
documen:’s etfeciive date an the Deparunem of Sie's records.

Hihe recard specities a delayed erfecuve dine, bot notan elleetive e, ot 12

200 s o the sashize o0 by The OB Ly alter the
rezned v fTled

Dated Sepleniber |4 o ; 2025
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