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COVER LETTER

TO: Registration Section
Division of Corporations

MU ATELIER LLC
SUBJECT:

Name of Luniled Liibilny Company

Fhe enclosed Artickes of Amendment and (ees) are submitted for Gling.

Please return all correspondence coneerning this matter o the following:

MARTING CASTRILLON

Nmvie of Person

FindCompany

460 NE 2ZXTH ST

Address
e
. - -
MIAMIFIL 33§37 e =
i T
——— b
ClityrSrase and Zip Code '—._.> l;1 ;
MO DESIGNSTUDIO@AOL. COM .g: oy
[-manl address: (o be used for futare a2anoal report notification) t’r‘; t."_; -
[ =
Fan lunther information concerning this matter, please eall; My -
: I < i ==
VANIA DETRINIS 954 2944452 m o
. at( )
Nime of Person Area Code Davtime Telephone Number
Fivclosed is 0 check for the following amouni:
- 2500 Filing Fee 0 530,00 Filing Fee & 03 $55.00 Filing Fee & O 360.00 Filing Fee.
Cortineaic of Sunus Centifted Copy Cerntificate of Siaws &

tdditional copy is encloseds Cerufied COP)‘
tadditional copy i enclosedt

Mailing Address: Street Address:
Regtstration Section
Division of Corporations
P.0O). Box 6327
Tallabassce. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Mosaroc Street. Suite 810
Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MO ATELIER LLC S
(Name ol the Limited I:}:ﬁj—imamuan\' as 11 now appears on aor records.)
T Floride Linmted Lability Company)

12/27/2023 g
/27/2023 and assigned

The Asticles of Organization fur this Limited Liability Company were liled on

o 40 105423
Florida document number 22000003423

This amendment is submitted to amend the following:

A. W amending name. enter the new name of the limited liability company here:

MO DESIGN ATELIER LLC

The now wnmne must be disnoguishabie and contain the words “Limited Laabitity Cuinpany 7 the dessgnation “LLC or the abbreviation VLLLCY

Fnter new principal offices address. if applicable:

P
(Principal office addross MUST BE A STREET ADDRESS) : :-;
Enter new mailing address. if applicable: [Ty

(Muiling address MAY B A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new regiistered

agent and/or the new registered office address here:

Nanme of New Registered Agent:

Now Reetstered Oftice Addiess:

Entor Floridu strect addross

. Florida
Ciry Zip Conde

New Registered Agent’s Signature, il changing Registered Agent:

! hereby aceepr the appointment as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and T am familior with and
aveept the obligations of iy position as registered agent as provided for in Chapter 603 1.5, Or, if this document ix
heing filed 1o mercly reflect a change in the regisiered office address, {hereby confirn that the limited liability

company has been notified in writing of this change.

I Chaoging Registered Ageot. Signature of New Registered Agent




H amending Authorized Person(s) authorized 1o

manage, enter the title, name, and address of each person being udded
or ramoved from our records:

MGR = Muanager
AMBR = Aunthorized Member
Tite Namie

Address Tvpe of Action

— {1Add

CIRemove

ClChange

— O Add

CIRemove

OChange
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— OChange

- OaAdd

ORemove

OChange



D. I amending any other information, enter change(s) herer (drtach additional sieets, if necessan)
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F. Effective date, it other than the date of filing: (optionat)

{10 an eftective date i listed. the date muast be specitic and cannot be prior 1o date of tiling o maore than Y8 days afier filing.) Pursuant to 605.0207 131h)
Note: IFthe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departin

P T T
ol af R Ts feeoinds.

It the record spectties a delayed efieetive date, but not an effective time, at 12:00 a.m. on the carlier of2 (b)Y The 90th day after the
record is diled.

{5710 224
Draed .

nuvftlﬁﬁ-ﬂ_nm jzodTepresentaticg of o member

Pyped ar printed name of signee

MARTINE CASTRILLON

Filing Fee: $25.440



