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ARTICLES OF AMENDMENT
? : TO '
ARTICLES OF ORGANIZATION
OF

o

x; 8134365206

Refresh Home Staging Consullants LLC

twame of the Limited Liohilitv Company s it now appears on our records,)
(A Flonda Limtted Lrabidsty Companyt

The Articles of Organization for this Limited Liability Company were fited on o1/o1/24
L24000013777

and asstgned

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the fimited liability company here:

The new name must be disiinguishable and comtain the words “Lintited Liabitity Company.” the designation " LLC™ or the abbreviarion “1L.L.C7

Enter new principal offices address, if applicabie:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -3
[aad
- - - L
(Muiling address MAY BE A POST QFFICE BOX) —~
ine, v
T3 :
i =
O
- +
B. If amending the registered agent and/or registered office address on our records, enter the name of thewnew registered
agent and/or the new registered office address here: ; = ]
-
1S
Name of New Registered Apent: "3

New Rewisiered Otlice Address:

Emer Flarida street adidress

. Florida
Cuy Zip Conder

New Hegistered Avent’s Signature, if chaneing Heoistered Agpent:

{ hevehy aceept the appaimimoent as registered agent and agree teo act in this capacioe ! further agree io complv witls the
provisions of all statutes refutive (o the proper and complete performance of v duties, and T am familioe with and
accept the obfigations of my position as vegistered agent as provided for in Chapter 603, F.S, Or, il this document is
heing filed 1o mercly reflect a change in the registered office addreess, herehy confirm thar the limited liabilicy
company has heen notified in writing of this change.

If Changing Registered Agent, Signuture of Sew Kegistered Agent




4192024 07:52:28 D' Te: 18506176383 Page: /4 Fex: 8134365206

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

Tille Nune Address Tvpe ol Action
AMBR Collins Sr., Roberl 7901 4TH ST N
M8 A
STE 300
CiRemave
ST. PETERSBURG, FL 33702 »
CiChange
AMBR Colling, Julic 7901 ATH ST N '_
<l Aadd

STE 300
ORemaove

ST. PETERSBURG, FL 33702
O Change

Chadd

DORemeve

FIChanpe

f—i;\:ld

ORemove

CIChange

OAdd

DRemove

QO Change

Cladd

CJRemove

CiChange
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D. M amending any other information. enter change(s) here: {dutach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(17 un eMective date = listed, the date must he specitic and cannot be prior to date of Hling o more than 90 daws atter fifing.) Parsiant w 4080207 (3)(b)
Note: [§the date inscried in this block does not meet the applicable sututory filing requircments, this date will not be lisied as the
document’s effective dite on the Department of State’s records.

[t the record specifivs o defayed effective date. but nut un effective time., at 12:08 wan. on the carhier of: (b)) “The Y day after the
record is fled,

April 9 2024
Dated "M .

.’:' s ‘i.- .. 2 PO S S

ot fie i -l
Signature of o member or authorized representative of o member

Robin Jones

Trped or printed name of signee

Filing Fee: $25.00



