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Payne Interiors and Design LLC e ™
(Name of the Limiged Liability Company ay it now appears on ous records,) “0. ,'/'j'
(A Thmdu Limiled Lighitity Companyt QIR y
Do %
o . . ST Cop R TTp dL7192024 LA
I'he Articles of Orpanization for this Limited Liability Company were filed on and assigneg

Florida document number 240000375436 i

This arnediment is subimbicd o amend the folluwing:

A. If amending name, enter the new nanie of the limited liability company here:

The new name must be distinguisliable and contun Ui wourds “Limited Liabitity Compans.” the desigastion "LLC™ or the abbroviation “L.L.C

Enter now principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eonter new muiling address, it applicable:

CMailing address MAY RE A POST OF FICE BOX)

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

apent and/or the new registered office address here:

Naine of New Repdstered Apeni:

New Registered Otfice Address: e —
Enter Flurida sireet midress

. IFlorida
iy L Lenlde

New istered Agent’s Sigr fch ng Registered Agent;

! herehy aceept the uppointment as registered ageni and agree o act in this capacity. | further agree to complyv with the
provisions of all statuies relative o the proper and complete performance of myv duties. and [am familiar with and
aceept the obligations of my position as regixtored agent as provided for in Chaprer 603, .5, Or, if this ducument is
heing filed to merely veflect a change in the registered office address, [ herehy confirm that the Linuted liabiliny
company has heen notified in writing of this change.

11 hanging Registered Agent, Signature of New Replstered Agent
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or removed from our records:

MOGR= Manager
AMBR = Authorized Mcember

Title Name
AMBR Shelhy Payn

20250118 111343 UTC+14 18306176383

Address

146 Spriwce Hill Point

From: ZenBusmes; User
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Tvpe of Action

= Add

Saint Johns, FL 32259

_ CiRemeove

OChange

\\\L‘
A

T Remeve

LiChapge

MAdd

CRemave

CChumge

Y

t IR eouve

T Change

Sadd

CiRemove

ClChange
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D. If amending any other information, enter chunge(s) here: (Anach additional sheets, if necessary.)

. From: ZenBusiness User
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E. Effective date, if other than the date of filing:

(If an effective date 35 Listed, the dawe onast be speeific and canner be prio: ro date of filing or mere than U days after filing,: Pursiant o (RS0207 {3)(b}
Note: 11 the date inserted in this Bloek does nol meet the applicable statatory [ling requiccments, this dale will not be Tisted 8 (he
document’s etfeciive date on the Departiment of State’s records.

(aptional)
record is filed.
January 171h
Dated 4

2025

H the record specifies a deliaved effective date, bur vor an ettective time, at 1 2:01 wan. on she earlier of: (b)  The 80th day after the

/sl Kailey Payne

Kailey Payne

sipnature of a member or authotized 1oprasentaive of @ member

Typed or printed name of signee

Filing Fee: $25.00
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