L OO O00 U120

{(Requestoi's Name)

NN

— 300423942513

(City/State/Zip/Phone #)

No 28 2= a--02% #e 25 00
[ sickur  [] warr [] mai

(Business Entity Name)

S [
' . e~
{(Documen: Number)

Cerified Copies

!

i

IR
Certificates of Status :

\
dmey

i
—

{

Special Instructions to Filing Officer,

Office Use Only

MAR 14 202
D CUSHING




e Authority

Florida
TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Exceutive Center Cirele
Tallahassee. FL 32301
MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassce. FL 32314
FROM: [ne Authority, LLC
1450 Vassar St
Reno NV 89302
(8§00} 638-2320
(773) 329-0832
el ] - - ) M
DATE: Tuesdayv, February 20, 2024 - ;:::3
2=
SENT V14 USPS W
- ) N
L L @
o s =
I'o Whom It Mav Concern: (R B S
. R TZ RN
T '
Attached. please find the tollowing document(s): - "—« ‘c:"n

. Articles of Amendment
For: LUN DESIGN SERVICE. LL.C

We have included payment in the amount of §25.00 for the following fees:
o Filing Fee
We have meluded one original and one copy.

I there are any questions. please call 800-638-2320

Plcase return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



COVERLETTER
TO: Registration Scction
Nivision of Corporiations

suBJECT: LUX DESIGN_SERVICE, LLC

Naie of Limited Liability Campany

The enclosed Articles ol Amendment and fees) are submiited for Hiling

Please return 2l cotrespomdence conceming this matier 1o the following

Corporate Maintenance Lead

N of 'ersan

Processing Department

Firm Company

1450 Vassar St

For further information concerning this matter, please call:

¢~
Address - :
.
Reno, NV 89502 -
Ciry State and Zip Cinle S
i
R}
F-punl address: (te be used tor tuture annual report notification) DL
[ ':’_‘
fo
ity

Processing Department

Nane of Person

w800 638-2320

Enclosed ix a check for the fullowing amount:
$33.00 Filing Fee 0 530.0 Filing Fee &
Certificate ot Status

MAILING ADDRESS:
Registration Section
Division of Corporanons
PO Box 6327
Tallnhassee, FL 31314

Arca Uode Dastime Telephone Nunmibe

DO 53500 Filing Fee & O seinti Filing Fee,
Ceniilied Copy Certifivate of Staus &
Certified Copy
Cedditiveral copy s enclosed)

tadditional copy s eavlasad

STREET/COURKIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Boilding

2061 Exceutive Center Clrele
Tallahassee, FL 32301



.»\‘RT]CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUX DESIGN SERVICE, LLC

(Nume of the Limited Liability Company as it now appears on our cecords. )
(A Florda Linted Linbiluy Companyy

The Articles of Oreanization for this Limited Liability Company were filed on 02/01/24 and assigned
g 3 Jraay d

Florida document number L24000060720

This amendment is submitted w amend the following:

A W amending name, ¢nter the new name of the Emited linbility company here:

DESIGN RESOURCE CENTER, LLC

The pew name must be distinguishable and ¢onmain the wonds "Lunited Lishility Company.”™ the designasion “LLCT or the abbreviation "L.L.O T

Enter new principal offices address. if applicable:

{Principal office address MUST BIS A STREET ADDRESS)

Eater new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX;

B, IF amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:

Namwe of New Reuaistered Apent:

New Rewgistered Office Address:

Enmter Florida sireet address

. Florida
ity 2 Code

New Hegistered Agent’s Signajure, il ehanging Registered Agent:

{herehy accept the appoimtmoeni ax registered azent and agree o act in dis capacioe 1 lurther agree (o compy with the
provisions of wll starurcs relative to the proper and complete perfornnce of sy dudios, and Tam famitiar with and
accept the obligations of my poxition as regisiered aveni axs provided for in Chapier 605, F.S. Or, if this doctemoent fs
being filcd o merely reflect @ change in the regisicred office address, T herehy confirm that the limited liability
compan fias been nodipied in writing of this chane.

I Changing Registered Agent, Signature of New Begistered Ayent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person heing added

*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tyvpe ol Action
MGR Christina Gutierrez 13640.Sw.20Th.St Add
N‘iramar, FL 33027 0O Remove

O Change

MGR Felipe Lerma ~13640_Sw_20Th St 0 add

Miramar, FL 33027 B Remne

0O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remonve

O Change

0O Aadd

O Remove

O Change
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D Hennending any othee information, enter changets) heve: ot o osdhditomed ot dneio s

¢ 1 flecsive dutel if other than the dale of Tiling: N/A {optional)
e ethiny date s Bsial the e o be spectiie aned canat b priog o date of Tmg or irors than A7 dy s atte Bl s Porsala se st
Note: 1 ihe dane msenied i thas block does i meet the apphcable statutory iling recpuremenis, s Jare wall mo by Brared g< e
Jocument’s eicetne date onthe Depanimend of Stake's reconds

it tne record specifies @ delayed effective date, but not an effactive tune, at 12:01 a.m. on the 2arber 0.
i0) Tre 90t gay after the record is filed.

o
3 /A
Ded C_{\ré&“o/u

Christina Guiierrez

= - . Typaod ar prnted nune ot signye
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Filing Fee: $25.00



