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TO: Reglatration Sectlon
Divlsion of Corporatlons

., AF DESIGNS & PRINTS LLC
SUBJECT! i

COVER LETTER ’

i

t

Name of Limitgd Lisbility Company

The ¢nclosed Articles of Amendment und fee(s) arc submined for filing.

Plense return all correspondence concerning this matter to the following:

!

Yoy

AUDREY Y, VARQAS RODRIGUEZ

Name of Person

AF DESIONS & PRINTS LLC

1318 Axel Oraeson Ave

Fiem/Company

Kissimmae, Fi, 14744

Addrers

City/Smte nndd Zip Code

nfdesignsnndprinsd@gmail.com

IR
i H

For f\mhgr information concerning this matter, ptease call;

1

T-mall eddres: (1o be waed Tar Tuture annunl report notilication)

AUDREY ¥, VARGAS RODRIGUEZ 407 046 1534
at ( )
Name of Person Arse Code Daytime Telophone Number
Enclosed is o check for the following amount:
H §25.00 Filing Fee 0 $30.00 Filing Fee & T £55.00 Flling Fee & T 360,00 Filing Fee,
Certiflcate of Status Certified Copy Certlficate of Status &
tedditlonal copy is enclosed) Certified Copy
{addtiona] copy iv enckiged}
Mailipg Addresy; Sirest Address;
Registration Section Reglistration Section

Division of Carporations
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

docz/003
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ARTICLES OF AMENDMENT
TO
¢ , ARTICLES OF ORGANIZATION

OF
AF DESIONS & PRINTS LLC - 4
, . i
orlda Limiled Linbility Lompony ) R ES
~ T b
The Articles of Organization for this Limited Liabitity Company were filed on 03/07/3024 mﬁ:’assign‘cgi 5
. . il 4
Florida document number _L24000117694 . i ‘.:j <
- . 0 ::1 2 \9 ,:
‘k[;l_iis amehdment is submitted to amend the follawing: 1 on g
1. t . :“! [oa] . @ ':
Al Il amending name, ited lisbili : -

The new name must be distinguishable and contain the woeds ~1.Imited Linbitity Company.” the designutlon "LLL" or the sbdreviatlon “1,.1..C."

Enter new principal offices address, if applicable: 1318 AXEL GRAESON AVE

(Lrincial office aildress MUST BE 4 STREET ADDRESS) ~ KISSIMMEE, FL 34744

Entor new malling address, If applicable: 131R AXEL QRALSON AVE
. CEBR KISSIMMEE, FL 14744

r.',-u, Loow'x

B.If amending the registeret| agent and/or registered ofMce addresa an our records, gnter the name of the new registered
agont and/or the gew registered office address bere

Name ot New Regisicred Agent: AUDREY Y. VARGAS RODRIGUEZ
New Registered Qffice Address: 1318 AXEL GRAESON AVE
Enter Finrida siree! aodress
KISSIMMEE Florida 34744
City 2ip Code

[ herehy accept the appointment us registered agent and agree to oct In this capacity. | further agree to comply with the
provisions of all statutes releilve to the proper and conplete performance of my dutles, and [ am familior with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is
being filed to merely reflect a change In the registered office address. 1 hereby confirm that the limited Habllfty

company has'been notified in writing of this change.

If Changing Reglstored Agent, Slgoature of New Regiptered Agent
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If'amending Authorized Person(s) authorized to manage, enter the titls, pame, and address of each person beine added
or removed from our recoris:

MGR= Manager
AMBR = Authorized Member

Iiile Name Address Lxpe of Action

AMBR AUDREY Y. VARQAS RODRICGURZ 1318 AXEL GRAESON AVE
_ OAdd

KISSIMMEE, FL 34744
IRemove

W Change

AMBR ANDRES F. PEREZ RIOS 1118 AXEL GRAESON AVYE ! A
. Add

KISSIMMEE, FL 34744
CRemove

B Change

OAdd

ORemove

T Change

[

CAdd

CRemove

O Change

CAdd

ORemave

{JChange

i _ : CIAdd

ORemove

CiChange
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D. If amending any other Information, enter change(s) here: (Arach additional sheets, if necessary.)

NEEN

-

E. Effective date, if other than the date of flling: (optional)
{If an ¢fTective duie is listed, the deaie st be speelfc and cannat he privr 1o dute of Gllng or more than 90 dovs eRer Gling,) Purssant 1o §03.0207 (3)(h)

DNalei ifthe date Inserted In this block does not meet the wpplicable statutory filing requiremaents, titis date will not be listed oy the
document;s effactive date on the Department of Stata's records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 o.m. on the eerlier of: (b) The 90th day after the
record s fljed,

June 19 2024

A

Signature of & member or autharlzed representuilve of & member

Dated

P AUDREY Y, VARGAS RODRIGUEZ

f5-- . . Typed ar printed name ol signee




