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COVER LETTER

TO: Registration Section
Division of Corporations

Washington Designs and Estates LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued tor filing.

Please return all correspondence concernming this matter to the following:

Theadore Washington

Name ot Person

Washington Designs and Estates

Firm:Company

140 Lincoln Boulevard

Address

Orlandoe. Florida 32810

City/State und Zip Code

twashing [4@yahoo,com

E-muit address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Theodore Washington 107 7180219
at ( )
MName of Person Area Code Daytime Telephone Number
Enclased 1s a check for the 1ollowing amount:
O $25.00 Filing Fee = 530.00 Filing Fee & 1 $535.00 Filing Fee & O 560.00 Filing Fee.

Certiticate of Status Certitied Copy Certtficate of Swatus &
{additional copy is enclosed) Certitied Copy

jadditionat copy i< enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N. Monroe Strect. Suiie §10
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Washington Designs and Estates LI.C

tvame of the Limited Liability Company as it now appeats on our records. )
(A Flonda Limited Liabidlity Company)

. . . - 5/00/207:
e Articles of Organization tor this Limited Liabitity Company were filed on 05/09/2034

L24000218106

and assigned

Flornda document number

This amendment is submitted to amend the tollowing:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

- . - - . ne / L Sorida 32810
Fnter new principal offices address, if applicable: 140 Lincoln Blvd. Orlanda. Florida 328 |

(Principal oftice address MUST BE A STREET ADDRIESS)

P . o - o el 2Q
Enter new mailing address, it applicable: 140 Lincoln Blvd, Orlando. Florida 32810

(Mailing addresy MAY BIE A POST QFFICE BON)

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

Name of New Registered Agent: Theadore E Washington I

. . A0 1 oo . i
New Reaistered Office Address: 140 Lincoln Blvd.

Futer Fiorida street address it

5

Orlando Florida 32810k

Cine _LT;) Code

¥

New Registered Agent’s Signature. if changing Registered Agent:

I herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o complywith the
provisions of all statutes relative to the proper aind complete performance of my duties. and Iam familicor with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, IF.S. Or, if this document is
heing jiled 1o merely reflect u change in the vegistered office address, [hereby confirm that the limited liabilin

company: has been notified in writing of this change.

M‘gislcrcd Agent, Signature of New Registered Agent




I 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

Name Address I'vpe of Action

| ]

il

~

MGR Theodore Washington 140 Lincoln Blvd. Orlando Florida 32810
= Add

CiRemove

CIChange

i_TAdd

ORemove

OChange

Oadd

CIRemove

LiChange

OaAdd

ORemove

Tl Change

OAadd

[OdRemove

(JChange

O Add

JRemove

TChange




D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessar.)

Remove all other names and addresses in Article V,

E. Effective date. if other than the date of filing: (optional)
i an effective date is listed. the date must be specitic and canaot be prior o date of Gling or more than 90 days aster fthing.) Pursuant to 605.0207 (3)(h)
Note: {1 the date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cllective date on the Deparunent of State’s records.

It the record specities a delayed etfective date. but not an eftfective time. at 12:01 a.m. on the carhier oft (by - The 90th day afier the
record is tiled.

July 8th 2024

/ Signature of a member ar auchorived representntive of a member

Dated

Theodore Washington

Typed or priated name of signee

- ko .- o Py e



