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COVER LETTER

TO: Registration Section
Division of Corporations

MANGOCGH DESHGNS L1
SUBJECT:

\\\I PLTTWA L T

Natte of Pined Linbility Company

The enclosed Articles o Amendment and fects1are submitied tor liling.

Please retern all correspendence concerning this matier 2o the Tolloswing:
I i g

LOVETTE DOBSON

Name of Petson

Firm:Canmpany

[ 73530 STATE TIWY 229 ST 220

Addiess

HOUSTONTX 700

Cry State and Zip Conle

LFILETZ23EINCTLLECOM

For fuither intonnaticn concerning this imuiter, pleass call;

LOVETTE DOBSON !
ai 1

e T T ot "
Fomml adidiess? (i e naeed for Tuture sl repon aohiteninn

NHNLI62.052

Naie of Person Area Cade

Enclosed 1= 0 check Yor the following amount:

= 32500 Filing Fee CI S0 Filing Fee & L8330 Fikng Fee &
Certiticate of Status Ceritfied Copy

vacddhineal copr n vnelowedy

Muiling Adudress: Street Address:
Registration Scetion Regisiration Seclion

Division of Corporations

]

trintime Telephene Numiber

S0 00 Fibing Fee,
Certtticate of Stilus &
Cernniied Copy

Cadebtional copy 1 cnchned)

Division of Corporations

P Box 6327 The Cenure of Tallahassee

Tallahassee. FLL 32314

2415 N Monroe Sureet, Sutie 310
Taltahassee, FLL 32303

1 2 3NV §262
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VANGOGH DESHGNS [LILC

(vane of the Limned Liabifity Compans as 1t pow appears v our cecords.)
CA Flartd Diented Labilio: Company)

. . . . 5 . . . . . - QA .
The Aricles of Organization for this Limited Liability Company were filed on RNt _ _und assigned

N AN0N 33013
Flarida document number 1.2+ S0

Fhis amendment is submeied o amend the followng:

A, It amending name. enter the new name of the Hmited liability company here:

The new mame must be distingwishalle and contin the words Limited Lisbilice Company.” the designaizon "LLC™ of the abbreviauon “L 1L O

. - - - . 10O Brcke!l Ave Mo 713
Enter new principal offices address, it applicable: 1 Biichell Ave st 712 L
- . -

(Principal office address MUST BE A STREET ADDRESSy; M FL 3313 e

0e-

Enter new mailing address, if applicable;

tMailing address MAY BE A POST QFFICE BOX)

2iE Wd 12904 1
|

B. Ifamending the registered agent and/or registered otfice address on our records, eater the name of the new repistered
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Reaistered Oflice Address:

FEnper Flovidu spreet wdediress

. Florida
il Ay el

New Hegisfered Apent’s Mgnasture, il chunging Kegistered Apent:

P hierehy aecept the appointmens as vegistered agent cd ageee io aer i i capacire, £ fiodher agrec o compheowndy the
preovisicns of all staies veleiive wocdie propee aud complete perfoo manee of i dudivs, s o famifior sade ced
accept the oblivations of my position as registered aeent s previded por i Clhapeer 603 .8 O dj this docaanens is
heing fited to merciv reflect e change in ihe registered offfoe wddvess, Dhevebe confivm thae he finvived Tiabifin

conipeiy has heen notificd inowriting of this change.

1 Clhianging Revistered Agent, Stepuature of New Revistered Agent

(({H240002 797148 311}
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I amending Authorized Person(s) suthorized to manage, enter the tide, name, and address of each person beinp added
or removed From our records:

MGR = Manager
AMBR = Authorzed Member

Title Nanie Adifress Evpe ol Action

Zadd

S ~ _ U Remon g

- iChange

aadd

CJRemove

D iChunge

L
fglﬁ{r!l;\\[ﬁ ] '
YT m
Mg
S by w)
I ing
o damd O
g
SN
RN

CIRemove

LiAadd

CIRenune

~Chunge

i

Renine

JChamge

{(((H24000279148 3)))



37202024 23 45 57 COT

Page 3i5

I FAVIVIVIRE e 27

D. If amending any ether information, enter change(s) here: (Auach additional shvers,

if neeesacnn;
— - - —_————
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E. Effective date, if other than the date of filing: (optinnal)

(17 an citective daie is listed. (he date must be specitic and sunnot be arierto date of filing ot maose than B0 days afier filing ) Porsuant s 6035 0707 (3)th)
Note: Ifshe date insered in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document's effective date on the Department of Steic's records.

If the record speciites a delaved effective date. bul not an effective ting. ot 12°01 a.m. on the earher or (b) The 90th duy atier the
record is MMled.

Augusi 20
Dated £

Supcbal

wuthorizcd reprfsentative of a member

.

Tvped o printed name ol Dgnee T

Mates Alctandro Sandoval Oz

Filing Fee: S25.00

(({H24000279148 3)))



