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MAKEOVER HOUSE CONCEI'T LLC s
(Name ol the Eimited Linbility Compuny ne it now qopenrs un our recordsd
A Hlorda Tomned TiehiTny Companyy
. . Lo N L . R0 .
The Articles ol Omanizaton for s Limited Liabiliy Company were tiled on 0871204 and assigned

Florida document number 1-24000346942

This amendment is subunitied to amend the foilowing:

A. IMamending name, cater the new name of the limited liability company here:

The new namie mas: e distieguishable and contain the words “Limied Lighiliny Company.™ te designation =1 1.C7 o the abbrevimion =] §.0."

Enter new principal offices nddress, if applicable; o

{Principal affice nddress MUST BE A STREET ADDRISK) o

Enicr new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) .

B 1Easmending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agen: B

New Regisiered Ottice Address: o

Fater Florida steect adidress

. . Flarida
e iy Uy

New Wegistered Ayent’s Sivpature, if changing Reoistered Apent:

! herely accept the appointinens as registered agent and agree o act o1 this capacity. [ fiedhor agree to compiv with e
provisions of efl statutes relutive to the proper and complete performence of iy dutics, and T am fomiliar with and
aceepl the obligations of my position s regisiered vwcnt us provided for in Chapeer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office adiress, | horehv confirm that the limired liabiling
company has been notifled in writing of this change

If Changing Reaistered Agent, Signature of New Regivtered Agenl
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If umending Authorized Person(s) authorized to manage, enter the title, nwme, nud address of cach person being added
ar repioved frone our records:

MOR = Muanager

AMBR = Authorized Member

Title

Nuame

Address
MOR CRISTHNA DOMINGUEY

Type ol Action
O30 SW S0 STREET PNI %171

—Add
MIANME FIL 23135
= Reniove
_ . UiChange
— Ciadd
N CiKemose
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- e P Remove

OChange

ij Addd

. MRemave

CiChange
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JRemove

. ElChange
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b, Ifamending any other information. enter change(s) here: (iach additional shear, i hecesvary. )

.. Effective date. if other than the date of filing: (uptional)
{far efvetive dute fs Hated, e date st be specific and ot he Prior (o dute o filng or mere thin K0 days after [ling. ) Pursuent to 6050207 L3k
Note: ifthe date inserted in this block does nol meet the applicahle statutary: Gling requirements, this date will aot be listed s the
docunient’s effective date on the Departinent of State’s recordds.

If the record specifies o defaved effective date, buz not an etfective Gme, at }2:01 am. on the earlicr ol () The 90th day afier the
reserd s filed.

AUGLST 14 RIS
| Jated )

7
C— -
&

Sipeatuare of @ meber of AUEADH/2d teprosentotive 0f & member

CRISTINA DOMINGLUFZ,

Ty ped oz printed name of signes

Filing Fee: 81300



