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COVER LETTER
o Registration Section

Division of Corporations

wner 1 Lifestyle~ Dosign LLC

Name of Limited Liability C(}ﬂtpan_\'

Fhe enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter 1 the fotlowing:

Enily Moyer

Name of Person

Dedicoked Tak

Firm/Company

(35 S Witkhpm td - <te 903

Address

M bowne FL. 33404
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For further information concerning this matter, please call; i ~m s v 1
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Name af Person Arca Code [avtime Telephone Number ;:; wn

Enclosed is a check tar the following amount:

N 82500 Filing ec 00 $30.00 Filing Fee & 13 833.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Siatus Certified Copy Certificate of Status &

Certified Copy

(additional copy s enclosed)

(additionu] copy is enclosed)

Matiling Address:

Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporatiaons
P.0. Box 6327 The Centre of Talluhassee
Tallahassce. 1. 32514

2413 N.Monroe Street, Suite 810
Tallahassee, IF1L 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TC Leestyle + Design LLC

(Name of the Limited Liability Company as iLiwd appears on our records.)
(A Florcda Linuted Liabilny Company)

The Articles of Organization (or this Limited Liabtlity Company were filed on |£ [‘ ;i E) f_ { L and assigned
fori L A4S 88 H
Florida document number .

This amendment is submitted o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The nesw name must be distinguishable and contain the words “Limited Liability Company.™ the designation "1.1LC or the abbreviation L€
Enter new principal offices address, if applicable:

\ by D
(rincipal onffice address MUST BE A STREET ADDRESS)

W ST LUCTE FL 34453

Enter new nuailing address, it applicable:

Siele N Lugby De
Povt ST LUCTE. EC_344353

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of Now Registered Avent:
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New Registered Agent's Sienature, if changing Registered Avent;
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! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agred 1 comphy with the
nrovisions of all swtnies velative to the proper and complete performance of my duties, and Tam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the Inmited Hiahility
campeany fias heen notified iowriting of this change.

If Changine Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to muanave, enter the title, name, and address of ecach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye

Al BQQJQM&Y\

Wl et

G Lindsey

W oS

Address

Sl NW Zugby Dr

vpe of Action
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Tdfhange

O Add

JRemove

O Change

JAdd

ClRemove

3 Changye



D. Ifamending any other information, enter change(s) here: (HAuach additional sheets, if necessary)
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E. Effective date, if other than the date of filing:

document s effective date on the Department of State’s records.

{optional)
(7 an eftective dute is listed, the date must be specific and cannot be prior o daie o filing or more shan 90 davs aller filing.) Puisuant o 603.0207 (3xb)
Note: f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the

{the record specifics a delaved effecuve date, but not an effecuve time, a1 12:01 a.m. on the carlier of: {b)
ecord is filed.

The 90th day aiter the
ated

/ = Signatsre of a memb /Llr,:nﬁ'ﬁusrizcd representative of o member
e !
=9 [ (Ao op-

Tdped or printed name ol signee

Filine Fee: S25.00)



