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ARTICLES OF AMENDMENT F/
TO : ) { & L
ARTICLES OF ORGANIZATION g5 J
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RON designiog LLC . S.;-’,.“.&J_ ..
. o e . Saahoy TN
tName of the Limited Linbility Compuny as it now appears on ppr recorgds.d £ U,-IJ//; ,

(A TTorida Limited TiabsTiee Comparny )

e . . L. e - . . (012178 .
Fhe Artcles of Qrganizaton for this Limited Liabiliy Company were tiled on /21125 and assigned

L25000037652

Flonda document number

This amendment is submitted 10 aend the following:

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

RDON Design LLC

The new name must be distinguishable and contain the woids “Limited Liability Company,” the desianiion 1L w the abbreviation "L

Enter new principal offices address. if applicable:

(Principal uffice addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: _ i . .

(Maifing address MAY BE A POST OFFICE BOX) _ . o

B. If amending the registered agent and/or registered otfice address an our records. enter the name of the new registered
agent and/or the new repistered oflice address here:

Name of Now Registered Agent; Northwest Reqistesed Agent LLC

: : - 7901 2 SUM STE S
New Regigiered Otfice Address: {901 <l SUM STE 30

Prier Flovada sirevd acdedness

S Petershurg Florida 33702

[ H Zip Codde

New Revistervd Avent’s Sipnature, if changing Registered Avent:

[ herehy accept the appointment as registered agont and wgree o act in this capacioe, | parther agree to complyv with the
provisions of all siqiuies relative to the proper and complete performance of my duiies. and L am familiar swich and
aceept the obligations of my position as vegistered agent a5 provided for in Chapter 603, F.5, Qi ohis document is
heing filed 1o merely rejlect a change in the registered office address. [ heveby confirm thar the Dniwed fiabiliy

conipany has been notitied bowriting of this change.
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I Changing Regintered Azent Signature uf Nevw Registered Sgent
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If amending Authorized Person(s) authuorized to manage, enter the title, name, and address of each person beine added

or remoaved from our records:

MGR=DMuanager
AMBR = Authorized Member

Title Name Address Type ot Action
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T Remove

CiChange

Tladd

C Remove

—:Change

_iadd

CRemine

ZChange

ZAdd

TIRemonve
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D, ITamending any other information, enter change(s) here:
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E. Effective date,if other thun the date of filing:

(optional)

(I an effeetve date 1 hated, the date must e apecific sid caniol be prioy fe date ol filing or more than 90 days adier fhng ) Punsuant o 0850207 (2
Note: 1f the date inserted in this block does not meet the applicable statuiory [hing requirements, this date sl ant be Lested os the

documient’s eftective date on the Department of State s tecords,

I the recond specifies adebaved effective date, but not an etffective tmesat 12201 aane on the carlier of? ¢

record is Nled,

Junc 18t 2025
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The viih Jay aiter the

Synature of @ member or antharized representabive of a memne

Nat Smnith

Typed ar prinied nuing ol signee

Filing Fee: $25.00



