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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: TOTALART, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling,

Please return all correspondence concerning this matter o the foliowing:

HAROLD EMELANDER

Name of Person

HLE BADELL, PA

Firm/Campany

4700 Biscayne, Suite 500

gt -
Address By,
iy
. . L]
Miami, FLL 33137 ga
CityrState and Zip Code I
wnl*
he@hlebadell.com Pw2
F-mail address: (1o be used Tor futtre annual report notificationy " o
n™M
For {urther information concerning this matter, please call: — ‘—_f_’q
. %=
HAROLD EMELANDER, Esq arr 305, 5730850 em

Name of Person Arca Code & Daytime Telephone Number

Englosed is u cheek for the [obowing amount:

O $25.00 Filing Fee £530.00 I'iting Fee & LIS55.00 Filing Fee & LASH0.00 1ling Fee.
Centificate of Susus Certitied Copy Certiticate of Suatus &
(additional copy is enciosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Bivigion of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. FI. 323144 2661 Executive Center Circle
‘Fulnhassee, 11, 323017
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 10/15/2010 and assigned
Florida document number L 10000108021

This amendment is submitted 10 amend the following:

AN amending name, enter ¢he new name of the timited tHability company here:
TOTAL ARTSKIN, LLC

The ncw name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation
“LLCT

weerf .
I . . e
Enter new principul offices address, if applicable: e

Principal office adidress MUST BE A STREET ADDRESS,

0
i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

6 WY Ll 1D01i82

.
.

YOIH0 74 "33ISSYHY
VLG40 ALY

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

Name of New Registered Agent:

New Registered Oilice Address:

Futer Florida street address

. Florida
Ciry Zip Code

New Repistered Agent’s Sipnature, if changing Repistered Agent:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and § am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 668, 1.8, Or. i this document is
being filed to merely reflect u change in the registered office address, | heveby confirm that the limited liahility
company has been notified inwriting of this change.

IF Changping Registered Agent, Signature of New Registered Ageat

Page 1l of 2
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if amending the Managers or Munaging Mcmbers on our records, enter the title, nume, and sddress of ¢ach Manager

ded or remny n ecords:

r Ma

> M r hejng

MG K = Manager
MGRM = Mansging Member

Litle Address

Name

L ype of Actinn

o1 Add

3 Remove

O Add

O Remave

o1 Aad

3 Remose

b Add

T Remove

¥ Adid

B Remove

33 Aadd

£ Remo e

D. ifamending any other information, enter change(s) here: iAnach additional sieets. [f necessar

Qctober 05 2011

Dated

)
‘-—'
Eo &
M
l’—cj —
p ~ e
A 8
Iy -
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mec
HlY
+3y o
o X
-_'
o —
b i

Signature of a mentber or nuthonzed r‘v:pnr.'scnmli ¢ ol a member

FRANKLIN SEQUERA ’

Typed or prnted name of sgnee
Pape 2 of 2
Filing Fee: $25.04)
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