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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PIRATE CHEST LLC

Name of Linnited Liahilits Compuany

The encloscd Articles of Amendment and fees) are submitied dor liling,

Please reiuen all correspondence coneerning this maner to the fodlowing:

ALEXEY RBUSHUEY

Nuame ol Person

PIRAT E CHEST (LT

Firm Company

334y  s&  zpd  <f

Address

DANIN  BeacHH FEC S300Y

Criv/Stateand Zip Cade

PiIRATLCHesTLLEC @& BMAIL,. CoM

E-tmael address: (o be ased o furire annual report natificaiion)

For further infurmation concerning this matter, please calk

ALeXxey BuUShuel/ a +8€, 320 -034\Y

Name ot Persoen Area Codye

Daviime Telephone Number

Erclosed is u check Tor the following amount:

!!SE.‘.U(J Filing Fee [ 330,00 Filing Fee & O S3200 Filing Fee & {1 Sothob Filing Fec.
Certitieate of Status Certitied Copy Curniticare of Status &
fudiditional copy 15 enclosed) Certinicd Copy

addioeal cops i enclaacd)

Mailing Address: Street Address:

Registration Section Registration Nechion

Division of Corporznons Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2413 N. Monroe Street, Sutte 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

PIRATE CHEST (LC

iName o the Limited Liabilite Company as it now appedars oo our records, )
CAFonds Limited Liability Company)

The Articles of Organization Tor this Limied Liability Company were filed on A UG UusSt ? % 29/3’;.1111 assigned
b > o g

Flortda document number _L ‘{3 D O 0 122_ 6 q 2

This amendment is submitted to amend the followiny:

Ao amending name, enter the new name of the himited liability company here:

RROWARD AUCTION. GALLERY iLC

The new name must be distingtizhable and contain the words “Limited Liability Company.” the designation “11C or the abbrevigtion "L LCT

Enter new principal offices address. it applicable: N/Pr
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable; I‘J/A‘
(Muailing address MAY BE A POST OFFICE BOX)

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

Nae of New Reuistered Auent:

New Revistered Oftice Address:

Emter Florida street addresa

. Florida
i Zip Code:

New Revistered Avent’s Sigoature, it changinge Registered Apent:

£ hereby aceept the appoimtmeni as vegistered agent and agree 1o act in this capacine, { frriher agree to comph with the
provivions of all staties relaiive to the proper and complete pevformance of noc dutics, and Tam familiar swith and
aceept the oblizations of my position as registered agont as provided for in Chapier 0003, 125, Or, if this dociment is
heing filed 1o merelv roflect a change in the registered office address, Dhereby contivm that the fimited liability
compdny has heen notificd inoswriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




-If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being addee

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
—Add

CiRemove

— Change

T Add

ORemove

s Change

Add,

0&dY 8242

1‘{

FIRemove
o0

— Change

—Add

'j Remove

— Chuange

—Add

ORemaove

— Cliange

—Add

ORemave

— Change




D. I amending any other information, enter change(s) here: tArrach additional sheets, i necessar.j

QY 0ZjdY D

0

(optional)

.. Eiffective date, iF other than the date ot filing:

(1 elTective dale ia listed. the date must be specific and connot be prior 1o date of 1iling o more than 90 duy < atter liling.) Parsgant o 6030207 (3ith)
Note: [fthe date inserted in this block dees notmect the applicable suutory filing requiremenis, this date will not be hsted as the
document’s cttecnive duie on the Deparmment ot Stie’s reconds.,

The 90th day afler the

I the record specifies a delayved etfeciive date. but not an effective time. at 12:010 a.m. on the earlier oft iby

record 1s [led.

OU .42 . 2020

Dated

wlure of d nvmber o authertzed representative of g member

ALeXeYyY pPysHuelt

Typed o printed nanse ot signee
Pyvped or printed e ot <ign




