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TO: Registration Scction
Division of Corporations

SUBJECT:

COVER LETTER

C) Ceat lel«r [r}r')‘ — O rk

Name of Limited 1tability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

D ane |

Reoo ks

Name ot Person

[7 37

Firm/Company

Ur’r&sc_ D\“

C[C’G\,r-— wc’\L(_r‘

Address

= 3745

Q‘llyISmlc and Zip Code

émf\‘ I’JVOO)U_ S O\rmJ‘ 0/4}15 oM

E-mail address: (to be used for futdre annual repdrt notificaton)

For further information coneerning this matter. please call:

D&m(ltf | %VEC)HS

41(727) ‘\{O)f @T@Z

1 y
Name of Person

Enclosed is 2 check for the following amount:

0 525.00 Filing Fee ] $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 3234

Area Code Daytime Telephone Number

(3 $55.00 Filing Fee &
Centified Copy

Ladditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
(additionil copy is enclosed)

Street Address:

Registration Section

Division of Corpaorations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee. FLL 32303



AR ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
" OF {; .
F t: ™
GVMJr P za'-pr Q‘r?Lvu r')‘( [U/?ﬂm.h <4

{Name of the Limited
(AF

I inbility Company as it now a on our records.) Ty ]

orida Limite: ompany) c Pﬁ I? 52

\

The Articles of Organization for this Limited Liability Company were filed on l ‘ /§ /2 @ ](1 . and cl“;QILH Zl E

Flerida document number L l q OOC) 2,756 L{'ﬁ IR

This amendment 15 submitted to amend the following:

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

Gﬂm}“ PIML!’i ) LLC

The new name must be distinguishialle wnd eontain the words “Limited Lifthility Company,” the designatien "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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
agent and/ar the new registered office address here:

Name of New Resistered Apent:

New Registered Office Address:

Fnter Floridu street address

; Florida
City Zip Codv

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




; If amending Authorized Person(s) authorized to mzilmge, énter the title, name, and address of each person being added
or removed from our records:

MGR = Manager . \
ANMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

OAdd

CIRemove

OChange

Oadd

ORemove

OChange

OAdd

CIRemove

O Change

OdAadd

ORemove

(O Change

ClaAdd

ORemove

CChange




D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(tf an effective date is listed. the date must be speetfic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Nate: Ifihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records,

i the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (k) The 90th day after the
record is filed.

Dated (}\Cm,f ’bo P LO l‘f

(P A=

Signature of 2 member or authonized representative of a member

DOmlel Qvom ]rrf

g

Typed or pfinted name of signte

Filing Fee: $25.00



Division of Corporations

April 22, 2024

DANIEL BROOKS 1l
1739 VERDE DRIVE
CLEARWATER, FL 33765

SUBJECT: GREAT PLATES ARTWORK LLC
Ref. Number: L19000275949

We have received your document for GREAT PLATES ARTWORK LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8050.

Anissa Butler
Regulatory Specialist Il Letter Number: 724A00008668

www.sunbiz.org

Nivicion of Cornoratione - PO ROY R2A97 . Mallabhaceapn Flarida 2973714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2024

DANIEL BROOKS
1739 VERDE DR
CLEARWATER, FL 33765

SUBJECT: GREAT PLATES ARTWORK LLC
Ref. Number: L19000275949

We have received your document for GREAT PLATES ARTWORK LLC and your
check(s} totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler

Regulatory Specialist [l Letter Number: 824A00011037
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Myvicint Anf Carnnratrione - PO ROY 2297 Tallahacean Flapida 29214



