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COVER LETTER

TO: Registrution Section
Division of Corporations

LLES ARTISTIC PROPERTIES. L.C.
SUBIECT:

Name of Limited Liahality Company

The enclosed Articles ol Amendment and teets) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

LEON SHGEHEL

Naime of Person

LES ARTISTIC PROPERTIES. 1.C.

FirmnmvCompany

TRLA GORCE CIRCLE

Addiess

MIAMI BEACHL FE 33131

Cin/state and Zip Code
LEOSOPUSTONE.COM

E-manil address: (2o be used Tor future aonual seport noblication)
Faor lurther information concerning this matter. please call;
LEON SCHIGIEL RIFNS 160-0033

e }

Name of Person Atein Code Davtinwe Telephone Number

Enclosed is a check for the following amount:

O 32500 Filing Fee W 53000 Filing Fee & 0O $35.00 Filing Fee & 0O Sed.o0 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
(additional copy i~ encloved) Certified Copy

tadditional cops s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Registrazion Section

Divisiop of Corporations Division of Carporations

PO, Box 6327 Clifton Buiding

Tallahassee. FL 32214 2661 Exceutive Center Cirele

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LES ARTISTIC PROPERTIES, L.C

{Name of the Limited Liability Companv as it now appears on our records.)
(A Flonda Limited Thability Companyy

. . . . . - . . . ar . - el el
The Articles of Organization for this Limited Liabitity Company were filed on L2/2172000
LOOKKOB0 1896

arel assigned

Florida document number

This amendment is submitted 1o amend the following:

Ao If amending name, ¢nter the new name of the limited liability company here;

LES ARTISTIC. LL.C

The new name moest be distinguishable and contain the words “Limited Liability Company.” the designation “1.1C™ or the abhreviation "L L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
registered agent and/or the new registered office address here:

Niime of New Registered Apeni:

New Registered Otlice Address:

Fager Florida street address

. Florida
("fn'_] Zf‘,') (oade

New Hegistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment ax registered agent and agree to aet in this capacioe, | further agree ro complv with the
provisions of ol statutes retative o the proper and complete performance of my duties. and [ am- /i.rm."/iu_p fith und
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 O, :/ this cument is

heing filed 1o merely reflect o change in the regisiered office address, Thereby confirm that the !mu.rc o h&rl’m
contpam: has been notified in writing of this change.

i

o

- —
s 1

If Changing Registered Agent, Signature of New Ruiﬁ:li-'red Appnt
o

N
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person_being added
or removed from gur-records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remnve

O Change

£ Add

O Remove

O Change

O Add

g

CINOYY

—

han fusy

= "

-

£

e
.

5.0 E e

O Change
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. If amending any other information, enter change(sy here: rAtach additional shects, if necessary. s

E. Effective date, if other than the date of filing: {optional)
(Iran effective date i listed. the date must be specitic and cannot be prior wo date of tiling or more than 90 davs atter filing.) Pursuant 1o 603,0207 (3jth)
Note: I the date inserted in this block does noi mecet the applicable statotory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of Suate’s records.

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

[Dated @/ﬁ@ (ﬁ}7 ) (\70/ 7 -

Sigpatere of a memberorauthorized representative of a member

LEQN SCHIGIEL

Typed ur printed name of signee

Page 3 of 3
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