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COVER LETTER
TO: = Registration Section . .
l_)ivisiun uof Curpnrnritms
SUBJECT: __ Artwork, L.LC

Namc of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for filing.

Plense retarn afl correspondence eoncerning this inakicr to (he following:

‘Laura Jacobson, Esq.
Name of Person

Perlman, Bajandas, Yevoli & Albright, P.L.

{ndditional copy is enclosed)

MATLING ADDRFESS: STREET/COURIER ADDRESS:
Registmtion Section . Registration Section
Division of Corporations . . Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 266} Exeeutive Conter Circle
" Tallahassee, FL 32301 '

(((H12000141761 3)))

Firm/Compuny
. 200 S. Andrews Ave., Ste, 600
Address
Ft. Latderdale, FL 33301 20
Cily/Stnte and Zip Code 3 T
llacobson@pbyalaw.com FAREe
L-mniTaddress: (fo be wied Tor Tutore annual report notilication) JU; R
. ) e
For further infonnation toncerning this atter, please call:. Mo
_ G
Laura Jacobson al (954 . 566-7117 A
Name of Person Aren Code & Daytime Telephone Number t:i..:'t"“.- s
Enclosed is a check for the following amount: .
[¢]$25.00 Filing Fee [T1530.00 Filing Fee & [1$55.00 Filing Fec & []860.00 Filing Fee,
Centificate of Status Centified Copy ' ~Certificate of Staws &
(additional copy is enclosed) Cenified Copy
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- ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF
Artwor K, LLC
The Anicles of Organization for this Limited Liability Company were filed on __ 07/08/2001 and assig;mcd
Florida document number _ 101 QOOO'I 0292 ’

Th]s amendment is subinitted to amcnd the Fo]iowmg

A 13 amendmg name; enfer the new namg of the limited ligbility company herg

The new natie must be distinguishable and end with the words *Limiled Lmblluy Cowmpany,” [hc demgtmuon “LLC” or the .1bbrcv1.1uou
“L.L.CT .

Entcr new principatl offices addvess, if applicable:

. S Tt
{Principal office address MUST BE A STREET ADDRESS) TTm .
el = b1
. 7=
. re —
P . - : . o ) T
Enter new mailitig address, if applicable Sk T L
i e
{Mailing address MAY BE A POST OFFICE BOX) Y
e AN
3>
B. U amending the registered agent and/or registered office nddress on our records, enfer the ngme of the new
eglslcred agent and/or the new repistered pffice address here: .

Name of New Registered Agent:

New Repistered OfTice Address;

Enter Florida street-address.

. Florida
Ciry

Zip Code

I"hereby accept the appointment as regisrered agentand agree 1o act in this capacity. I further agree to-comply with
the provisions of all siarutes relative to the proper and complete performance.of my duties, and Lam familiar with and
gaccept the obligations of my positian as registered agent us provided for in Chapter 608, F.S. O, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
eompany has been notified inwriting of this chmrge

If Chanping Registered Apeny,
Pagelof 2

Sipnaiyyre of New

(((H12000141781 3)))
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If amending the Managers or Managing Members on our records,

or Managing Member being added or remgyed from our records:

enter the title, name, and address of each Manager

MGR = Manager .
- MGRM =Managing Member

. Title : ame Address : : Txn. e of Agtion
Member . Francisco Eduardo Diez-Rivas 5456 L aaorce Dr.
-'J[ ﬂl'am'l-. it - - 1'51

[7] Add
[] Remove

Add
[1 Remove

[ Add
[ ] Remove

Add
Remove

ClAadd
[CJRemove

[TJAdd
[ JRemove

D. W amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

-

62:L WV O¢ LA

Dated May 30 o 2012
f)?ﬁcw/m— Y /s
T USiganature of a meribe or)nuthonzcd represeniitive of a member

Laura Ja on, Authorized Representative -
’ Typed or printed name of signccA

Page 2 of 2

Filing Fee: 3$25.00
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