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COVER LETTER

T Registration Section
Division of Corporations

Anesan, [LLC
SUBIECT:

Nune ol Limited Lishidiny Company

The enclused Articles of Amendiment and feers) are submatied tor Hiking,

Please return all correspondence concerning this matter o the following:

Kumpa Amornmam

Name o Person

Artesan, LLLC

Fiem/Compans

737 AW Ok SL

Address

Kissimmee. FL 34731

CitviState and Zip Code

IHOII.)}'{I(@USL: caliacancercenter.con

L-mianl address: (o be wsed Tor Twture annual weport naotilication)
For turther information concerning this matter. pleuse eali:
Mario J. nova 07 343-0320

att )

Name o Person Arey Code [rastimwe Telephone Number

Enclosed is a cheek for the following amount:

S23.00 Fiting Fee 03 S30.00 Filing Fee & O $33.00 Filing Fee & 03 S6u.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Stahns &
tadditionat copy ™~ enclosed) Certified Copy

tadditonal copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regrstration Seation

Division of Corporations Division of Corporations

IO Box 6327 Chifton Building

Tullshassee, FILL 32314 2661 Exceutive Center Cirele

~

Tallahassee, i1 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

Artesan, LLC

(Name of the Limited Linbility Company as it now _appears on our records. )
tA Florda Tinned Liabaliny Company)

S _
10372003 and assigned

The Artieles of Organization for this Limited Liability Company were tiled on
LOIOO0NZ7EIR

Florida document number
This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the destgnation 1LLCT o1 the abhbreviation <L 7

Enter new principal offices address, if applicable: A
(Principal office address MUST BE A STREET ADDRIESNS) - D

R

= m ;-‘.—-

R

Enter new mailing address, il applicable: - TR ey

- — ——t
(Malling address Mo Y BE A POST OFFICE BOX) . - 4__'
A«

of the nes

B, If amending the registered agent andfor registered office address on our records, enter the nuwine

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

Name of Now Registered Agent

New Registered Oliice Address:

foner Floviele street address

. Florida

i el

New Registered Avent's Sienature, if changing Registered Apent;

{hereby aceept the appointmient as registered ageni and agree to act in s capacine, 1 further agree 1o comply with ihe
provisions of all statites relative 1o the proper and complete performance of mv duties. and Tam familicr with and
accepi the abfivations of my position as revistered aaent as provided for in Chapter 603, F.50 Or, i this document iy
heing filvd to merely reflect a change in the registered office address, Dhereby: confirne thar the tmited liabiline

cempany has been notified inowriting of this cfenge.

I hanging Registered Avent, Nignatoure of New Rewvistered Apent
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manage, enter the title, name, and address of cach persgn being ad

If amending Authorized Person(sy authorized to
. or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jorge G Olova 7_,1.7 .\\ SHIS Sl .
Rissimmee, FlL 34741 H Add
O Remove
O Change
AMBR Daniel B, Halih 7‘_‘t7 .W' Oak %l o
Kissimmee, Fl, 34731 & Add
O Kemove
O Change
AMEBR Mamta Vijayvargiva 7.3.7 \\ Ok Sl ]
Kissimmee, IF1 34741 8 Add

O Remove

- O @?;mgc
[ .

_O@id =
BN S

" m—. 4
W ORemovg )

£

P [0 ]
L O Change

Ty e

& Add

O Remave

O Change

O Add

O Remove

_ O Clange
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D. i amending any other information. enter change(s) here: (dnach additional sheets, if necessari.)

a —

- o
ot

— [l e

- — n
oy T
= ti

i o

S =

Effective datel it other than the date of filing: {optional)

k.
(o e evtiv e date s Disted, the date most be specific snd cannot be prior o daw o filing or mare than 90 dass alier filing. ) Pursuant to 603 0207 (3 b
Naoter 1 1he daze inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the

document’s etfective date on the Departument of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of;
{(b) The 90th day after the record is filed.

October 8§ 2018

Dated

Hoaw————"""

amember or suthorized representative of o member

Signaturg

Kumpa Amornmarn

Tvped or printed nuame o signee
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