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COVER LETTER

TO;  Roghtration Seetion M 11000 24 $652.
Division of Corporations
SUBJECT: Eric Kolek's Canvas Shop, LLC
Neme of Limitad Lighilicy Compary

The eaclozed Articles of Amendment and foe(s) are subrittad for filing,

Please return all correspondsace ooneeming this matter to the following:

Noms of Person
Eric Kolgk's Canvas Shop, LLC )
Fim/Comgtny
3922 Dunn Dir.
Addros -
—Sarasota FL 34233
City/State snd Zip Code
; [ ¥ st
—e =
PxE 8 en
For further infonmation concerning thig rwater, plense call: ::‘5_ ~- mf,
L
Erle M. Kolek w(_941) 261-0809 Mo o ST
Nate of Parson Arcs Codo & Deytime Telephone Number 7 = —==q
E—; &i ‘-?'? e
Eaclosed is a chack for the followlng amount; >
[J525.00 Filing Fea  [#1520,00 Filing Feo & [C7555.00 Filing Fee & [s60.00 Filing Roe,
Certificate of Status Certified Copy Certificate of Status &
(addiionat copy is enclosed) Curtified Copy
(odditiona! copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectien Reglamation Section
Divislen of Corporations Division of Corparations
PJO, Box 6327 Clifion Building
Tallahasses, FL 32314 2641 Bxeoutive Centar Circle
: Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Compeny wire filed on ______ 02072008 _  and assigned
Florida document number_____LOBOGONI3B0G

This amendment Is submitted to amend the following:

A. i amending name, ¢gnt

The new neme must be distinguizhable and end with the wurds “Limited Lizbility Compeny,” the designation “LLC" or the abbrevistion

“LLC”
Py —_
Enter new pﬂnclpal offices lddl'eu. l!lpphublm 3822 Dunn Drive g ;
bringipol office address MUST B ; v Sarasota, FL 34233 ZE ST
L,
TheoEn L
Euter new malling address, if applicahle: 3822 Dunn Drive i : o
(Malling address MAY BE A POST GERICE BOX) Sarasota, FL 34238 2E
fain ] ~——d

Emer Flovida strees adaress

—_—arasota ___ Florida
C Zip Code

I hereby accept the appointment as registered agent and agree 10 aet in this capacity, I firther agree to comply with
the provisions of all siatutes relative lo the proper and complele performance of wiy duties, and I am familiar with and
accept the obligations af my position as registered ogent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office uddress, I hareby confirm that the limited liabilizy
company has been notified in writing of this change.

If Chasging Regletersd Ageat, Slenatury of New Reglytered Agent
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ifen o mm o M Managing Members on our records, enter the titte, ngme, and . .. . Zofer. 4Viamaper

or Manaring Member belnp added or repoved g vy H\\OGO&H%G'Sl
MGR = Manager .

MGRM = Managing Member “

Title Name Addrens Ivneof Action

MGRM. Eric Kolek g o, E_[’ﬂ 0 — L] Add
arasgum ) Remove

%g% % | i (7] Add
MGBEM Etic Kolak Dunn Dr. v

Add
Remove
Add
Remove
—L}Add
Dremove
—JAdd
[IRemove
) —-g(j: ——
D. If amending any other information, enter change(y) heres (Attach additional sheats, if necessary,) rr:; (;
=0 S oW
il e T2
ASOENES f
Cie e 1T
e
Z=E s
S
Datad
Eric M, Kolok -
- Typod or printed name of sighoe
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