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FLORIDA DEPARTMENT OF STATE
Division of Corporations T

October 2, 2008

JUDY GARDNER

10245 BAY ST. N.E.
ST. PETERSBURG, FL 33716

SUBJECT: VISUAL ARTS ACADEMY, LLC
Ref. Number: LOB00Q067332 o

We have received your document for VISUAL ARTS ACADEMY, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The efiective date must be specific and cannot be prior to the date of filing.
Please return your document, along with a copy of this letier, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

¥
(850) 245-6020.
gg;; ]
Tammi Cline g
Document Specialist Letter Number: 406A0005831%2 o
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO:  Registration Section
. Division of Corporations

SUBJECT: \/\‘i’,\.da Aﬁs ACC((’)QW\\/ [_,L/d/ .

{Name of Limited Liability Company}

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

Please return all correspondence concermning this matter to the following:

Judy  Gardner

(Name of Person)
\}i sval Aﬁs &Aéad‘e mk/
v (FirmyCompany) ’ -
1024s Ray <v, NE
{Addross)

=3 ™~

= =

ST, Petecs ooy ElL 22706
{City/State and Zip Codc} g_rr_; 3 "ﬁ
> = wrv—
o a2 o
For further information concerning this matter, please call: Mo - T

= X
M_ QFAY\QP atf?‘l?) 1’_\\‘:(0 |t A I

(Name of Person} {Area Code & Daytine Telephone N 2 1 -
Enclosed is a check for the following amount:
D $25.00 Filing Fee $30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificale of Status Certiffied Copy ificate of Status &
{additional copy is enclosed) Certified Copy
{addidonal copy is enclosed)

M it b

MAILING ADDRESS: " STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahasses, FL 32314 !
Tallahassee, FL 32301
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FAX NO. : 3966637457 Oct. @6 2086 12:24PM P2

ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

’51 ;‘SL}Q\ A{%S A( ey L& .
{Fresent Namej i

{A Florida Limited Liability Comnpany)

FIRST:  The Articles of Organization were filed on
document number

SECOND: This amendment is submitted to amend the following:

l) R&mm{&i D"; Genecald Manege J ’R‘&(Jmér”
to inelvde Regina L. Hise ) .
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Filing Fee: $25.60



