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COVER LETTER

‘7

’

TO:  Registration Section
Division of Corporations

THE ART CENTER i L.

SUBJECT:
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Suzzefle. Solavio

(Name of Person}

Af’t For YDU .

(Firm/Company)

2134 SHEPARD o7

(Address)

Jacksonville | FL. 372

(City/State and Zip Code)

For further information concerning this matter, please call:

VOIY014 3365y
1vis 40 AHW?EYJH]SW

81 € d €2 130 1y
Q374

a(30%_T44 - 740D

Suzzele Solavio
(Area Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for the following amount:

[C1855.00 Filing Fee &

[(X]$60.00 Filing Fee,
Certificate of Status &

] $25.00 Filing Fee [[1$30.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
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

Tallahassee, FL 32314
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ART CENTER LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on __<J O Uf-"ﬁ-] 3, 20 07 and assigned
document number LOT DOO OO 1255 |

SECOND: This amendment is submitted to amend the following:
1) CHANGE NAME 701 ARTPAD | L.LC.

=

2) CHANGE. PRINCIPAL ADDRESS To! ==
g N
Jocksonville FL 32240 ke .uq) ™~
P m
3)_CAANGE MAILING ADDRESS Tot  SAME AS:EBEE ',
12»

22
rm

‘UUI
g1 -

4) CHANGE M@.V\umg{y/ﬁemm Do
TiTwe H6R :

oloo , Suzzelte
2124 Shepoyd ST.jIQ.LKSD\&ViI‘.& FL 37210

Dated Ociobte b | 2007 .

(e TO9 )

Slgnature dgﬁnemb r or alkhorized representative of a member

S 8] Z-'Z-Q:Trt SQ(OMA

Typed or printed name of signee

Filing Fee: $25.00




