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COVER LETTER

TO:  Registration Section
Divislon of Corporations

suBJecT; ARTISTIC ENHANCEMENTS LLC
(Name of Limited Liabllity Company)

The enclosed Artcles of Amandment and fee(s) are submitted for filing.

Please rotumn ull comespondence concerning this mattor to the following:

Barbara Dang
(Nums of Person)
Legalzoom.com, Inc.
(Pirm/Campany)
100 W, Broadway Suite 100
(Addrass)
by
Glendale, CA 81210 i
(Clty/3tats end Zip Code) e
el o Prr—
by G iy
Por further information concerning thls matter, please call: ? - o -
Barbara Dang at (323 ) 962-8800 I T e
(Neme of Person) (Area Code & Daytime Telephons Number) s oy
S
>
Enclosed is & cheek for the following amount:
((Js25.00 Riling Fee  []$30.00 Filing Feo & [£]§55.00 Filing Fee & [1$60.00 Piling Fe,
Cartificate of Status Certified Copy Certificats of Status &
(additional copy ia enclosad) Certified Copy

(additionel copy is anclosed)

MAN.ING ADDRESS: STREET/COURIER ADDRESS:
Reglatration Seoticn Regisiration Seetion

Division of Corporations Division of Camporations

P.O, Box 6327 Clifton Bullding

Thilahassee, FL 32314 2661 Executive Center Clrele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARTISTIC ENHANCEMENTS LLC

The Articles of Organization for this Limited Liability Company were filed an 11/10/2008 and assigned
Florida document number 08000107742 .
=l
This amendment Is submitted to amend the following: Ey
bh B .
=0 &H
A. Ifamending name, gnter the new name of the limited liahility company hers: o —
i o BT
g MY o
The new name must be distingulshable and end with the words *Limited Liability Company,” the designation “LLC." cr the dbbraviation ;
llL'I‘ c L r__‘: -:l.““ C-O "-un .l ‘ ‘
:T‘_" ‘—( ™3 : 4
I :
B. If amending the registered agent and/or registered office address on our records, enter the:pame of the new !
registered agent and/or the new repistered office address here:
Nante of New Replstarad Apant:
New Reglstered Office Addrags: ;
(Bntar Florida sireet addrass) F
_ Florida )
(City) (Zip Cods} 3
4
arad Agsnt's Signature if changin Ist H

I hereby accept the appointment as registered agent and agree to act in this capaoity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and g
aceapt tha obligations of my position as ragistersd agant as provided for in Chaplar 608, F.S. Or, f this document Is
being filed to merely reflect a change in the registered affice address, I hereby confirm that tha limited liability i
company has been notified in writing of this change. I

(If Changing Reglutered Agent, Slegature of New Reglutered Agent) i
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If amending the Managers or Managing Members on our records, enter tha title, name. and address of each Mannger

ANRgin eing added or ed from our rec H

MGR =Manager
MGRM = Managing Member

itle Nams Addresg Type of Action

D. If amending any other information, enter change(s) here: (Attach additional shaels, if necassary,)

ot uguek Q> 2om
]i Slgmﬁro o? gmem?ﬁ%r u%ﬁzud Teprosentative of a member

Kellis Dress

Typed or printed name of signes
Page 2 of 2

Filing Fee: $25.00




