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JUL-08-2010(THU) 08:33 Drummond Yehle & Ross., LLP.

(FAX)BI13 983 BOOI ‘ P 002/004
(HicLso' 57068 3) 1
COVER LETTER '
TO:  Registration Section
Division of Corporatinns
SUBJECT! B Artisan Operations, LLC
Nume of Limited Linbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing, )
Please return all comespondence concerning this matier (o the following: ) - PG
™ | S "T;
e &=
Temple H. Drummond, Esq, ax o
Nome ol Person ' :«2 = T m
- -,
Drummond Wehle & Ross LLP . ’gn% b
FirmiCompany , 25 e
SN e

6987 East Fowler Avenue !
Address

Tampa, Florida 33617
Clry/Stare and Zip Code

temple@dwrfirm.com
E-mail address: (to be used {or Tuture unnual report nor[ﬁcatinu)

For further infarmation concerning this matter, plense call: : i

Temple H. Drummond, Esq. ar( B13) 983-800Q0

Name of Person

Area Code & Daylime Telephone Number

Enclosed Is g cheek for the following amount:

$25,00 Filing Fec |:]$30.00 Filing Fee & DSSS.OG Filing Fec & $60.00 Filing Fee,
Certificate of Status Cerlificd Copy Cerlificale of Status &
(ndditlona) eopy is enclosed) Certified Copy
(additional copy s enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clilton Building

2661 Execulive Cenler Circle
Talinhasses, FL 32301

Repistration Section
Division of Corperutions
P.O. Box 6327
‘Tallahnssee, FL 32314

( H1o0060 15776469 3) :
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(Hioooo 157069 )

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |
OF

Artisan Operatlons LLC

{Name o Amitedd § Aability Compan
The Articles of Organization for this Limited Liabllity Company were filed on 10/1/2008 and asaigned
Florida document number 1.0S000094834 . . . -
' ' ' }‘;cr*. rg‘;_:""
, ‘ ~c
This smendment is submitted to amend the following: Co TE o= ™ :
. LT ,
A. Ifamending nume, enter the new name of the limited linbility company hiere: ! 22 !
3 d ] . L @ i
The new name must be dlstinguishable and cnd with the words *Limited Liability Company,” the designation “LECIor LhE'“bbrcw@
“L & C L] g '_E_'!
. , 5

Entcr new principal ofTices address, if up;plicablcz
incipal office address MUST BE A STREET ADDRESS,

Enter new muiling address, if applicable:

(Maillng address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or vegistered office address on our rocords, gnter the name of the new

registered agept nnd/or the new vepisteved ofTice addyess here:

Name of New RBepislered A gunt:
New Regjstered Office Address:

Enrer Florida sirect address

, Florida
Ciy " Zip Code

cw_Registered Agent’s Signature, if changing Repistered Apeng:

I hereby accept the appointment as registered agent and agree fo act in this capacity. T further auree to comply with
the provisions of all statutes relative to the proper and complete performarice of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy canf irm that the limited liability
company has heen notified in writing of this change. ,

if Changing Registered Agent, Sianoture of New Registered Agent
Page L of 2

(Hl0000 159069 3)
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I amending the Man;agcrs or Managing Members on our records, enter the title, pame, and address of ench Munager
or Managing Membee heing udded or removed from our records: '

MGR = Manager

MGRM = Munaging Member
Address Type of Action

Title Name
MGRM Kirk R. Malone 11563 57th Street Circle East [J Add
. Pamish. Fl 34219 [v] Remave
11563 87th Sireet Circle East =~ 7] Add
[[] Remove

Matthew Longenecker
Parrish FL 34219

MGRM
M add

M Remove

(] Add

1 Remove

Oadd
OQRemave

2ol

Dated juf\.{: g , .
_’_F,.—‘ .
_MM%% alau,%'
Signaliire of a member or authon tesentafive ol a member
Temple H, Drummond, Esg.

Typed or printed name of signee

Pagc 2 of 2
Filing Fee: $25.00

(H 10000 (51069 3 )
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