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COVER LETTER {{{H10000249008 2)))
TOzy, Begistration Section
" Divislon of Corpurations
SURJECT: Art of Structure, LLG
Wame of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Pleasc veturn al] correspondence conceming this matier to the following:
Fred Rust
Name of Person
Art of Structure, LLC
Flm/Company
1621 SV 55th Lane
Address
Ocala, FI. 34471
Ciry/State and Zip Code
ﬂorldahardscages%cox.net
E-magl address: {to be used for future repart notibication)
For further infermation concerning this matter, please call:
Fred Rust a( 952 3 875-8795
Name of Person ATen Gode & Deytime Tclephone Narber
Enclosed i3 a check for the following amoum:
$25.00 Filing Fee [C]$30.00 Filing Fee & [J555.00 Filing Fee & []560.00 Filing Foe,
Certificate of Status Certified Copy Certificats of Statns &
(aaditionsl copy is enclosed) Certified Copy
(additional copy is enclosed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporetions
P.O. Box 6327 Chiftor. Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO (({H1.0000249008 3)))
ARTICLES OF ORGANIZATION -
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The Articles of Organization for this Limited Liability Company wexe filed on 12/02/2008 and: 955’83 o2 i
Florida document number LOS000114791 . 2, o
o

This amendment is submitted to amend the following:

A. 1r amending name, gnter the new name of the Kmited Hability company here:

The new name must be distinguishabie and end with the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation
“LIL.CY

Enter new principal offices address, if applicable;
(Principal office oddrass MUST BE 4 STREET ADDRESS)

Enter new mafling address, if applicable:
aili 55 A FUS FIC,

B. If amending the registered agent and/or registered office addrexs on our records, enter the name of the new
istered agent an the new regi ce ndd re;

Name of New Registered Agent:
New Ragistered Dffice Address:

Enter Florida street address

— , Florida
Cipy 2Zip Code

I hereby accept the appoiniment as registarad agens and agree to act in this capacity. I further agree ro comply with
the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 808, F.5. Or, if this document is
being flled to merely reflect a charnge in the registered office address, I hereby confivm that the limited liability
company has been notified in writing of this change.

It Changing Repistered Ageat, Signatpre of New Rowistered Agent

Page I of 2 ({(H10000245008 3)))
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MGR = Manager
MGRM = Managing Member ]
ke Name | Addres; Type of Action
MGRM Lydla R Rust | 1829 SW EAth Lane £ Add
l Cocale, Bl 34471 1} Remove
| )
|
MARM Frod M Rust 1621 SW Bfth | apa Add
, Qcala FL 34471 Remave
MGR Lydia R Rust ' [ Aad
Ocala El 34471 ] Remerve
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D. If amending xny other information, enter chunge(s) have (Amh@&mlam {necemsary.,)
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of a member or TEprediTtative OT & member
Fred M Rust

‘Typed or printod name of signee
Fagelofl

Filing Fee: $25.00
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