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\ ! COVER LETTER

TO: Registration Section
Division of Corporations

SUBJ'EC'[': | SjB GO(PD(GL’)Y SQNI‘C{’S) LLC

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Tlise BDinhaK

Nante of Person

The Con,Lempo/arU\ 'B;mpgrﬂ LLE

SrmiCompany S ) J
¢fo ﬂ& Law O\Clﬁ'c({ po{—' S""Kf‘\&h 'Bmhq\i
One  Seotheast Third Pee. Suvife 2600

Address !

Miami\ FL 3313)

7

Ciwv/State and Zip Code

{binth @ qmail. com

E-muilnddress: (1o be wsed $hr future annual report notification}

For further information concerning this matter, please call:

T]ise th\/lak w305, 949 - 726 7%

Name of Person Area Conde Davtime Telephone Number

Enclosed is a check for the following amount:

;{SES.OO Filing Fee (0 $30.00 Filing Fee & 01 $55.00 Filing Fee & £ 560.00 Filing Fee.
Certificate of Status Ceruitied Copy Cenificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL.32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L
. OF ST

STH waomjﬁ? Sef\!ice’S, L-L Gy a2 a7 34

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiubility Company) - - ATE

Ay ,\,,”_..
/9\0[} AL, 2 w38 FL

and assigned
J

The Articles of Organization for this Limited Liability Company were filed on l 9‘/0

Florida document numhcr. Lijoog] 3 6 g 3 CT

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited liability company here:

The  Contemporary. Bindery, LLC

I'he new name must be distinguishable and contain'the words 1 ¥ehited Liubility Company.” the designation "LLC™ or the abbreviation "L.1L.C.

Enter new principal offices address, if applicable: C/O /r}‘(« de OfﬁCﬁ of Sﬁﬁh & B’”’“’K
(Principal office address MUST BE A STREET ADDRESS) One. S outheaSt Third Ave. ) Svuile 3600

Miarmi, FL 3313
Enter new muiling address, if applicable: @ C/O _T)WQ Z.auo O‘F’ﬁ(f 0\[ S‘kﬂhen Bm}*

(Muiling address MAY BE A POST OFFICE BOX) One  Southeast Thi (d Rue 3 Svre 600
Miomi ) FL »213)

.
1

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Avent: N } A
} [

New Repistered Office Address:

Fter Florida street address

. Florida
Cin- Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appaointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dudies, and Tam familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, .5 O, if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liahility

compam: has heen notified inwriting of this change,
1

If Changing Registered Agent. Signature of New Registered Agent




1
If amending Authorized: Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

add

ORemove

DiChange

: T Add

O Remove

CiChange

T Add

CJRemove

OChange

TiAdd

CJRemove

CiChange

CIAdd

CiRemove

CiChange

CiAadd

COORemove

OiChange




D. If amending any other information, enter change(s) here: (dttach udditional sheets. if necessary. )

T | N!A

E. Effective date, if other than the date of filing: (optional)
(17un effeetive date is disted! the date must he specitic and cunnet be prior w date of tiling or more than Yt davs after filing.) Pursuant w 603.0207 (3K
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dzitc on the Deparunent of State’s records.

[T the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 901k day afier the
record is tiled, :

T onyg 4™ 2023
Dated ongain .
Y,
.
' Sigrature of a member or authorized representative of a member

Tlise Righals

Tvped or printed name of signec




