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COVER LETTER
TO: Registration Section ' "
DHvision of Corporations

SUBJECT:
Name of Limited Liabiliry Company

The enclosed Aiticles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this marter ro the following:

Ang ela Nungl Belcher

Name of Pakon J

o Art Hve _M(ﬂazin_c_i;('_cl_ 3

Fian Cony

H25Q H—unﬁrzﬁ"ﬁrai l

Address

L LaKe Worh £L 33467 .

City State and Zip Code

For nrtlier miermation eoncerning this matter. please call;

«(BH5) 893 485D

Name of Person : Area Code & Daytinie Telephone Number
FPrngelo-

Enelosed 15 a check for the following amount:

B/SZSAOO Filing Fes JS530.00 Filing Fee & {JS55.00 Filing Fee & QS560.00 Filing Fea.
Certificate of Status Certified Copy Certificate of Status &
{addinonal copy is enclosed) Certified Copy

{additional copy is enclosed)

MATLING ADDRESS: STREET/COLURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion: Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Art Hive Magozine LLC

(Name of the Limited Liability Company asdt now appears on our records.)
{A Flonda Lmuted Liability Company)

The Articles of Qraanization for this Lhmted Liability Company were filed on JOHUGVB Lh 20‘5311d assigned
Florida document mmber | | 30000022774

This amendment is submitted to amend the following:

A. If amending name, enter the new nae of the limited liability company here:

The new nanwe nust be distnguishable and cud with the words “Lunited Liability Company.” the designation 1L LC™ or the abbreviation
bl PV DR O

Enter new principal offices address, if applicable:
Principal office address MUST BE 4 STREET ADDRESS

4209 Hunting Trail.
Enter new mailing address, if applicable: La Kef \NDV‘H‘\ _ H/ - 3% q LO—I

(Muailing address MAY BE A POST OFFICE BOX)

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 resistered office address here:

Nae of New Readsiered Agcid:

New Registered Office Addiess: Lk 55% H'Uﬂh n?j—""l vat \ L{Cf’\«t‘_‘ WD(H/\ L
[ ] f()i m’n shreel qdediress
323401

. Florida
City Lip Code

New Registered Agent’s Signntuve, If changing Registered Agent; (/QKP, \N DYH/\ 3 3 q (B—l

Dhereby accept the appoiunnent as registered agent and agree 1o act in this capacin. 1 further agree to comply wirh
the provisions of all statutes relarive ro the proper ond complete performance of un: duties, and I am familiar with and
accepi the obligaiions of niy position as registeved agenr as provided for in Chaprer 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the innited liabilin:
company has been notified in writing of this change.

1< lmngmg Regl'ﬂtﬂ ed Agent, ﬂgumule of New l_lggistel ed Agent
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If amending the Managets or Managing Members on our records, enter the title, name, and address of each Manager
o) Managing Member being added or removed fi-om our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

Tvpe of Action

MERM Ang.elq)]ungl& Belcher _ .
(Need ‘['U lndu C)C, L‘(%g% HUh h nj TYCU l Remove
Married NQM> LaKe Worth €L A5 00F

Add

An@em Nunge _ SN

Add
Renove
Add
Ramove
:\dd
Remove

-y

e 3

€52 o

et =<

;}J— — — AR

P F.’(cld "

e e .

™Mo ™ T <

- =

S L& N Qumc}\'n’

=¥ o

om N

»

Page 2 0l 3



D; Ifamending any other information, enter change(s) here: (Antach addirional <heets. if necessor.i

___I_am_amc'mdl.nﬁé’foﬁm[*uieﬁ__my_mmagn
ond Mmarried hame 1o the Lic Gr

PUTPOSY. of ppenins. e bank dccont ¢

Mmodthing My TD with th (L0 . Thank e
Dated 5“7-‘?) J . NCW hame S}'l()t)t i
Angela Nungé Belcher

Signature of a membar or authorized representative of a member

Typed or printed name of signee

/j«hgw, l/unjhéa chay
Orngele M&&W



