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ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION
OF

and assigied

The Articles of Orgamization for this Limited Lishility Company were filed on Hor 5(# "
Florida documentoumber | 1400002 350

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the LimIted Habllity cotnpany here:
OPEY GALLERY ART, Lill

The aew szve mmst be distinguishable end end with the words “Limied Lisbility Company,” the desigaation “LLC™ or the abbraviation

"LI.C"
Enter new principal offices address, if applicable:
[Princiral office cddress MUST RBE A STREET ADDRESS) E‘j .- -
s
= E T
iyl -
Entsr new mailing address, if applicable: Wiz, — aaled
Jamtgn) — ¢
(Maiting address MAY BE 4 POST QFFICE BOX) N p—
= !7 v 40
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B. I amending the registered agent and/ay registered office address on oar records, gnter g_l:éim [ @me new

registered agent and/or the navw registered office address heve:

Nage pfNew Registered Agent
N s Office ;
Enter Florida street address

, Floridsa

Zip Code

1 hereby accept the appointment as registered agen! and agres Yo act in this capacity. 7 further agree (o comply-with the
provisions of all siatutes relaifve to the propar and complets parformance of wy dutles, and I am fonsiliar with and
accept the ohligations of mly position as registered agent as provided for m Chapter 605, F.S8. Or, If this document is
Being filed 10 merely reflect a change in the registerad office address, I hereby confirm that the limited liabilliy

compary hag been notified oy writing of this change.

U Changtng Registered Aseat, Stepatyre of Rew Rerivtred Azant
Pagelofl
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If amending the Managers or Anthorzed Member on pur cecords, enter the title, neme, and address of each Managay ot
Authorized Member being added or remuoved from our records: .

MGR= Mansger
AMBR <= Awntborized Member .

Tifle Name Address Tvpe of Actloy
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D ¥ amending any other information, enter change(s) heves (dnach addiional sheets, i necessary,)

{optaenal)

E. Effoctive date, }f athar than the date of filing: m\ i 5] 1S
{1f un effecrive date is Listed, the date must be specific and cannot be more than 90 days after filing.) (605.0267 )(b)

Dated IO‘}J 10 , _ApisS
Signatdde of a mwmmw representanve 01 & Iemmber
Madeld e olel
Typed or phnied parme of sigoes i
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