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COVER LETTER

T Registration Section
Division of Corporations

NLS 0sA Lic

Name of Limited Liahility Company

SUBJECT:

The enclosed Articles of Amendment and 1ee(sy are subnuited (or filing.

Please rewurn all correspondence concerning this matter to the tollowing:

_ Amelia. Avares

Nume of Person

Art Connection

FinmdCompany

2800 Center forkd rele.

Address

__fompano_Bexch i1 32000
_Qcchunting

anL W 2h

-manl acddress: (p{bE used Tor filure anmual répont !‘Iull“(. e

a..com

For further information concerning this matter, please call;

_AWLLAJ_\JM’L

Nome of Person

A g %197

Area Coade Daytinwe Telephone Number

Enclosed is a cheek for the following amount:

%15.(1() Filing Fee

0 §30.00 Filing Fee &
Certificare of Status

[ §55.00 Filing Fee &
Cerntified Copy

Caddivonal vopy is eoclosed)

O $640.00 Filing Fee,
Certitficate of Stowus &
Certified Copy
fadditional copy is enclosed)

MAILING ADDRESS:
Registration Sceetion

Mivision of Corporations
PO Box 6327
Tallahassee, F1L 32

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitfion Building

2061 Eaxcctive Center Cirele
Tallahassee, FIL, 32301



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Liability Comps |m 25 it puyw sippears on our records.)
Liabiliny Company)

orida Limite

{
{AT
The Articles of Organization tor this Limited Liability Company were filed on m@g_ _/5_ ﬂo_]_"}_ and assigned

Florida document I-ILH'Ht—JL‘I' _l___I‘_—l_OQ_)_IQ\ﬂ_.gHH

This amendmeni is submitied o amend the following
A, I amending name, enter the new name of the limited liability company here
Phe new name must be distinguishable and contain the waids “Limned Liabitity Company.” the designation “LLC or the abbreviation *L.1.C."
Enter new principal offices address, if applicable oS5 M
o =
{Principal office address MUST BIE A STREET ADDRESS) —= _‘;’
>, 85
=
N : — Xy,
e (ST
- or :
Enter new mailing address, it applicable m- § Ly
e v
L PONT QFFICE BOX) - oo L ]
pedinss -
ol o
™ Mo

{Muailing address MAY BF

If amending the registered agent and/or registered office address on our records, enter the name of the new

B. ¥ ing
registered agent and/or the new registered office address here
Name of New Registered Agent
New Registered Office_Address
Enter Florida sproct address
. Florida
(.’n /r‘r: (,’un’z‘

New Registered Apent's Signature, if changing Registered Asvent

[ hereby aceept the appoiniment us regisiered agent and agree o act in this capacine. | further agree to comply with the
provisions of all statutes relative 1w the proper and complete performance of my duiies, and am familiar with amd
accept the obligaions of my: pasition as vegistered agent as provided for in Chapter 603, 1.5, Or, if this document is

heing filed to merely reflect « change in the regisiered ofjice address. 1 heveby confirm that the timited tiabifin

company has been notificd inseriting of this change

IT Changing Registered Agent, Signature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manayer
AMBR = Authorized Member

Title Nane Address Type of Action

MGR  Ofer Sadilh. iovao nw 44T streer L

coal springs Fl 33076

O Remuowve

0 Change

O Add

[ Remove

O Change

3 Add

A Remove

0O Change

O Add

O Remove

[J Change

3 Add

O Remove

O Change

0O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: fAnech additional sheets, if necessary.
- -~ l .

k. Effective date, il other than the date of filing: (optional)
dran etfective date is listed, the die must be specitic and cannot be prior o date of tiking or more than Y0 davs afier tiling,) Persuant W 6030207 (3)h)
Note: [fihe dute inserted in this bluck docs nut meet the applicable statatory filing requirements, this date witl not be listed as the
dociment’s efiective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an cffective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

l'):uulﬁBl 04_ . . 0?0/4

Stgnature ol & mempb

__=ran Notes.

Typed or printed name of stgeney
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Filing Fee: $25,00



