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Lo | COVER LETTER

TO:  Registration Section ‘ :
Division of Cerporations : )

: Your Art, LLC
SUBJECT: "

Name of Limited Liabitity Company

The enclosed Articles'of Amendmeﬁt and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

. Gil Bakshi
‘ .Nal_-nc of Person
Your Art, LLC
] Firm/Company
2334 3rd Ave. N.
Address

St. Petersburg, FL 33713

City/State and Zip Code

gbakshi@amesinc.net
E-mail address: (to be used ior future annual report notification)

For further information concerning this matter, please call:

Gil Bakshi ‘ . ) 727 ) 224-4251
. . i at )
Name of Person ’ . Area Code Daytime Telephone Number

Enclosed is a check for lthe fqllowiné amount:

B $25.00 Filing Fee -0 $30.00 Filing Fée & - 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
' Certificate of Status’ . Certified Copy . Certificate of Status &

(additional copy is enclosed) Certified Copy
' . {additional copy is enclosed) -

MAILING ADDRESS: - STREET/COURIER ADDRESS:

Registration Section . *+ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301
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T hereby accept the appomlment as regmered agenr na' agree to act m th:s 'eapaczty 1 further,agree to comply wz_!h the
‘2. provisions of all statules relanve fo- the | proper “and complere perjbrmanee of my duties; and ' am fam:har with-and-:™ -
S accept rhe oblxganons of my posmon as reg:stered agent as provzded for i Chapter 605 F S Or :f th:s document zs
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lfChanglng Reglslered Agenl. Slgnntuf'e ongw Registered Ag I T
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