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COVER LETTER

TO: Registration Section
Division of Corporations

Art Advisory Services SAR, LLC
“SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for (ling.

Please retam all correspondence concerning this matter 10 the tollowing:

Sarah AL Roy

Nume of Person

FirmCompany

7772 Ironhorse Blvd.

Address

Palim Beach Gardens, 1L 33412

CriveStaie and Zip Code

sanah g ov@me.com

E-mwil addiess: (1o be used for luture annual report notitication)
Fuor further intormation concerning this maiter, please call:
Sarah Roy oy 200 D0A3

al )

Name af Person Atca Cunde Davtime Telephone Number

Enclused is a check for the following amount:

O $25.00 Filing Fee O 330,00 Filing Fee & 0O $35.00 Filing Fee & X sco.00 Filing Fee,
Certificate of Status Certified Copy Cernificate of Status &
Cadditional copy is enclomed) Certified CU]‘:}'

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Scetion

Division ol Corporations Division of Corparations

PO, Box 6327 Chlten Building

Tallahassee, F1L 32314 266t Exceutive Center Crrele

-~

Tullahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ArL Advizory Services AR, 1.1.C

(Name of the Limited Linbility Company as il now appears on our records. )
o Flonda Dimted Liabiliny Compuny?)

12002 :
0120010 and assigned

The Articles of Organization for this Limited Liability Company werc filed on

Flonda document number LLOOOO0T3 706

This amendment is subnnitied o amend the following:

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

ARTESARI 11.C

The rew name must be distinguishable and contuin the words “Limsited Liabilisy Company.” the designation "L.LC™ or the abbreviation “1LE.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(X)

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 registered ofTice address here: e

Name of New Repistered Avent: Sarah A Haoy

. . =377 1. o R -
New Registered Office Address: FTTC Iraahaese Bivd . )
Enter Floridu sireet qdedress Lot &
I*alm Beach Gardens FlOl‘l(la »H.. :; el i
i oo dp C‘u(J

New Registered Agent's Siinature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent wnd agree o acl in this capaciiy | firther agree to comply with the
provisions of all statntes relative to the proper and complete performance of mv duties. and Iam fomiliar with and
accepi the obligations of iy pasition as registered agent as provided for in Chapter 605, F.8.0r 1f this document (s
being filed to merely reflect a change in the registered office address. I hereby confirm thai the limited labilily

company has been notified inwriting of this change .

If Chunging Rn., teredy Agent. Sign: aturk of New l(u. lered Agent
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Ifamending 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 Type of Aclion
O Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

0O Remove

0 Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



D. If amending any other information. enter change(s) here: (Arniach additional sheets. if necessary.)

Doing Business As authroization to remiain the swme - S.AC Roy Art Advisory
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E. Effective date. if other than the date of filing: 8 \ W \w l'+ {optional)

(ifan effective date is listed. the date must be specilic and cannot be prde 10 date of tiling or more than 90 davs atter filing.) Pursuant to 605.0207 (3Xb)

Note: [f the date inserted 1o this block does not meet the applicable sintwory Hlhing requiremenis, this date sall not be listed as the

documwent s effective date on the Department of State’s records.

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

Dared 3\? \‘20 \}

O, SV T
Sign@n member ()Nulh(‘i‘:ccm:pwscnluli(c})fa member
ALAH A, ROV

Tyvped or printed name of signey
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