L6000 07F

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]epickue ] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAR

500361524735

U3/22, 2 1-~01022--007  ##30. 00

Cmaue”

22l

— A T




T B e f;"-“

R uJ*T. MR Y

W21 HAY 26 PM 1= 1

FLORIDA DEPARTMENT OF STATE _ L -
Division of Corporations :2; e :
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May 10, 2021

KELSI ADAMS
2236 ORTEGA ST.
NVARRE, FL 32566

SUBJECT: IGNITE ARTISTRY BY KELS! ADAMS LLC
Ref. Number; L16000065077

We have received your document for IGNITE ARTISTRY BY KELSI ADAMS LLC (=
and your check(s) totaling $30.00. However, the enclosed document has not =5

been filed and is being returned for the followmg correction(s): ' -?..c

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by .

one person acting as an authorized representative. ~ T
B

v -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. e

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 621A00009684

www.sunbiz.org
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TO:, Recistration Secting . .
Bivision of Corporations

. ) ] [ .
SUBIECT: DT . N .

.

Name of Pimited Liobilin Coentpany

Vhe envlosed Arnicles of Amendmens and ivels) are submitted or filing,

Please et albeorrespondence coneerning this matter o e foilowing:

Vi
{ ,- 1ot . LA )
Nine ol Person
Farrn Lo
A [ R [
' HE :’ g . .. o "
Adidress
i . - S T

Ly St wnd Zip Code

.. [ d I, .- .
AR o P T A IS IS SN
Bl address: (10 be nsed |1$,1'|m|rc armual report paulication)

For furthes information concerning this mauer. please cail:

LTI . . <
' . I L a ( T d ) P 'fl o f
N o Person Arca Cade I nme Telephone Number

Enclosed s a cheek for the tollowing amount:

7 Iy
- — e e e — ets o e ey L
— S25.00 Filing fee 2 SHLOO Filing ee & — S33.00 Fitine Fee & SIS06.00 Filine Fee,
Coertificate of Status Certilied Copy Certifizate ol Stitus &
vaddagonal copy s enchousds Certified Copy

tanddional copy s enclinad)

Mailing Address:

Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahasse
[ellahassees 132504 2415 NoMenroe Sureet. Suite 810

Tallahissee. 11, 32305



TO
ARTICLES OF ORGANIZATION

OF
L dee

. o .
At sdva W Vet Adeams, LLC,
(Name of the Limited Liability Combany as it now appears on our récords. |
£ Florda Vimned Daahihiny Compnany)

The Articles of Organization tor this Limited 1iability Company were filed on _(TH / 6l / AV o
[}
Florida document number L A (OO0 (S0 177

This amendment s submitted 1o amend the following:

and assigned

11(‘5\ /’\C_\.E\ (NN ,1:\( /\"

A, M amending name, emer the new name of the hmited Yaviiny company here:

LLC

The new pame must be distinguishable and contain the woords —Eimited Eiabkility Company.” the designation 1L ar the abhreviation “1L0L.(
Enter new principal offices address, if applicable: A,i/;’:

{Principal office uddress MUST BEE ASTREET ADDRESS)

Enter new mailing address, if applicable;

{(Muaifing address MAY BE A POST OF FICE BOX)

(in-

. Florida

=
. =
A fa -
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B. If amending the registered agent and/or registered office address on our records, enter the name of the A®Y registered
agent and/or the new registered office address here: e
Name of New Registered Avent: /\J/r’l
i
New Rewistered Office Address: AL
' Frter Floridu streer address
7
New Registered Agent’s Signatare. il changing Registered Agent:

Hip Code
T herehy accept the appointment as registered agent and agree 1o et in this capacite, 1 further agree to comply with the
provisions of all statwies relative o the proper and complete performeance of my duties. and Iam familiar with and
aceept the obligations of my position ay regisiered agent as provided for in Chapter 603, 1.5, Or. if this document is
being fifed 10 meyely reflect a chonge in e registered office addyess, { hereby confivm that she limited fiubifity
compainy has been notified in writing of this change.

A//ﬂ

lfoITunging Registered Agent. Signature of New Registered Agent




Jor removed-from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OaAdd

LIRemove

CIChange

JAdd

_IRemuove

O Change

OAdd

LiRemove

U Change

Tl Add

O Remove

OChange

OAdd

CiRemove

CiChange

T add

L Remove

OChange




N tamending any other information, enter chunee(sf hever idoach addivional shees, i ieecssary.y

t.. Effecuve date. if other than the date of filing: - 1@ - {optional)
Hran eflective date is Hsted. the dine must be specitic and cannot be prios o date of Filing or mwre than 90 dax» atier (iling.) Pursuant o 6030207 (2 Kh)
Note: I the date inserted i this block does notincet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Depariment of State's reeords,

[ the record specifies a defaved effective date. but not an effective time, at 12:01 wn. on the carlicer of: (b The 90th din atier the
record is fiked.

Mated Mdr}/ ! 7 . Z[) 2/

SIETEOAC O THCTRCT e Oz ol EpeseHaioe ¢ & o

Ty ped or privged name of signee




