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COVER LETTER

TO: Regislration Sectivn
Division of Corporations

AUCTION KINGZ GALLERY, LLC
SUBJECT:

Name of Linuted Linbility Company

Tha coclosed Articles of Amendment and fee(s) are submitted for filing.

Pleass return ail corvespondence canceming this matier Lo Lhe following:

Alan S. Gassman, Esquire

Name of Person

Gassman, Crotty & Denicalo, P.A.

FirmyCompany

1245 Court Street

Address

Clearwater, FL 33756

CleyfStatc and Zip Code

T ol cddreas: (o be wsed for foiUre annual report nonileaticn)

Far farther informaltion cuncerning this maler, plesse call:

Carly Guidry 727 442.1200
at }
Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B 32500 Filing Fee 0 $20.0Q Filing bee & {1 $55.C0 Filing Fee & O $60.00 Filing Fee,
Certificate of States Certificd Copy Certificate of Status &
(additionai copy is suelosed) Certified Capy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
I'.(). Box (327
Telinhassee, FL 32214

Registiation Section
Division of Corporalions
Clitton Building

2661 Executive Conter Cirele
Tallahnsses, FL 32304
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ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION Ay,
OF Ze 2
—ra m —e
- o= Thy
AUCTION KINGZ GALLERY, LLC SR
Y v
The Articles of QOrganization for this Limited Liability Company were filed on 052072016 midgf;ignﬁ :
whge 2
Florida document number _ 16000099141 . {;!-.{',."\ ¥

This amendment is submitted to amend the following:

A. If amending name, he gew p imited liabjli ny herg:
AKZG, LLC

The pea name must be distinguishahic and conluin the words “Limited Liabiliyy Company,” the desigmation “LLC" or the abbreviatton "L.L.C."

Enter new principal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mniling address MAY BE A POST QF FICE BOX)

B. If amcnding the registered agent and/or registered office address on our records, enfer the name of the new
registered agent and/or the new registered office address here:

Mome of New Registered Agsnl:

Mew Repisiered Office Address:

Enter Floridu struat address

, Florida
Cup Zip Cudv

New Registered Agent's Signature, if changing Reglstered Agent:

[ herchy accept the appointment as registered agent and agree (0 acl in this capacity. { further agroe (o comply with the
provisions of all statules relattve 1o the proper and complete performance of my duties. and [ am familior with and
accept the obiigations of my position as registered agent as provided for in Chapter 603, F. .S, Or, if this document is
being flled 1o merely reflect a change in the registered office address, I hereby confirm that the limired Habiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Regjstered Apont
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If amending Authorized Person(s) authorized to manage, enter the title, name, gnd address of each person being ndded
pr removed from our records:

07/16/2013 2:03PH FAX

MGR= Manager
AMBR = Authorized Membet

Litlc Namce Address Type of Action

O Add

0 Remave

O Change

0 Add

0 Remove

O Change

1 Add

O Remove

O Change

0 Add

O Remuve

O Change

] Add

O Remove

O Change

0 Add

O Remove

U Change

Pape20f3
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D. If amending any other inforination, enter change(s) here: (Attach addinonal sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optional)
(11'an el¥ortive date is Listed, the date nust be speeific and cannot be priot 1o datc of fling or mure thun 90 days after {iling.} Pursuant to 605.0207 (3)()
Note; If the date insected in this block docs nul meet the upplicuble stangary filing requirements, this datc will not be heted 25 the
document's cifvelive date on The Department of Stre’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} Tre 90th day after the record is flied. :

Daicd wy &

Siguntarc of o mdmber or authorzed representalive of o member

Alan 8. Gassman, Authorized Representative

giuy 9! 07 64
-

X
- -d ~ 2
Typed or prinied name of signee = N2
e~ T —
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