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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: _ Aqxs  of ATTMCH.ON L(/L

Name ol Limited Liability Company

The enclosed Articles of Amerdment and fee{s}) are submitted for tiling.

Please return all correspondence coneerning this matter to the following:

NasaC e O AAS

Nume of Person

ARty ot Aaa LA TV~ LL’(_,

Firm/Company

Gi%o g7V Teqp N

Address

Viveowss  Pard , Fo 2378

f
City/State and Zip Code

{vFo @/’n”\'rs Gé 191‘7{?./})11, o LL. Com

IZ-mail address: (1o be used for future annual report natitication

For further informution concerning this matter. please call:

MH"‘A‘-—!G -JA""'S wi 727 ) v Feo ove

Name af Persun Ares Code Daytime Tulephone Number

Enclosed is a check tor the [ultowing amount;

ﬁ( $25.00 Filing Fee 0O 530.00 Filing Fee & 0 855.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Stues &
(additional copy ts enclused) Certitied Copy

(addianal copy is enclosed)

MAILING ADDRESS: STREET/ACOQURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division ol Corpurations

P.A). Box 63327 Cliften Building



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

NATALIE JANIS
5130 97THTER N
PINELLAS PARK, FL 33782

SUBJECT: ARTS OF ATTRACTION LLC
Ref. Number: L16000175236

We have received your document for ARTS OF ATTRACTION LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Irene Albritton
Regulatory Specialist Il Letter Number: 719A00014405
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ARTICLES OF AMENDMENT

TO
ARTICLES. OF ORGANIZATION ’;}/ .

OF .t :
Arrs  ge  ArTracrme LLC
(xame of the Limited Liability Company as i now sp[ears 00 our records. ) ‘?: ~

(A Florida Timited Tiabilty Company) r%.)

z

The Articles of Orgunization for this Limited Liability Company were filed on o GI/LO (/?. o)l and assigned P

Florida document number = L Cos 1 "1 5’ A '2 (-9.

This amendrment is submitted to amend the following:

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

N B

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation <1.0.C.”

Enter new principal offices uddress, if applicable:

(Principul office address MUST BE A STREET ADDRESS) /l/ / /')

Enter new mailing address, if applicable: /L/’//g
(Muiling address MAY BE A POST OF FICE BOX}

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 office address here:

Name of New Repistered Apgent: A/ //ﬂ

7

Nuew Registered Office Address:

Ener Florida sireer address

. Florida
City Zip Coede

New Resgistered Apent’s Sipnature, if changing Registered Agent:

{hereby aceepr the appeintment as registered agent and agree 1o act in ithis capacion [ further agree to comply with the
provisions of all statues refative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office addyress. [ heveby confirm that the limited liability
company has been notified in writing of this change.

APOMOUM J\Mv

If(fhunging T{egi.\lrrcd Agent, Signature of New Registered Agreni




If amending 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

Mawbigs Vousu~ Al Jave

Tyvpe of Action

B Fen AN O Add

Aotyaes
Mon el

Letrssgusi=
s

,PI'\-"U.A_f‘Q

Pann /:L.. 33152 %Rcmovc

C Change

0 Add

O Remove

[ Change

O Add

O Remuove

O Change

0 Add

0 Remuose

O Change

0O Add

0 Remove

G Change

O Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (ditach adeditional sheets, if necessary.)

PLL/}Sc, ﬂ—e.-de‘ DUSTIM A ‘74"1/5 G’Vrfﬂcu.y

F—ﬂoﬁ- Gﬂ,?'f(.- Ces o /'“ LRODAAT e~

E. Effective date, if other than the date of filing: 7 /’é‘ \ 19 (optional)
(3 an effeetive date is listed. the dawe must be specitic and cannot be prior w date of liling ur more than 90 davs atier Gling.) Pursuant wo 605.0207 {3)b)
Note: 11 the dute insenied in this bluck does not meet the applicable statutory ikting requiremens, this dise will not be listed as the
ducement’s eftective date on the Department ol State's recerds,

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.

Daed Jouy LT o laas

X
Signature ol it mEmberyr authorized representative of a membur

/U A1aL L o A A

Typed or primed pame of signee
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