LI6 000205969

{(Requestors Name)

(Address}

(Address)

(City/State/Zip/Phone #)

Jrckur  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

900357910049

/14721 --01010--025

%25, 00
>
Fodet ]
—
&=
= T
=
G )
(%)

AN\




COVER LETTER

TO: Registration Section
Division of Corporations

Artof Armas 1O

SURBIECT:

Name ol Limited Liabifity Company

The enclosed Articles of Amendment and tee(s) are submautted for tiling.

Please return all correspondence concerning this matter w the following:

Sean Sanlana

Nanw ol Person

Artol Arms. LILC

Firm/Conpany

492 Ranch Rd

Address

Tarpon Springs, Fi. 34688

Citv/state and Zip Code
artofurmslle@ gmail.com

E-mal address: (1o he used for future annuad report nottication)
w further information concerning this matter. please call:
i Santana 352 422-3202

at { )

Name of Person Avrca Code Davtime Telephone Number

Hosed 15 a check tor the following amount:

525.00 Filing Feg 1 $30.00 Filing Fee & {J $35.00 Filing Fee & 3 £60.00 Filing Fee,
Certificate of Status Certified Copy Certiftcate of Status &
(additional ¢opy is entlosed) Cenificd Copy

{addinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FEL 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

Artof Arms. 1.1.C

(Name of the Limited Liability Company as il now appears on our recerds.}
{A Florda Limited Liabifity Company)

- . . . . . e . . November 7ih. 2016 .
I'he Articles of Organization for this Limited Liability Company were filed on l and assigned
116000203863

Flarida document number

This amendment is submitted to amend the following:

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

Fhe new namic must be distinguishable and contain the words “Limited Liability Company,™ the designation “L1LCT or the abbreviation ©

L.C”
L. . . 492 Ruanch Rd
Enter new principal offices address, if applicable:
T Springs. F1. 34688 ™2
Principal office address MUST BE A STREET ADDRESS) 0o P& 2
=
=z '
492 Ranch Rd .oF
nter new mailing address, if applicable: " e 11
Tarpon Springs. FI. 34688 x D
{ailing address MAY BE A POST OFFICE BOX) rPon prines =

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:

Name of New Registered Agent;

New Registered Ottice Address:

Enter Florida stroet address

. Florida

Cin Zipy Codde

legistered Agent’s Signature, if changing Registered Avent:

by accept the appointment as registered agent and agree to act in this capacity. [ further agree to compivvith the
ions of all statutes relative to the proper and complete performance of my duties. and Iam fumiliar with and
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

Ued 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
7y has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized t0 manage, enter the title, name, and address of each person being added

or removed from our recerds: Tl
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Iawrence Matei 492 Ranch Rd
= Add
Tarpon Springs, F1. 34688
ORemove
OChange
Oadd
ORemove
3
L v
i

@Chﬂpﬁc
=
LAdal
o O

f

LiRemove
W

LChange

OAdd

JRemove

UiChange

O Add

ORemove

TChange

TAdd

ORemove

HChange




D. 1f amending any other information. enter change(s) here: Clirach additional sheets, if necessary.)
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Januvary bst 2021
. Effective date, if other than the date of filing:

(optional)
Ul an effective date is lisied, the date muest be specific and cannot be prior w date of tiling or more than 90 davs afier filing.) Pursuant o 60582487 (31(b)
Note: [ the date inserted in this block does not meet the applicable sttory filing requirements. this date will noi be listed as the
document’s effective date on the Department of Stale’s records.

he record specities a delaved effective date, but not an ¢ffective time. ot 12:01 am. on the cariier of: (b}
ord is filed.

The 90th dav after the
Tamuary 8ih 021
Dated

(

,_.-’Tf:/___/-._’
p——

Pl

T

?\\?"‘:—

Signatlire- d member or authorized representative of o menber
Seih Santing

Tyvped or primed name of signee
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