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COVER LETTER

-

Registration Section
Division of Corporations

weer: _Artistic Wood Creative Woodwoex Lic

Name of Limited Liability Company

enclosed Articles of Amendment and fee(s) are submited for filing.

15¢ return all correspondence conceming this matter to the following:

A ucsings CGotolovics' S
Name ol Person

42//5//% Wood Ceeat., e %ad/woex £C

Fimy/Company

27132 Consttation v

Address
Sarvasots FL 3423/
Citv/4late and Zip Clde

mg(,{/a/c/ng @ 1/4/;00 . COoOmn

Eomail address: (o be used for f'ulurr..;n’nmml report notihicalion)

1 further information concerning this matter. please call:

Ypicsims (Geloawx'ms o H , 22U - 2427

Name of Person Area Code Davtime Telephone Number

wclosed is a check for the following amount:

-1 $25.00 Filing Fee Msm.m Filing Fec & [J $55.00 Filing Fee & 0 $60.00 Fiting Fee.
Cenificate of Status Centified Copy Centificale of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is cclased)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Artistic Woodd (Crea/ e Wooc/woesr Zic
{Name of the Limited Liability ; 28 IS

Articics of Organization for this Limited Liabilitv Company were filed on /21/2//20 /& and assigned

1da document number Z— /6 000 23 O ‘/Z/C?

s amendment is submitted to amend the following:
If amending name, enter the new name of the limited liability company here:

2LC

Sarasofa _Jo/nery
new neaane must be distinguishable and contain the words A.imited Liability Company,” the designation “L1LC™ or the abbreviation *L.1..C.”
er new principal offices address, if applicable: ’1///9
7
ncipal office address MUST BE A STREET ADDREAS, P
~>
= m
er new mailing address, if applicable: /l///4 - I';
/ -~
iling address MAY BE A POST OF FICE BOX) =
ol
..::3

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:

N/

7

Namc of New Registercd Agent:

New Registered Office Address:
Fnter Florida street address
. Florida

Cin

Zip Code

Registered Agent’s Signature, if changing Registered Agent:
reby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

visions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
Pt the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is

1g filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

pany has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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PR e 2R
moved from our records:
Type of Action

R= Manager
3R = Authorized Member
Name Address
ClAdd
ORemove
Change
1 Add
OJRemove

ny_ (Change
5
~
(--

— = qpa
R .
-+ LJRemove
e ":J
f JChange

. OAdd
ORecmove
UChange
L OAdd
ClRemove
T1Change
- OAdd
TJRemove

O Change




" amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

UE74

NEET Wl &0 Wyrlize;

(optional)

ective date, if other than the date of filing:
te: Ii the date inscried in this block does not meet the applicable statutory filing requirements. this dite witl not be hsted as the

1eflective date is histed, the date must be specific and cannot be prior to date of filing or more than 90 days atler filing.) Pursuant to 605.0207 (3Xb)
ument’s ciTective date on the Department of State’s records.

cord specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 9Uth day after the

; filed.
a Januaey & L 2020,
7 -

Signature of a memér or futhonzed representiuve of a member

éa{Q;o'nS

i
laps, ms
Typed or printed name of signee

TyE N

Ll isrve L nas



