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COVER LETT==

TO: Registrution Section
Division of Corporationh
ARTISAN WINDOW FASHIONS LLC
SURBJFECT:

The envlosed Articles of Amendm

Pieasc retern all correspondence ©

CAR]

Name ol Limited Liability Company

Ent and Fee(s) nre submined far filing

brnecemning this matter to the foliowing:

OLINE G LARSON

LAR

Name ol Person

SON ACCOUNTING & CONSULTING SERVICES LLC

FirmtCompuny

790 1| KINGSPOINTE PKWY STE 17
Address
ORIANDO, FL 32810 AR
- City/State snd 7Zip Code
supportdilarsonace.com

For further information gongernin

CAROLINE G LARSON

Temall address: (o by weed for nere anned repotl notibication)
ir this matter, please call:

407 YT03686
at i 1

Name of Person

Enclosed is a check fur the foliow

133
(

W 52500 Filing Fee

MAILING AI]EI)RF.SS:
Registration Section
Division of Corpormtions

PO Box 6327
Tallahassec, Fl

Area Code Duvtme Telephone Number

ing amount:

O $35.00 Filing Fre & 0 560L.00 Filing Fue,
Certified Copy

(additional vopy s enclimed)

1,00 Filing Fee &
eriificate of Status
Certified Copy

STREETA OURIER ADDRESS:
Registration Section
l)i\'isic.::ltjf(_"_‘:}rn()r;l!ium

lifio” vthikdieg

2661 1 ecutive Cener Circle
Tallah-zsee, FL 32301

132314

Cenificate of Status &

{additional copy is encloscd)
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ARTISAN WIND

W FASHIONS LLC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&

The Articles of Organization 1o
17

Florida document nunber '

(O Y004

This mmendment is submitted 19

A. If amending name, coter 1

amend the tollowing:

this Limited Liability Company were filed on

G077

and assigned

he new name of the limited linbility coninany here:

>
NIA -t i o2
Fhe rew aante mes be gistinguisaabik amd coniin the words “Lirmited Liubility (‘o:l:p&r._r." vhe designiion TLLCT o‘gjjcg!;brcgja’uon ".L;_L..L'."
- . v . NIA Y T
Enter new principal offices uddress, i applicable: o s . \H_
2 = - Vi
(Principal office address MUSY BE A STREET ADDRESS) i Ve
- -
_ S T
G @
- maili i aunlicable: NeA La
Enter nesw mailing address, I‘F‘ applicabie: et
=
(Muiling address MAY BE A POST GFFICE BOX) A

B. 1If amending the registe
registered spent and/or the ne

red agent andior registered office address on our records, cnter the name ol the new
tw registered office address here:

Nanw of New Rueaisid

red_Agent: N

Mew lReuistered Qffic

New Repistered Apent's Signat

¢ Addiesy:

Tuter Floead oot adideess

. Florida

ire, if chunping Registered Agent:

§ horeby aceept the appoinin
provisions af all stamutes reld
aecept the vbligutions of my
heing filed o merely refivet
company fhus been notified i

ent wy registered agent and agr
tive 1o the proper aid complete

writing of this change,

hoxition as registeved agrent as provide forin Chapter 6
change in the registvred office addies.

i Zip Cadder

o to uci in this capacity. | further agree to comply with the
perforance of my dutics, and {am familiar with and

)3, £.5. Or. if this dacument is

L herely confirm that the tdred licbiling

11 Cha

Page

nging Reglstered Agent, Sigonturg 9f Ngw Registered Agent

1olfd
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If amending Authorized Person(s) authoriced to manuge, enter the titiz, name, and address of cach pepson being added
or remuved fromm our records:

MOGR = Manuager
AMBR = Authorized Member

Litle Nanmie Address Type of Activn
ANIBR Tomas Henrigue Baioai Mendoney T Kingpune Phwy STE 1T
—_— pa—— - 0O Add

ORLANDO. FI-32819
o O Remuove

M Chunge

O add

O Remove

O Change

e O Aud

[ Kemove

e 36 Chaage
= )
)
] Blendy 20
o . AN - 4
. = .0 I(cmu%
, - :
T

Ly
X - Daangc

(WA ey =
L
a
fﬂu (WA

O Remove

0 Chanyge

! - N . ] Add

O Remove

O Chunge
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