L7000 204 196

(Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phene #)

[] Pexeue [] war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(T

100327398481

D4, 055 19--01030 -1 eel L0
RECENED
APR (S 2019 e
N 1
'.lj) -:—"'
o
—
"
™~

=
A Iy
ind e

{ ALBRITTON



' COVER LETTER

€

TO: Registration Section
Division of Corporations .

SUBJECT: 7’72//14 4 CAum

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

“Léiree TJovrd Sl

Name ol Person

o
el Frepls Tnitcanee /ﬁmw?r

Firm/Cempany

/0 é /’/fm/o(mwt/’f/?’"’(

Address

lisSimnee  H O BIY

Cinv/State and Zip Code

28 irA (D ek bl s biatrin, Conn

E-mail adidress: (1o be used oM utuee afnual report notilication}

For further information concerning this matter. pleasce call:

2hfrA 7”!‘2/(—' at ( /P 7] ) 2D ‘S_f’\:)q

Nane ol Person Area Code Davtime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

O S25.00 Filing Fee G’ﬁU.UU Filing Fee & O $33.00 Filing Fee & B3 $60.00 Fiiing Fee.
Certificate of Status Certitivd Copy Certificute of Status &
tudditional copy is enclosed) Certitied Copy

cadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division ot Corporations

PO Box 0327 Clifton Building

Tallahassee, F1L 32314 2661 Fxecutive Center Cirele

Tullahassee, F1. 32301



. I ARTICLES OF AMENDMENT

e PR
TO ‘?{4‘ v
ARTICLES OF ORGANIZATION e e, L
OF PR
o
PIZZICATO ART MADE BY HAND FOR YOUR HOME L.L.C : ’)’/
{IName of the Limiied Linbility Company as it now appears on our records.} uz_)
(A Flortda Timued Liabiliny Company) ‘
The Articles of Oreantzaton tor this Limited Liability Company were filed on /o /02) /3? /77 and assigned

Florida document number _Z. .7 000 2091 76

This amendment is submitted 10 amend the fullowing:

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

Vivicady And  Clabnutng e

Che new name must be distinguishable and contain the words “Linfted Liability Company.” the designation "L or the abbreviation <1 LC7

Enter new principal offices address. if applicable: /1 76 él’aﬁéﬂd /CU:P D'Z :
!
(Principal office address MUST BE ASTREET ADDRESS) M Yol
Aissmnee FA BY74Y

Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the_name of _the new
resistered avent and/or the new registered office address here:

Name of New Registered Agent:

¥k’ew Regpistered Office Address: {/ 4@ é/mw W 22 Mé

Frger l".'u:!du streel acdress

_/é/'.‘S S . Florida 57/'—-) <—'/ /

e Zip Code

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

L hierehv accept the appointment as registered agent and agree to act in this capacity. § further agree (o comply with the
provivions of all states relative 1o the proper and complete performance of my duties. and | am familior with and
aceept the oblisations of my position as registercd agent as provided for in Chaprer 603, F.SCOr, if this document is
heing filed 1o merely reflect a change in the regisiered office address, herehy confirm that the limited liahility
company has been notified in writing of this chanse.

If Changing Registered Agent, Sipnature of New Registered Agent
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I amending Aathorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

/441/}/@/1 Samantha [rng tata nas b tpns L«F fn . SAVZ:_/_’J FAdd

/U SS v ey ?{ 39’74 | O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

0O Remove

O Change

O Add

O Reinove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (A rrach additional sheets, if necessaryy

.. Effective date. if other than the date of filing: (optional)
tran eitective date is listed. the dite must be specitic and cannet be prior o date of filing or more than 90 davs after filing.) Pursaant to 6030207 (34 h)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will noi be lisied as the
document’s etfective date on the Department of Stue’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) The 90th day after the record is filed.

L

[aned

Sigonature of i mcmhcrj’ authorized representative ot a member

&/ Bﬁnﬁ( 7 /-,érnz;zadﬁ\/

Typed or printed name of signee
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Filing Fee: $25.00



