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S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \L LA.\ '*'\[»{Q_ L LQ_,

“Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

 Devarly O Schoreda,

' Name of Person

Colbrre LIS

Firm/Company

\35 12 Wl c\qla\(lmcl O

Sw;nom_ CL 35776

Indeﬁmew"s ) Aal . cont

ss: (Lo for future annual repont notification) 7

For further information concerning this matter, please call:

’@mm\\, ¢ . Sdrvedav w131, $22-Y 1719

Name of Person Area Code Daytime Telephone Number

Linclosed is a check for the following amount:

&SZS.OO Filing Fec 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Stats Certified Copy Centificate of Status &
(sdditionul copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

BEVERLY C. SCHROEDER
13512 RIDGELAND DR
SEMINOLE, FL 33776

SUBJECT: KULTURE LLC
Ref. Number: L17000205284

We have received your document for KULTURE 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):

Entities may file using only the entity's name. Please delete any reference to the
“doing business as name" in your document. |f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L12000252323 - GRAFFITI
LOUNGE LLC.

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 I Letter Number: 320A00005228

www.sunbiz.org

Ticricarme il mvrrmmratimme . DY RAOAY 287997 Mallabhaeome Blomawrda 39091 4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
e
\(—\A-\*\—u.vt_ l..'._. Q_. *,' ’»":3 N <
] IDAR l“-. 1 n':ml.rl,'- AT OR O peOreh .-:,‘;-” o \ P
ST
\Q ' \ G
The Artices of Organization for this Limited Liability Company were filed on 4 and assigned 2
Florida document number &= L 11000 105 254 o e
o
This amendment is sutsnitted to amend the following: -
A. I amending name, entes

e, Gt Longo LLC

mmmmuwmmmmwmm the designation “LLC" ardhe abbrevistion “1_1.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 125 1 ?\'\c\oze.\&v\d Dr
{Mailizeg address MAY BE A POST OFFICE BOX) Semvinole , B\ 330

Erder Florida sireet address

Cirv Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chargiag Registered Agent, Siznature of New Registeved Apent



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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Addd

ORemose

OChange

Oadd

ORemove

DIChanye

Oadd

ORemove

OChange

Oadd

DRL‘m\)\‘u

U Change

C1add

CORemove

OChunge

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: /Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listod, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursusnt 1o 605.0207 (3xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documenl’s effective date on the Department of State’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.

Dated _ . - - m(l”/l" 13 . \

’j‘ﬁ \Iﬁ.v.\\! O Shhroeder

Typed or printed nare of signec

Filing Fee: $25.00



