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GCOVER LETTER

TO: Registration Section

Division of Corporations

ARTISAN NEOQ WOODWORK LIC
SUBJECT:

18132001059 From: Trucking Permits And More LLC

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and Tee(s) are subminted for tiling.

Please return all correspondence concerning this marter o ihe fullowing:

ESPENACO. NOSMARYS

Name of Person

ARTISAN NEO WOODWORK LLC

Firm/Company

3180 th 46 AVE NORTH

Address

ST PETERSBURG . FL. 33714

Ciny/Stawe ind Zip Code
gspinacon @gmail.com

Tl addiess: (1o be used for future annual report netiication)

Fur (uiher information concerning this matter, please call:

ESPINACO, NOSMAKY S 727
al ( )

6860199

Nume of Person Arca Cude

Enclosed is a check for the following amount:

[0 520.00 Filing Fee &
Cenrificate of Status

O $55.00 Fiiing Fee &
Certified Copy

O $25.00 Filing Fee

Daytime Telephone Number

0O $60.00 Filing Fee,
Cenificate of Status &
Certilied Copy

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327

Talahassee, F1L 32314

{addivionsl copy is enclosed
(ndditionnl copy is enclosed)

STREET/COURIER ADDRESS:
Registrmtion Scction

Divisiony of Corporations

Clitton Building

266 | Exccutive Center Ciicle
Tatlahassee, F1. 32301



To:

Page 4 of 6§ ° 2020-06-11 19:00:30 (GMT} 18132001059 From Trucking Permits And More LLC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF 020 M5 Fine 55

ARTISAN NEO WOODWORK LLC

iName of the Limited Liability Company s it now a v cords.})

The Articles of Organization for this Limited Liability Company were filed on 02/06/2018 and assigned

Florida document number 1-18000034218

This amendment is submitted to amend the following:

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

NEO ARTISAN WOODWORK LILC
The new nisme must be distinguishable wnd contain e words “Limited Liabiliv: Company.” ihe desienation “LLC™ or the abbreviation "L L.C."

Eater new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Revisiered Apent:

New Registered Office Address:

fomter Florida sireed adddress

. Florida
(71 Zip Conlde

New Registered Agent’s Sigantore. if changing Registered Agent:

! herebyv accept the apponsment as registered agent amd agree 1o act m tns capaciy. 1 further agree to conpply with the
provisions of all statutes relatve to the proper and complete performance of my duties, and { am familer with and
accept the oblisations of my posstient as registered agent as provided for i Chapter 605, 1.8 Or,if tis docisent s
being filod to merely reflect a change w the regestered aoffice address, Thereby confirn that the fenired liabilie

compeany as beer nagified in writing of this change.

If Changing Repivtered Agent, Signatyrg of New Regivtered Agent
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If amending Authorized Person{s) authorized to manage, coter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager -
AMBR = Authorized Member W] gy 55
Title Name Address Jype of Action
O Add
O Remove
O Change
O Add

0 Remove

O Change

O Add

0 Rethove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

[d Change
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D. 1f amending any ather information, enter change(s) here: (duiach additional sheets, if necessary,)

0 Gt e,
R Y N R ST

E. Effective datc, if other than the date of filing: {optional)
(15 an effeclive dule is fisted, the date must be specific and cannot be prior to date ol filing or more than 90 days ufter filing.) Pursunnt 10 6050207 (3Xb}
fote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document's effective date on the Department of State’s records.

If the record specities a delayed ¢ffective date, but nel an effective time, at 12:01 a.m. on the eartivr of: (b)  The 90th day after the
record is filed.

. 02
Dated /e / £ /-—-\/’2 g

N -o-"/‘ ; ——
Signafimeotamember ar suthorized representative of a member

ESPINACO, NOSMARYS

Typed or printed name of signee

Filing Fee: $25.00



