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To Fage 3ol8 2018-05-16 05.15.01 POT LegalZoam.com, lnc. Frony Lee Ann Rivera
s -

COVER LETTE!

EA¢H -llqz_i."trulion Section
Mivision of Corporations

‘ ARTHBOUND, 1.1L
SUBJECT:

Mame of Limited Liability Cofmpuny:,

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

Please return 2ll currespendence conceming this matter (o ihe following:.

-Cheyenne Moseley

Name of Person

[egalzoom.com, Inc.

R/ Cusupinty”

101 N. Brand Blvd,, Hth Floor

Address.

Glendate, CA 91203
T CiyfSwicond Zip Code” S . T
jessicalskig 7@gmail.com . ) ' ' ;
' T eddress: {10 be used for Tuture annual repar notiication)

ol

b

Cor further information concerning {his matter, ploase call:

—

Clreyounc Moseley 800 773-UB88 w1, 9724
ar{ -
Name of Person ) “Arca Code Daytime Telephoas Number
Enclosed is o check {or the {oliowing smount
O $25:00 Filiug Fee 1 $30.00 Filiag Fee & & $55.,00 Filing Fee &: [ $60.00 Filiug Fee,
Certificate vl Staws - Ceriified Copy Cenifivate of Status &
{mdcitional c(nm‘i:z enclaged Ci‘.i"til_]t‘.ti C‘W!.V
U ' {additinus copy is énclosed) .
MAILING ADDRESS: L STREETCOURIER ADDRESS: _ -
Registration Secdon . Repistratics Section - o . o E
" Division of Corporations Division i’ Corporations i
P.O. Bux 6327 Cliflon Bailding, !
‘Tallabassee, FLL 32314 2661 Excoative Center Cirtle. é
. . ‘Taitahassc., F1. 32301 9
[




To: Pagedols 2018-C5-16 08 15.01 £DT LegalZoom.cany, In¢. From Lee Ann Rivera’

ARTICLES OF AMETNDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘l."

ARTBOUND. LLC
[

amie ol the Limited Lishility Company s it pow uppenrs oo our tecords.}

. . . . . . . P RIL . = 0572 % -
he Articles of Organization tor this Limited Liability Company were filed on 03/05/2018 and assigned

Florida docwment number -1 BUGUAS6E 18

This amendment is submitied 1o amend the following: SET e R

wan

A. If amending name, enter the new name of the lmited lability coninany here:

[

The tew nume must be distingeishehle aod ond with e words “Limied Lishilits Company,” the designation “L.LCT ur the abbroviatien "1, L.CT

Enter new principal offices address, if applicable:; C £
(Principal office address MUST BE A STREET ADDRESS) < f oh
s o i"‘”
Enter new mailing addeess, if applicable: :_' o i .
(Muailing address MAY BE A POST OFFICE BOX) : o :: ‘ ’

B. If amending the repistercd agent and/or registered office address on our records. enter the name of the new
repistered agent and/or the new registered office address herve:

Nume of New Registered Agent:

New Repistered Office Address:

fer [lowicdo e Gelihesy

T ;'.‘

. Flortda

Cirv Zip Lonke

New Registervd Agent’s Sienniere, il changing Registered Apent:

] hereby aceept the appointmen as registered agent and agree 1o act in this capaciiy, [ further agree 1o comply with the
provisions of el siauies relutive 10 (he proper and complete perfornviee of my duiics, and 1 am familiar with and
aceept the obligations of my position as regisiered agens as providec =or in Chaprer 603, F.S. Or, i this document is
heing filed 1o merely reflect a chunge in the regisiered office address™ T hereby confirm that the linned iahility
compuny has heen nodified in writing of ihis chunge.

IV Changing Registercd Agent, Sighature of New Repisfered Agent

Page 1 of 3
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2018-05-16 03 15.04 PDT

To; PageS5olé
If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or

Autherized Member being added or removed from our records:

Manager
” Type of Action

MGR =
AMBR = Authorized Member
Title Name Address
AMBR EDWARDS, DOLLENE 9300 BAY TOWNE WHARF BLVLL 0O Add
MIRAMAR BAACH, FL 32850 F Remove
AMBR Kostrzewski, Michasl . Y300 BAY TOWNLE WHARF BLVD. B Add
MIRAMAR BEACH, FL 32550 Ol Remave
0O Add

O Remove

1 Add
f :
- O Remove
D .‘\dd
O Remove
e &R
—~ .- P
z - "“i
E_':_ o
—-~ b - it
T - i
o~ L—.]'jél):mm'.c_. .
Sl ' . 1
< -
- o
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LegalZoom com, inc. From. Lee Ann Rivera

: 2018-05-16 05:19.01 PDT

To. Page6ol6
D. 1f amending any other infornation, eoter change(s) here: (ditach aiditional sheets, if necessary.)

{optional)
20 doys aflcr

¥. Eflective date, if other than the date of filing: .
(The effective date i be specific, comot be prior 1o ate of receipt o fited date wid canmnt he more than
the date Ibs document i filed by the Flarida Department of State),

1 Mag /0] % S

/”
A / o /. B
LR -
futhorided repreren ‘afzve of & member

Symun: of o member o
Jessica Kostrzewska

Typed or prnted name of signes

atcd

Page 3 of 3
Filing Fee:- $25.00
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