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COVER LETTER

T Registration S¢ction
Iivision of Cogporations

sumgrer: BOBEP PIN ARTISTRY? L C

Name of Limited Liability Company

The enciosed Adicles ofJAmendment and ee(s) are submitted Tor filing.

Please return all correspgndence conceming this matter to the following:

MOREAN BENNETT

Name of Person

BOBBYPINARISTIRYY

Firm'Company

44D _HENDERSON BJD H14

Address

TAPA F 33629

Citv»Suate and Zip Code

BOBREPINART ISTRY@ Gt i COM.

L-mail address: (to be used Tor Tuture annual repon pobficatont

For rurther information goncerning this matler, phease call:

MOREAN BHNNETT aB1D 1525001 A

Name of Person Area Code Davtime Telephone Number

Lnclosed is a check for the following amount:

{SES.D() Filing Fee 0O $30.00 Filing J'ee & O $55.00 Filing Fee & 0 §60.00 Filing Fee,
Certificate of Status Centified Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registmition Section Registration Section

Divisidn of Corporations Division of Corporations
PO Bex 6327 Clifion Building

Tallahgssee, FIL 32314 2661 Exceutive Center Circle

Taltshassee, FF1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BY RPiN ARTISTREYY LC ‘ -

[Name of the Limited Liability Company as il now a
( . v Lompany)

and assigned

The Articles of Organibation for this Limited Liability Company were filedon_ O [13 [ 2014
ber L1 ASADR1 1S

mitted 1o amend the following;

Flonda document num

This amendment 15 sul
, enter the new name of the limited liability company here:

A. If amending name

N/A
The new name must be dis§ngaishable and contain the words “Limited Liability Company,” the designation "LLLC™ ur the abbreviation =1.1.C."
Enter new principal ¢ffices address, if applicable: N /P( =
-
(Principal office addrgss MUST BE A STREET ADDRESS) = ARE -
Ix;  Im
T e, —yy
—~ - 1
W [ ———
-
AN S
Enter new mailing a if applicable: N/A o P—_
ey T E []
(Mailing addresy MAY BE A POST OFFICE BOX) AN i
= 7w E
) :i_)r 1 ' ‘q

the name of the new

B. If amending the registered agent and/or registered office address on our records, enter
11' the new registered office address here:

registered apgent and/
Namc of Newy Repistered Agent: N /A
New Registeted OfTice Address: N /o
Inter Ilorida street address

. Florida

Zip Code

City

j Signaiture, if changing Registered Agent:

P hereby accept the agpointment ax registered agent and agree (0 act in this capacity_ | further agree (o compiy with the
provisions of all stanges relative 1o the proper and complete performance of my duties, and | am familiar with and
accepl the obligaiiony of my posttion as regisiered ageni as provided for in Chapter 605, F.5. Or, if this documen is
bemg filed 1o merely Yeflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been na

New Registercd Apent’

jified in wriling of this change.

N [
H Changing Registered Agent, Signature of New Hegistered Agent
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If amending Autherifed Person(s) authorized to manage, enter the title, name, and address of each person bheing added

or removed from ourjrecotds:

MGR = Manager

AMBR = Authorized Member
Title Namg Address Type of Action
AP RAGHE) A BENNEW (33D E PROAD ST O Add
TAMPEA FiL 33004 ERemove
O Change

ReAN BENNETT “A4A423 AENDERSON BLVD 44

AP/ MO
Me R
=4

3 Remove

0 Change

TAMNMPA FL 3503

0O Add

Vi

e
el e T
o

AT e

] N

] & iv]

Sire Ofemove
~d

I‘;'gﬂ R@o Ve
Iow

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Chamge
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D. If amending any Jther infermation, enter change(s) here: (Aruch addirional sheets, if necessary.)

n
m
-

LI[MIKY 92 4dY 6l

E. Effective date, if gther than the date of filing: [N/ £~

{optional}
(It an eflective date is i

fted. the date must be speciiic and cannot be pror (o date of tiling or more than W davs after Aling. ) Pursuant to 603 0207 {3 by
Note: [{ the date inferted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as te
document s eftectivg date on the Departiment 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 §fter the record is filed.

Dated

= N — S A =

Signature of a member or authorzed represcntative ol a imember

RACHEL BENNTETT / MOREAN  BENNETT

Tvpéd or prnted name af signee

Page 3 of 3
Filing Fee: $25.00




