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Xy TAX
8 SERVICE'

920A Kennedy Drive

Key West, FL. 33040 Date: 010/08/2023
Number of pages including cover sheet
pages: 4
To: From:
SEC. OF STATE - FLORIDA JOHN MOEN

Registration Section

To whom it may concern,

Please process the enclosed filing for name change of the associated
LLC.

The fee for $25.00 is attached.
Any questions, please call me at 305-453-6642
Thank you

John Moen E A,

l-ﬁe_marks: Urgenl For your review Reply ASAP Please Comment

This message is intended onW for the use of the recipient and may contain information that is confidential or
privileged. If you receive this communication in error, please call us at 1- 305-453-6642 and return the
original and all copies to us by mail. Reimbursement of your postage expense is assured. Thank you.



COVER LETTER

T Registration Section
Division of Corporations

COSTAL ART LLC
SURIECT:

Name of Limvited Liatality Company

The vovlosed Articles of Amendiment and feers) are submitted for filing,

Flease return alt conespondence conecrning this matier 1o e following:

JONN MOEN

Name of Person

LIBERTY TAXN

FirmrCompany

GloA KENNEDY DRIVE

Address

KEY WEST FI, 33040

City/State and Zip Code
SERVICERW@LIBTAXPREP.COM

E-nunl address: {10 be used for future annual repors notificaton)

For further itornntion concerning this inaner, please vall:

JOHN MOEN

RiVh} 433-06642
e at )
Ninye of Person Area Code Divume Telephone Nunber
Enclosed 13 3 cheek for the follewimyg amount:
= 52500 Filing Fee 1 830,00 Filing Fee & [ $55.00 Filing Fee & [J $60.00 Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Status &

tadditivnal copy is enclosed) Certified Cﬂp:.‘
{additional copy is enclused)

Muiling Address: Street Address:

Registration Section Registration Section

Division ot Corporations

The Centre of Tullahassee

2485 N Monroe Street. Sute 810
Tallahassce. FL 32303

Division of Corporitions
. Box 6327

Tallahassee, F1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COSTAL ART LLLC

(Nwme ob the Linoted Lishidity Coaapany as it now appears on our records.)
{A Flotida Limited LbhiTity Company)

o . . L I, 4/22/201¢ .
Fhe Articles of Organization for ihis Limited Liability Company were filed on 0472272019 and assigned

. R [§ 073
Florida document nummber 19000109239

This amendment is submitied to amend the folowing:

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

PFOPONVSK T ART LLC

Pl nes manme st by disimganshitdhic and contan e words “Linuted Lisbiliy Company,” the destgnation “LEC™ or the sbbreviayon “L.L.C ™

Fonter new principal offices address, il applicably:

(Principal office address MUST BE ANTREET ADDRESS)

-
Later new mailing address, il applicable:

oy
(Mailing addyesy MAY BE A POST OFFICE BOX)

. . . . - : (S .
B. 1T amending the registered agent and/or eegistered office address on our records, enter the name of thishew registered
avent and/or the new registered office address here:

Nine ol New Registered Agent:

New Regisiered Office Address:

Enter Flarida street address

. Florida

City Zip Cade

New Registered Apent’s Signature, il changing Registered Apent:

Fhevehy accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provistons of oll statuies relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed tw merelv reflect a change in the registered office address, [ herehy confirm that the limited liabilit
company has heen notitied inowriting of this change.

1 Changing Registered Agent. Sipnature of New Repgistered Apent




.

I ammending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added
or removed trony vur records:

MOGR = Manager
AMBE = Authorized Member

Tithy Name Address Tvpe of Action

D Add

[Kemove

O Change

o Oadd

CiRemove

CIChange

Jadd

T Remove

CiChange

Ciadd

ClRemove

CIChange

TAadd

CiRemove

Change

O Add

D Remove

CiChange




Do Wamending any other information, enter change(s) here: (Auach additional sheots, if necessar.j

Fo EfTective date, it ather than the date of ling: {optionatl)
A an erfective date s listed, the date must be specitic and cannot be prior w date of filing or more thas 90 days after (ling ¥ Pursuant o 605.0207 (3)(b)
Noter Iihe date inserted i this block does not meet the applicable stitwory filing requirements. this date will not be listed as the
document’s etfective duie onthe Department ot State’s records,

IWihe record speeitivs a delaved erfeetive date, but not an eitective Gime, at 12:01 a.m. on the carlier of (b} The Y0th day after the
tecsnd s filed.

T 1A 2025
[ated

Signatuie of @ member or authorized representative of a member

ALENANDRU POPOVSCHI

Typed o1 printed name ot signee

Filing Fee: $25.00



