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FLORIDA DEPARTMENT OF STATE
Division of Corporationghii. " /= - s ..
TALL e e
. "“"A-‘--L;i'L

March 18, 2022

RICHARD C GOODMAN
5065 VIVIENDA WAY
SARASOTA, FL 34235

SUBJECT: PICASSO & SCAMPER, LLC
Ref. Number: L19000152235

We have received your document and check(s) totaling $105.00. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s):

The form you submitted is for a PARTNERSHIP, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document,

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 322A00006508

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

2 £ ¢
SUBJECT: Vicasse | tarm e , LCC

Name of Limited Liability Cothpany

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

Please return all correspondence concerning this matter to the following:

? thaao C (-1 PSS v bra—

Nanmce of Person

Firm/Company

7% \/f Viepsdan L\)cuv}/—

Address

: — . -~
Sr}-rl_ns_oh‘\ e 3413 S
U City/State and Zip Code

Menrcancoene s ﬁ"(@f(mahg Lo~

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\/\Z( huwnin € (roodmen,- w 31Y Uy Y 799

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

(0 $25.00 Filing Fec 0 $30.00 Filing Fee & (0 $55.00 Filing Fee & & $60.00 Filing Fee,
Certificate of Status Certified Copy Cerlificaie of Status &
(additional copy is enclosed) Centified Copy

{additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES.OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF 022APR -1 AMI10: 25 .

)
i . SECRETARY OF STATE
@ casse £ Stampen  LLC TALLAHASSFE, F!
{(Name of 1he Limited Liability Comphny as it dow appears en our records,)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liabihty Company were filed on (’//ﬂ /lO (9 and assigned
. L~ T T =
Florida document number LiQue0if12 3N

This amendment is submitied o amend the following:

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

The new nanie must be distinguishable and contain the words “Limited Lizbility Company.” the designation “1.1.C"™ or the abbreviation "L.L.C."

Lo v{ Uiviearsa WM

Enter new principal offices address, if applicable:

- S
(Principal office address MUST BE ASTREET ADDRESS) Sanagotn | F S¢r2 L

Enter new mailing address, if applicable: Sobf Uivienmss L‘JM;I -
(Mailing address MAY BE A POST OFFICE BOX) Sannsotn ; e AYL3AD

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

Name of New Registered Agent: /[z chhnan C er 0o O Meaqp—~
New Registered Office Address: Cows Vov ek a LJ

Enter Floridu streer address

_le’l-{_,D LYL . Florida 5LIL'3 (

City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to complv with the
provisions of all stanues relative to the proper and complete performance of my duties, and I ant Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahility

(:0”][}“”1 h(l.\ b({” ”IJ“’{!(’({ TH |\’I””S (7[[]”.5 f.ha”g{. —
/ M
~ p

I Changing Registered Agent, Signature of New Revistered Apent




L9

~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 = Manager
AMBR = Authorized Member

[

Title Name Address [vpe of Action

MEA /I?‘Jm.m (" Geooman §obf Viviewed WA« Jadd
- SanAdsotn; FC Y23 S

ORemove

®Change

t,MBIL MA,M A &pa{)f-‘(ﬂﬁ/ o7 UrvieainA IJ’?"';/ OAdd

éﬂ ’1/3'5'0’\/1“ ; ~ L 3412 .r B Remove

ClChange

OAdd

CRemove

CChange

OAdd

ORemove

CiChange

Cadd

ORemove

Change

OAdd

ORemove

OChange




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

/‘ZIMOJ:J:/'] Mﬂt’b‘.? A druuo,v;;m AL oA l"/lz';vlé-é’q f&l’(/{.%t
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E. Effective date, if other than the date of filing: _ | LI 41 l .02 | (optional)
(If an effective date is listed, the date must be specific and cannot be prior o daw of fiting or more than 94 days after filing.} Pursuant to 605.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

document’s effective daic on the Department of State’s records.

If the record specifies a delayed cffective date, but not an offective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record s filed.

Dated 7)(&8[?/02'1 Wﬂfidliz—f L HZT

’_?F At A9

Signature of a member or anthorized representative of a member

/l\?‘- chawn O (oo dmant

Typed or printed name of signee




