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COVER LETTER

TO: Repistration Section
Division of Corporations
EVEY FINE ART US. LLC
SUBIECT:

Wame of Limited Linbility Company

The enclased Anicles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence coneering this matier to the following:

Carla Groh

Name of Person

Evey Fine An US, LLC

Firm/Company

252 Oleander Ave AR3

Address

Florda 33480

CityrState and Zip Code
carlagroh@hotmail.com

E-mm] sddress: (10 be used for future annual repont notification)

For further information concerning this matter, please cali:

Carla Groh . 773 7033480

at( )
Name of Person Arca Cole Davtime ‘Felephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee {3 $30.00 Filing Fee & 3 $55.00 Filing Fee & & $60.00 Filing Fec.
Centificate of Status Certified Copy Cenificate of Status &
{ndd:tional copy is enclosed) Certified Copv

{additional copy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF i

-

EVEY FINEART US. LL.C

LWy €1 4dV ol

. . R - OCTOBER 02, 2049
The Articles of Organization for this Limited Liability Compuny were filed on

L18000247676

A

Flonda document mumber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLL.C" or the ubbreviation L. L.C.7

232 OLEANDER AVE
Enter new principal offices address, if applicable: ! !

(Principal office address MUST BE A STRE, ET ADIDRESS)

APT. 3

FLORIDA 33480

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOA)

232 OLEANDER AVE, APT.3

FLLORIDA 33480

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

Narge of New Remistered Agent:

New Registered Otfice Address:

Ernter Florida street address

. Florida
Cuy Zip Code

! hereby accept the appointment as regiswered ageni and agree 10 acl in this capacin, | further agree to complv with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. | herebv confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JTOSEPH KNAPIER 252 QLEANDER AVE, APT3 FLORIDA 33330
i Add

CRemove

TChange

TAdd

T Remove

Change

TAdd

CiRemove

TChange

Tiadd

TiRemove

DiChange

OAdd

CiRempve

CChange

JaAdd

CRemove

TChange




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

P EASE ALSO NOTE CHANGE OF BUSINESS & MALLING ADRESS FROM
2357 SW WILD OAK WAY DAUM CITY FLORIDA 34690

T0O:

252 OLEANDER AVE APT, 3

Zat b4 BEACH FLOR(DA 33480

(ALAEADY FILED ONLINE}

PLEASE ADD FLORIDASALES TAX ID.
SEE ATTACHED DOCUMENT WITHLAST FILING

E. Effective date, if uther than the date of filing: (optional)
(If mn cffective datc & listed. the date must be specific and cannot be priot to date of filing or more than o0 davs after filing.) Pursuant 1o 605.0207 (3))
Note: [f the date insened in this block docs ot meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of Suie’s records.

1{ the record specifics a delaved cffective date, but not an effective time. at 12:01 a.m. on the earlier of; (b)  The Hth day after the
record is filed.

Dated APRIL, §TH 2020

Signnture of & member or suthonzed mpmsmuﬂm of a member

CAALA GAOR

Tvped or printed nnme of signes

Filing Fee: $23.00



