hAQ OCQ00 42949

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ war [] maL

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

100381451641

Basllse2--01011--014

#4205 00

FEB 19 a7

RN
~r
Bxt om
mm P
aaw T .
(m"'- - ;
mu 3 i1y
My, X
RSN D
g -
m
Y. SCOTT



‘ ' ' COVER LETTER

TO: Registration Scction
Division of Corperations

Arcane Press LLC
SUBJECT: - '

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted lor [ling.

Please retum all correspondence coneerning this matter 10 the following:

Karen Dimmick

Name ol Person

Arcane Press LLC

FrrmsCompany 2
=3
~a

7806 Muonsione Dr ol
m

2

Address —_

Sarasota, FL 34233 -0
x

Citv/State and Zip Code ra

karen{@urcanecovers.com -

E-mal address: (1o be used for [uture annual report notificatton)

For turther informaion concerning this matter. please call:

Karen Dimmick Q4 } 313-1666

at )]

Name ot Person Area Code

Enclosed s g cheek for the following amount:

Davtime Telephone Number

523,00 Viling Fee 0 £30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing lee.
Certificate of Status Centitied Copy Certiltcate of Statws &
(adidivional copy is enclosed) Certified Copy
(additional copy 1s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

d=id



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Arcane Press LLC
(Nanie of the Limited Linbility Company as it now appears on vur records,)
(A Florida Linited Laabiliy Company)

0373002020 and assioned

The Arucles of Organization for this Limited Liabiliy: Company were filed on
LIOMDN92R49

Florida document number

This amendment 15 submitied 10 amend the following:

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

Arcane Covers LLC
The new name must be distingnishable and contain the words “Limued Liability Compuny,” the designation “L1.C" or the abbreviation 71,10 "

Enter new principal offices address. if applicable:
]
(Principal office address MUST BE A STREET ADDRESS) %’
2 T
CD uEEYRCs
- =~
Enter new mailing address. if applicable: — T
1% 7
(Mailing address MAY BE A POST OFFICE BOX) .:f =

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

apent and/or the new registered office address here:

Name of New Rewstercd Avent.

New Rewisiered Office Address:
Fater Floricks strvet addmss

. Florida

Cine Zip Cude

New Regisiered Agent's Signature, if changing Registered Agent:

! hereby accepr the appoiniment as registered agent and agree to act i this capacity. 1 firther agree 1o comply with the
provisions of all standes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. 1f this document is
heing filed to merely reflect a change in the regisiered office address. T hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed [rom our records:

MGR = Manager

AMBR = Authorized Member
Tvpe of Action

Title Name Address

Ol

DRemove

DChange

CIAdd

CIRemove
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OChange
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FAdd

CJRemove

CChange

OAdd

D Remove

BChange

TJAadd

CIRemove
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D. 1T amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)
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(optional)

E. Effective date, if other than the date of filing:

(ITan elfective date is listed. the date mzst be specitie and cannot be prior 1o date of filing or more tas 90 davs aficr Jiling.) Pursuant 1 603.0207 (3xb)
Note: 1f the date inserted in this block dees not meet the applicable stautory iling requirements. this date will not be listed as the

document’s eftective dawe on the Department 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 after the record is filed.

February 5th
Dated /

Signature of  member or authonved tepresentative of u member

Karen Dimmick
Typed ar printed name of signey

Page3 of 3
Filing Fee: $25.00



