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COVER LETTER
Tx Registration Scction

Division of Cerporations

SUBJECT: Arcane Covers LI.C

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Please retwrn all correspondence concerning this matter Lo the tollowing:

Karen Dimmick

Namg of Person

Arcanc Covers LLC

FirmiCompiny
7806 Moonstone Drive

Address

Samsola FL 34233

City/Staie and Zip LCode
karenziarcanccovers.com

At
E-mail address: (to be used 1or 1uture annual report notitication)

For further information concerning this mater. please call:

Karen Dimmick

:11(941 ) J1I1666
Name ol Persim

Area Code

Enclosed is 2 cheek for the following amount:

= $25.00 Filing Fee [} £30.00 Filing Fee & O S35.00 Filing Fee &
Certificate of Status Certitied Copy

fadditional copy i3 enclosed)

Mailing Address:

Street Address:
Registration Scetion Registration Section
hvision of Corporations

P.0O. Box 6327

Bavtime Tetephone Number :

1 S60.00 Filing Fee,
Certiticate ot Stus &
Cuertified Copy

fadkditional copy is enclosed)

Miviston ot Corporations

The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N. Monroe Street, Suite 819

Tallahassce. FIL 32303

ne € W 61 030 ¥



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Arcane Covers LLC

iName of the Limited Liability Company as it NOW APPeEArs on our records.
(A Flonds Lomiced Tiabtliy Company)

03/30/2020 and ilSSigl’lCd

The Articles of Grganizanion for this Limited Liabitine Company were filed on

Florida document number 12000009284

This amendment is submitted 10 amend the following:

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

The new naume must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation "L.L.C.”

Fnter new principal offices address, if applicable:

(Principal uffice address MUST Bl ASTREET ADDRESS)

Enter new mailing address, if applicable: a2
-
(Mailing address MAY BE A POST QFFICE BOX) :‘_"; -
e 11
& -
e i
B. If amending the registered agent and/or registered office address on aur records, enter the name nﬁthe ncw—gq_lslgl‘i?d
avent and/or the new revistered office address here: :'—f
T o )
TE o
% Daummuick =
Name of New Registered Apent: Kiren Dimnuce m
New Registered Oftice Address:
Enter Florida strovi address
. Florida
City Zip Loy

New Registered Agent’s Sionature, if chunging Registered Apent:

I hereby accept the appoiniment as registered agent und agree to act in this capacitv. I further agree w comply with the
provisions of all statutes relative o 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 603, F.S. Or, if this docwnent is
heing filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the fimited liabifity

company has heen notified in writing of this change.

L\

I Changing Registered Agent, Signature of New Repistered Apent




It nmending Authorized ’erson{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Steve Dimmick

Address

7806 Moonstone Drive

Type of Action

CiAdd

Samsota FLL 34233

- Remove

OChunge

DOAdd

TRemove

[1Change

[Add

[CiRemove
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OChange

1Add

i_Remove

{_IChange

OAdd

TiRemove

dChange




D). If amending anyv other information, enter change(s) here: (Autech additional sheets, if necessan.)
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E. Effective date, if other than the date of filing:

{optional)
(11 an eriectve date is listed. the date must be specific and canoet be prior o date o filing or more han 90 days after fifing.) Pursuant to 605,0207 (3)(b)

Note: 1f the date inscried in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

TF the reeord specines a dedaved effecrive date, but notan eftfective tme, at 12:00 aom. on the earlicr oft () The $ith day atter the
record is filed.

Dated 12/14/2024 4:21pm

LA\

Signature ol a member or authonized representative vl 2 member

Karen Dimimick

Tvped or prinled name of signee

Filino Feer 25 00



