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COVER LETTER

TO: Registrution Sectivn
Divisian of Corporations

SUEAH'S CHOICE LLC
SUBIECT:

Nunwe of Lismited Liabiditn Compans

The enclosed Arucles of Amendment and Tee(s) are submitted tor [1hing.

Pleuse return all correspondence concerning this matter to the following:

Jak BEOM PARK

Name of Person

SUEAINS CHOICE 11O

FirmyConmpany

JASEINDYAVE STE 1226

Address

MIAMIUFL 2313

CinvState and Zip Caode

infiniy 122 3% ginail.com

L-mail address: (0 be used tor future ;nnual report notilication )

For further information concerning this matter. please call:

JAE BEOM PARK 6N F27-1058
atd )
Name ot Person Arga Code Dyastime Telephone Number

Linclosed is a chech for the tollowing amount:

T3 82500 Filing Fee S30.00 Filing Fee & = S35.00 Filing Fee & i S60.00 Filing Fee,
Certiticate ot Status Certified Copy Certificate of Status &
tadditinal cops 1s enclined ) Certitied Copy

tuddwonal copy s enchesed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(3y. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUEAI'S CHOICE 1LLC

iName of the Limited Linhility Compsans as it now appears on aur records, )
(A TTonda Tomitwed Tty Company)

The Amticles of Oreanization For thic 1 immited 1 abilite Compan were 6 MAR 30, 2024 R
Ihe Arnticles of Organization for this Limited Liabilty Company were tiled on and assigned

lori 200001390939
Florida document number E200601500.

This amendment is submitted 10 amend the following;

A, Il amending name, enter the new name of the limited liability company herc:

ARTCOLLECTION LLC

The ness puine must be distinguishable and contain the words “Limited Liabitinn Compans ™ the designation LU or the abbreviation L.

Enter new principal offices address, il applicable: SAME AS BEFORY

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: SAME AS BEFORE - :—‘5
{Muailing address MAY BE A PONT OFFICE BOX) T .
o

B. Ifamending the registered agent and/or registered office address on our records. enter the nume-of the:new registered
agent and/or the new registered office address here: . -

o)
™
Name of New Registered Agent:
New Registered Office Address:
forter Florida sireer adddresy
. Flarida
(TN Aip Cende

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

[ hereby uccept the appointmeni as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes refative 1o the proper wid complere performance of my duties, und | am fumitiar with and
aveept the obligations of mv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liahility
vureeagreny foao Ecor eeetifiod e vwrititng wf theis clnerige,

If Chaanging Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiye Name Address Tvpe of Action
CEAadd
CIRemove

CIChange

Add

TRemove

TChange

CJAdd

“IRemove

TiChange

IAdd

CIRemove

AChange

JAdd

JRemove

TOChange

T Add

JRemove

T Change




. If amending any ather information, enter chanpe{s) here: idtach additionad shevts, if necessary.)

AT
E. Effective date, il other than the date of filing: Mt raie (optional)
{1am cllective date is listed, the date must by specitic and cannot be priot o date of tiling or more than 99 day s atier ling.) Pursuant 1o 0030207 (Gub)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s etfective date on the Depanument of State’s records.

Il the record specifics a delayed eflective date. but notan effective time.at 12:01 aam, onthe carbier of: (by - The 90th day after the
record s filed.

NOVEMBER 11 2024
Dated . : .

Nignature of g mentber or authorized epresentative ot g membye

SUE AH PARK

yped Or printed name of ~ignee

Filing Fee: $25.00



