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COVER LETTER

Ty Revistration Section
Division of Corporations

ldaling’s Arusan Products Li.C
SURIECT:

Name ol Limited Lishility Company
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Fhe enclosed Articles of Amendment and fee(s) are submitied for filing, : o
e —

Please seturn all correspondence coneerning this matier to the tollowing: - -
w

Wendy Balelo o

o

Name of Persan

Anderson Business Advisors

FleméCampany

3225 MelLeod Dr, Suite 10U

Address

Las Vegas, NV ¥9i21

Cin/Siate and Zip Code

ra@andersonadvisors.com

E-mail addicss: (1o be used for future annual report notficationt
For turther infotmation concerning this matter, please call:

Wendy Balelo

S0 Tu6d741
al | ]
Name of Peesen Area Code Davtime Felephone Number
Enclosed is o check for the tellowing amount:
T 825,00 Filing Fee = $30.00 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certified Copy Certtticate of Status &
(additional copy ts encloved) Certitied Copy

tadditional copy ss enclkised)

Mailing Address: Street Address:

Registration Section
Division of Corporations
IP.(). Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroce Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION &

- i

OF o
. . . -0 L
ldatina's Artisan Products LLC - = -

(Name of the Limited Liahility Company us it now appears on our records.) o R
(A Flonda Timited Liabahty Company) o
(%]

o : s N 8/11/202
The Arvcles of Organization for this Limited Liability Company were filed on H1/2020

L.206002432532

and assigmed

Florida document number

This amendment 15 submitted o amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

Connceuve Curations LLC

The new name must ke distinguishable and contain the words “Limited Liability Company.” the duesignation “LLC™ or the abbreviation <L.1L.C.

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. W 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:

Nume of New Registered Avent:

New Repistered Oifice Address:

Enter Flaridu sireet address

. Florida
('J'f_l' Zl'p‘ Code

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

Hrereby accept the uppoininent as regisiered agent and agree to act in this capacity. ! further agree o comply with the
provisions of all stauies velative ta the proper and complete performance of my duies. and 1 am familior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603. 1.5, Or, if this document is
heing filed to merely reflect u change in the registered office address, Thereby confirm that the limited fiabilinv
company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Registervd Apent




11 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 Type of Action
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JRemove

OChange
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CJRemove

O Change



D. I amending any other information. enter change(s) here: (dnach addivional sheets. if necessarv.

|
| il £207
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£0:

F. Effective date, it other than the date of filing: (optional)
iI0an effeciive date is listed. the date must be specilic and vannot be prio o date of (iling or more than 90 days afier liling,) Pursuant 1o 6030207 3 yth)
Note: [1'the date inserted in this bluck dovs not meet the applicable stannory filing requirements. this date will not be listed as the
dacument’s eftective date on the Deparument of State's records,

It the record specities a deluyed effective date, but notan effective time. at 12:01 a.m. on the cardier of: (b)  The 9tth day after the
record 15 filed.

June |3 2023
Mated

s

S g / [ L

oty Aillie
;

Signature of o member or mhorized representative of @ member

Wendy Balelo

Typed o printed name of signee

Filing Fee: $25.00



