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COVER LETTIR

Te): Registration Section
Divisinn af Corpurations

sumreT: _ Puanciiona Acy Syove LG

Nume of Limited Ligbiliy Company

The enclosed Artictes of Amendment and feefs) are submitted for filing.

Please return all coreespandence concerning this matter o ihe following:

Jo N\Df%&\’\

Name ot Peesen

3%\&{"\%(30\\:\ UL,

FirmdCompans

\ul SE AR¥n Onelk

Address

Er Loudecdal L 2531

¢ nw\mu and Zip Code

L\/’ RO ¥ O\CW\O\‘S@ O\W\C\\\ LOW

FAnatl addreagd(to be used for Tunreanntzl report notitiction)

For further information concerning this matter. please cail:

Jacv Morogwn R N E R !

Name M"I’crsun Arca Code

Dindimie Telephane Number

Enclosed is o check for the fullowing amount:

fl./Sli.()U Filing Fee TS30.400 Filing Fee & [ 855,00 Filing Fee & 1 Se00 Filing Fee
Certificate of Status Certified Copy Certitigate of Slatus &
canduditional copy s enclasedy Certitied Cops

fadditivnal copy s enclosed)

pailing Address: Street Address;

Reeistration Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 21715 N, Monroe Serect, Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF =

Functional Art Store LLC

2 AD Nt
tvame of 1he Limited Liability Company as it now appears vn goE etk & |

A Florida Taimited Liabiloy Companyy

Flomda document number LL\OOO qu\ O\C\

This amendment is submitted 1o amend the following:

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

JoceMoraon.wuz. L LC

The new e must ﬁ{’dislingniafh‘fhiu and contain the words “Limaed Linbihny Company.” the designation ~LLCT or the abbreviation L7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Marding address MAY BE A POST OFFICE BON)

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

Name of New Rewistered Agent:

New Reeistered Ofhee Address:

Forter Florida strect addreas

. Florida
€ iy O

New Reoistered Agent’s Sienature, if chaneine Registered Avent:

Phereby acceept the appoiniment as regisiered aeent and agree to act in this capacity. [ further agree to comple with the
provisions of all stantes relative wo the proper and complete performance of mv duties. and 1 am familiar withr and
aceept the obligations of niv position as registered agent as provided for in Chapter 603, 1.5 O, if this document is
heing fited to merefy reflect a change in the registered office address, | hereby confivne that the limited liabilite
company has heen notified inwriting of this change.

If Changing Registered Agent, Sivnature of New Hegistered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action

TJadd

ZRemove

—Change

Al

C Remove

CiChanye

iadd

T Remove

TChange

T Add

L Remove

CiChange

rAdd

iRemove

CHChange

ZAdd

—Remove

Change




. 1f amending any other information, enter change(s) here: tAtaeh additiona shecis, tf necessary.

(optional)
mnot he prior we date ol 1iling oF more than 90 days afier Giling.) Pursnant 1o 6050207 (3ib)
le stannnry ing requirements. this date wil not be listed as the

5. Effective date. if other than the date of filing:

I an eHeerive date s bisted, the date must be specitic aml

Note: 1 the date inserted i this block does o meet tha applicat
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but ot an elffective time. at 12:01 wan. on the earlier o8t (by - The 90th day after the

record is liled.

puea 0315127 022

4

o/ Sianature of i member o athorized representative ora member

Jack Mo\’?\)&\f\

T ped or printed name of igove



