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CUVER LETTER

TO: Registration Scetion
Division of Corporations

Auri's Artstr
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles ol Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matier i the following:

Acrial Roberson

Name of Person

Acri's Artisun

Fim/Company

721 Talen Blvd Unti 204

Address

Tarpon Springs. FL. 34659

City/Stste and Zip Code

infofeaerisurisie.com

E-maladdress: (1o be used for future annual report notification
For further ialurmation concerning this matter. please call:
Avral Roberson 727 276-3994

at { )

Namw of Person Arca Code Daytime Telephone Number

Eaclesed is a check for the fotlowing ameunt:

£ §25.00 Filing Fee 0J $30.00 Filing Fee & 0O $55.00 Filing Fue & U $60.00 Filing Fee,
Certilicate vl Status Centitied Copy Certificate of Status &
(addsuonal copy 15 enclosed) Centified Copy

tiedditional copy 1s enclused)

Mailing Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, K1, 323 (4 24135 N. Monroe Street. Suite 810

Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Acr's Artistr

ears on our records. )

{Name of the Limited Liability Compuany as it now a

- . . . . - . . e ege ~ 02 .
Ihe Articles of Organization for this Limited Liabitity Company were filed on 3172021 and assigned

- a 25385
Florida document number |-=1000125385

Thiz amendment is subimitied 10 amend the following:

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

Act's Aaustri L L(;

The new name must be distinguizhable and contain the words Limited Liability Company.” the designation =1LLC™ or the abbrevistion “L.1.C.
. o _ . . 1T d Unit 2
Enter new principal offices address. if applicable: 721 Talon Blvd Unit 204
(Principal vffice address MUST BE A STREET ADDRESS) — 'orpon Springs. FL S
:'— LTS ‘P
34689 ji--L‘_ [y
.'1.'"’: b .
A S
- s 1 N e
Enter new mailing address, if applicable: 721 Vulon Blvd Unit 204 4 n
1 oy I \'\;‘ o T =,
(Mailing address MAY BE A POST OFFICE BOX) Farpon Springs. FL S
SR — V.
34689 e = U
are
W
& o

tey
B. IMamending the registered agent and/or registered office address on our records. cnter the name of the new registered
agent and/or the new registered ofTice address here:

Name of New Rewistered Avent;

New Repistered Oftice Address:

Enter Florida streer oddress

. Florida
Ciny A Code

New Registered Apent’s Signature, if changing Registered Agent;

! herehy accept the appoiniment as registered ugent and agree (o act in this capacitv, [ further agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and I am faniliar with and
aceept the obligations ap'my position us regisiered agent as provided for in Chapter 603, F'S Or, i this doctanent (s
heing filed to merely reflect a change in the registered affice address, hereby confirm thar the limited tiabitiny
company has been norified nwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




DocuSign Envelope D 8F524433-1130-4F EA-BF 04-D6A739089FCR ) .
UHDICHUNITE AULIUTILCU FCESUNGY) duitiurizea w nanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OAdd

ORemove

CChange

OAdd

CIRemove

O Change

Oadd

ORemuose

OChunge

Cladd

O Remove

OChunge

Oadd

CIRemove

O Change

Dadd

CRemove

O Change




DocuSign Enveloge 1D BF524433-1130-4F EA-BF 04-D6A739089F CB

. famending any other information, enter change(s) here: (Anach additional sheets. if wecessary.)

E. Effective date, if other than the date of filing: {optional)
Uran eftective dme 15 listed. the date must be specitic and cannot be prier to date of filing or more tharn 90 days after ling. ) Pursuant t 603.0207 (3Kh)
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s erfective date on the Department ol State's records.

I the record specilics o delaved erfective date, but not an effective time, 3t 12:01 a.m. on the cardier of: (b The YUth day atter the
revord is Nled,

8/25/2021
Dated

CocuSigned by.

Signatire ST MEmBE B Rthor 7cd representative of a member

serial Roberson

Pyvped or printed namve oT signee

Filing Fee: $25.00



