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; ’ - COVER LETTER

T0: Registration Section
Divisien of Corporations

Karen Savuge Ar
SUBJECT:

Name of Limited Linbility Comnpany

The enclnsed Articles ol Amendment and fee(s) are submitied for [iling.

Plewse retumn all correspondence concerning this matter to the following:

Karen Savage

Name of Peison

Karen Savage Art LLU

Fino Company

7984 Hradwick Wav

Address

Mcelbourne FL 32940

Citv/State and Zip Code

KarenSavage Ari.com

L-mati address: (1o be used for future sl repont notrfication}

For further infermation concernmyg this matter. please call:

Karen Savage 321 7376709
ak { )
Name of Person Aren Code Naviime Telephune Numbe

Lawlosed is o check for the following wmmouni:

0i $25.00 Filing Fee = 33000 Filing Fee & O $55.00 Filing Fer & (0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
taduivonal copy s enclosed Cerutied Copy

tadditional capy i enclosed?

Mailing Address: Street Address:

Registration Section Registration Section

Pivision of Corporations Division of Carporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Karen Savage Art LLC

N W PP ears o nyr rl‘L'ﬂrd\.)
(A Flotuwda Limited Lisbility Compuny)

. . . T o C . 5.14-202 .
The Ariicles of Organizauon for this Linated Liabihty Company were filed on - 14-2021 and assigned

- . b bl 1(
Floridat document number =~ 1000266020

This amendment i1s subnutted 1o amend the following:

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

The new natie must ke distinguishable and contan the words “Limited Liabitity Company.”™ the designation “LLC™ ur the abbresation “LLL.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOYX)

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:

Namwe of New Registered Apent; )

New Repistered Oftice Address: -

Enter Flovsda strver address b

. Florida

Ciny Zip Cade
New Registered Agent’s Signature_if changing Registered Agent:

! hiereby accepi the appointment ax regisiered agent and agree to act in this capacitv, f further agree 1o complwith the
provisions of all steantes relative o te proper and comypere performance of my dutics, and L oam jumifior with and
wccept the vbligations of my position us registered agent as provided for in Chaprer 603, F. .5, Or, if ihis docunieni is

being fited 1o merely reflect a change in the registered office address, hereby confirm that the fimited liabiliry
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage. enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
AMBR Giarth J Savage 7984 Bradwick Way
LY

Melbouwrne FL 32940
ORemove

— Change

ZAdd

LiRemove

— Change

— Add

LIRemove

—Change

::\d(i

ORemove

— Chinge

_.Add

JRemove

— Change

—Add

CRemove

ZChange




D. If amending any other information, enter change(s) here: (iiach addiional sheets, if necessary.)

k. Effective date, if other than the date of liling: (optional)
{Ifan effective date is listed. the dite must be specific and cannot be prior to date of filing or maore than 90 cday s after fling.y Pursuant 10 6030207 (3l
Nute: [Fihe date inserted in tiis block does not meet the applicable statory Niling requirements, this date will not be listed as the
document’s effective date on the Department ol State's records.

10 the record specilies a deluyed etfective date, but notan effeetive time, ut 12:07 aan. onthe carlier off (h) - The Y0th day after the
record is filed,

July 9 2021

7(4/!(///\ LJZ/"/C"C( p

“ Signature of .adfzn Wer or anthosized representative of o member

Diated

Karen Savage

Typed or printed name of signee



