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COVER LETTER (((H22000217181 3)))

TO:  Registration Section _ -
Division of Corporations . o

CURTIS EPPERSON ART LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmant and leols) are submitted for filing.

Phease return @l correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Campany

7350 STATE HWY 249 §TE 220

Address

HOUSTON. TX 7706+

Citv/State and Zip Cade
CHLEI234@INCEFILE COM

Eommil inhidiess: (o be feed Tor fueee onmual repaes aotiieation)

For further information concerning this matter. please call:

LOVIETTE DOBSON 1 RER4623455
at{ )
Name of Person Area Code Daviime Telephone Number

Enclosed is a check tor the follawing amount:

52500 Filing Fee Ci 330.00 Fuling Fee & O 583500 Filing Fee & 03 S60.00 Filing Fee,
Centiticate of Status Centified Copy Cerificate of Status &
tadditional copy is enclosed) Certified Copy

(ndtitional copy is enclosed)

Mailing Address; Strevt Address:

Registration Seetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwe of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H22000217181 3)))
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ARTICLES OF AMENDMENT (((H22000217181 3)})
TO
ARTICLES OF ORGANIZATION

OF

CURTIS EPPERSON ART LLC

ANy Company 4s 1t now appears on our records.)

(Nume of the Limited L

S50 .
13/05/2022 and assigned

The Articles of Organization for this Limited Liability Company were fited on
L.22000212771

Florida document number

‘Fhis amendment is submitied 10 amend the followimng:

A. If amending name, enter the new name of the limited Habilitv companv here:

The new name must be distinguishable amt consain the werds *Limited Liability Company.” the designaion “LLCT erthe abbreviagion "L LG
1045¢) Turkey Lake Rd #042753

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Oriando. F1- 22819

HW30 Turkey Lake Rd #681253

Orlando, F1L 32519

Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BON)

B. 1f 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:
. P
gy =
— ~y
. : , PO . - .
Name of New Registered Agent: : = .
=z 4-
; - N T, =
New Registered Oftice Address: £y T Ie
Fater Flovida sereet address Fry =TS
. LSS s R P2
- - = r
. Florida ~—
Cuy - Zip Ctde
A
™o

New Registered Agent’s Signature, il changing Repistered Agent:

T hereby aceept the appoiniment as regisiered ayent and agree o acr in this capacity. 1 further dgree (o comply with ithe
provisions of alt stutuies velative to the proper and complete performance of my duties, and [ am fumi'iar welr. and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5. ( W df this docenent is
being filed o merely reflect a change in the registered office address, | hereby confirm that the limited liabilit:

company has been natified inwriting of this change.

If Changing Rugistered Agent, Signuture of New Registered Agent

(((H22000217181 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed fram our records: (H220002171 813))

MGR = Manager
AMBR = Authorized Member

Title N Address Tyvpe of Action
AMBR Curtis Epperson 10450 Turkey Lake Rd #692253
O Add

Orlando, FL 32819
O Remove

m Change

AMBR Jasette Epperson 10450 Turkey Lake Rd 4692253
TIAdd

Orlanda, FL 3281y _
LIRemove

= Change

Cadd

OIRemove

MChamge

MTAdd

CRumve

CChuange

OAadd

CJRemove

OChange

Cadd

O Remove

OChange

((H22000217181 3)))
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D. If amending any other information, enter change(s) heve: ftnach additional sheets. if necessaryy

I.. Effective date. if other than the date of filing: (optionab}
T e elTeetive dine is listed. the skiie swst be specitic and comor be prios wo dive of iling or mare i 200 afer filing ) 17
Note: 11 the daie inseried in this block does not meet the applicable stattory filing requirementa, this dute will not be Histed as the
document’s effective date on the Department of State’s records.

s o S 0207 (3l

It the record specities a delaved effective date. but not an effective time. at 12:00 am. on ihe carticrof: (b)) The 90th day after the

recard s 1led,

JUNE 235d 2122
Dated .

Cu 4 t.',’\ f’ l,-.’I.‘: CrSON -

Siamaiure of @ member or autharized representative oz meiber

Curlis Epperson

Tyvped or printed namue of vignee

Filing Fee: $23.00 (((H22000217181 3)))



