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COVER LETTER

TO: Registration Section
Division of Corporations

FFive Arts L1.C
SUBJECT: :

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Pleasc return all correspondence concerning, this matter to the following:

Christopher A. Nolin

Name of Person

Five Arts 1.1

Fim/Company

301 Mission Dove #1497

Address

New Smyma Beach, F1L32170

Citv/State and Zip Code

Nolindrums @ gmail .com

F-roen)] address: (1o be usaed tor fure annual report notitication)

For funher infformation concerning this matter, please call:

Christopher Nolin

386 GUO-0200
at ( )

Name of Person

Enclosed is a check for the following amount:

| $25.00 Filing Fec 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number v

3 $55.00 Filing Fec &
Cenificd Copy
(additional copy is anciosed)

O $60.00 Filing Fec,
Certificatc ol Status &

Cenified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



.y

7 he Articles of Organization for this Limited Liability Company were filed on

v ARTICLES CF AMENDMENT

ro
\ ARTICLES OF ORGANIZATION
OF

Ive Arts LILC

(Name of the Limited Liahility Company as il now sppears 6n our records. )

tA b amuted Liahiity Company)

29 June 2022 and assigncd

. ! piviel 3
Flonda document number 122000292995

This amendment is submitted to amend the following;

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicabie: :
(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable: FIVE AR IS Lic

(Mailing address MAY BE A POST OFFICE BOX) p.0. Box (1491
NEW _SMYRNA BEACKH , FL 3.1 [ 70

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 Registesed Agent:

New Rewistered Office Address:

Fntar Florida sireet adelress

. Flonnda
Cirv Zip Coxde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and Iam Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




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

or rempved from our records:

MGR= Manpager
AMBR = Aunthorized Member

Title Name Address I'vpe of Action
MGR Christopher Nodin 301 Mission Dr, #1497
m Add
New Smivroa Beach
JRecmove
IF1.32170
ClChange
AMBR Christopher Nolin 301 Mission Dr, #1497
m Add
New Smyvrna Beach -2
TIRemove
11.32170
1 Change
R —iChisieptrer- T 01 Mission Dr, #1497
- Bl Add
New Smyma Beach /J
) ﬁRcmoA
“-\—_'_-
1. 32170
C1Change
AP RER———Chastophorohr— 301 Mission Dr, #1497
B Add
New Smyrma Beach B
#MRcmove
FI1.32170
“1Change
AuTHor I Erzh
RIEPRISENTATWE _ CHRISTDPHER 301 _Mission DR. ¥ 1491 ;add
NoLIN
ANEw SMYrRNA BEACH IFL 32{30 Ciremove
O Change
AUTROR(Z12D
P rR50M CHRISTOPHER  NOLIN 300 Mission OR. € 1417 @Add

NEW SMYRNE BEACH FL 32130 Tremove

TIChange




D. If amending any other information, enter change(s) here: (4 tiach additional sheets. if necessary.)

These-add Al Chostomirer-MvetrrasOwner TSt mrrd-Sete—Hroprretor 3. maacFA 1Lt B Mo
5
E. Effective date. if other than the date of filing: {optional)

(I an effective date is listed, the date must be speeific and cunnot be prior to date of filing or more than 90 davs after {iling.) Pursuant 10 605 0207 (3Xb)
Note: If the date inscrted in this block docs not meet the applicable statutory filing requirements. this datc will not be bisted as the
document's effective date on the Deparniment of State’s records

If the record specilies a delaved effective date, but not an effeclive time. at 12:01 a.an. on the carlier of: (by  The 90th day afier the

record is filed.
F December 2 L .
Datcd /7 S _ [ 0}‘.0‘/-}023
’ ' (ﬂ] B Y)

L—/Sigmuum ol mermber or authenzed repres

Chrstopher Nelin

attve of a member

Typed or printed name ol signee



