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COVER LETTER

P a
T Registration Section
Division of Cnrpnr:lt.inn.\
+

MS ARTISTRY . LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted Tor filing.

Please return all correspundence concerning this matter to the following:

HELVIA L. MORERA

Nuame o Persen

JACCOUNTING SERVICES, LLLC

FirmvCompany

1620 MEDICAL LN, SUITE 211

Address

FORT MYERS. FLL 33907

Citv/State and Zip Code
HELVIAGIACCOUNTINGSERVICE.COM

E-mail address: (to be used For future anoual report nonbication

For further information concerning ihis matter, please call:

HELVEA L MORERA RED 297-7390

it ( }

Namwe ot Person Area Code

Enclosed ts a cheek for the following amount:

= $25.00 Filing Fee 0 S20.00 Filing Fee & 1 $35.00 Filing Fee &
Certificate of Status Certitied Copy

Davtime Telephone Number

1

tadditional copy s enclesedy

S60.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditional copy v enelosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32314 2415 N Monroc Street, Suite 810

Tallahassee. FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MS ARTISTRY., LELC
(Nume of the Limited Liabilitvy Company as it now appears on aur records.)
Liabihiy Companyd

L
o . . L C . ~ SEPTEMRBE 2022 :
The Articles of Organization for this Linnted Liability Company were filked on 2 EPTEMBER 6. 2 and assigned
S 22 393t
Florida document number 22000403939
This amendinent is submitted to amend the following:
AL If amending name, enter the new name of the limited liability company here: G s
S A
=y Lo
=TT s .
The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation "LLC or the alfBrdThtim{ 78.L.C." ;j;*
E::" _I‘D witron
- _— . . 2719 MOGREG ! rap: e
Enter new principal offices address. if applicable: L2719 MCGREGOR BLVD P '
_ . . TR - IORT MYERS. FI. 33919 T ae
(Principal office address MUST BE A STREET ADDRESS) FORT MYERS. FI. 3391 e — i
i, - il
R
SN
1y —

12719 MCGREGOR BLVD

Enter new mailing address, it applicable:
FORT MYERS. FL 33919

(Muailing address MAY BE A POST OFFICE BOX)

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 Registered Awvent:

New Rewaistered Otfice Address:
Eater Floridda sbroct address

. Florida

Z}}l CCrade

Ciry

New KHevistered Avent’s Signature, if changing Registered Apent:

{ herebv accept the appointment as registerced agent and agree to act in this capaciiv. [ further agree (o complyseith the
provisions of all siatutes relative to the proper and complere performance of nw dutios, and L am familiar with and
acvept the obligations of my position as registered agent as provided for in Chapter 603 1.5, Or. if this document is
being filed to merely reflect a change in the regisiered office address, Fhereby confirm that the fimited liability

company has been notified in writing of this change.

I Changing Registered Agent, Sipnature of New Registered Agent



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
TAdd

_IRemove

JChange

JAdd
JRemove
Z
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Jry ——

dChange

IAdd

OJRemweve

OChange

aAdd

DRemove

TChange

E] Add

CRemove

CIChange




D. If amending any other information, enter change(s) here: cdntach additional sheets, i necessary.)

CHANGE OF ADBDRESS FROM: 1755 BOY SCOUT DR, SUITE 403

FORT MYERS, FL 33907

TO: 12719 MOGREGOR BLVD

FORT MYERS, FLL 33919

EFFECTIVE: SEPTEMBER 1, 2023
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SEPTEMBER 1.2023 .
(optional)

E. Effective date, if other than the date of filing:
(I an eflectve date is Bised, the date must be specific and canpot be prior to date ol Hling or more than 90 davs aoter filing) Pursuant 0 6030207 (dbi
Note: Irthe date inserted in this block does not meet the applicable stautory filing reguirements, this date will not be listed as the

document’s effective divte on the Depariment of State™s records,
The Yoth dav afier the

If the record specifies a delaved efivcuve date. but not an cffective time. at 12:01 a.m. on the carlier ot (b)

record 1 Hled,

(3]
tas

20

ALIGUST 23

Datet
s ’ Z /‘____"‘-3
'l - A {i ,-//
"///Q/LL[’ — R /L_,.,/"
4 - Signature of a member or authoriz & representative of a member

/l%"/cg [{ﬁ S 5&? el 2.
Typed or prnted same of signee

Filing Fee: $25.00



