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COVER LETTER (1123000021343 90

TO: Registration Section
Division of Corporatians

ART PLUG LALC
SUBJECT:

Name of Limited Liability Company

The enclosed Ardcles of Amendment and feels) are submited for liling.

Please retrn all correspondence concernig this matier o the following:

EOVETEE DOBSON

Nane al Persen

Firm’Company

17350 STATE HWY 239 #2230

Address

HOUSTON.TX 77064

CitysState snd Zip Code
EFILE 122 @INCEILLE.COM

I addrees (50 e s Tor Tt e somial et BT eslo]

For further infornation concerning this maeiter. picase call:

LOVETTE DOBSON KESA6D3AS5E
at( )
Naime o Peison Area Code Davtinme Telephone Number

Enclosed isa cheek for the following amount:

= 52500 Filing Fee O 83000 Filing FFee & O s35.00 Filing Fee & Ci Sen.0n Filing Fee,
Cerlificate of Status Certificd Copy Coruficale of Status &
taddditional copy 1 enelosed s Certrited (_:Up_\‘

(autditional copy 1 enchrwd:

Mailing Address: Street Address:

Regisiration Secuion Registration Scetion

Division of Corporations Division of Corporations

P.O). Box 6327 The Cenre of Tallahassee
Talahassee, FI 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

(({H23000021343 3)))
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ARTICLES OF AMENDMENT ({(H23000021343 3)))
TO y
ARTICLES OF ORGANIZATION 7
OF
2092 JAN 19 AHI1: 21

ART PLUG LILC

(Sume of the Limited Liamhlity Compeny as it now appears o0 eur records,)
A Flarida Limned Lablny Company)

0162023

The Articles of Organization for this Lumited Liabihiy Company were filed on and assigned

[.230064111742

Flonda document niember

This amendment s submuned to amend the followmg:

A. I amending name. ¢oter the new name of the limited liability company here:

ARTBEAT LLC

The new name mist be dhstingsushahle and comain the wonds “Limited Liabifi Company,” the designation "LLC or the apbreviation "L LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicabie:

iMuailing address MAY BE A POST QFFICE BON)

B. If smending 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 Registerud Agent

New Revistered Office Address:

Fonicr Flarda streen adddiness

. Florida
Cin Aip Urnde

New Hegistered Agent's Signature, if changing Registered Agent:

! herehy aceept the appoiniment as regisiered agear and agree o aet in this capacity. I furtier agree to comply with the
provisions of ull statutes relative to the proper and compleie perjormance of my detics. and Dam familicr with and
accept the vhligations of my pasition «s registered agent as provided for in Chapter 603, F.8 Or. {f this document i
heing jiled to merely reflect a change in the registered office address, hereby confirm thai the himited labilit
company has been nodfied in writing of this change.

11 Changing Registeced Agent, Signature of New Repistered Apeat
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. . , . {
Il amending Authorized Person(s) authorized to manage, enter the title, namce, and address of cach pél
or removed from our records:

Page 45

NEPI00E Waged

.

MGR = Muanager
AMBR = Authorized Member

Tile Nuthe Address Type ol Actio
AMBR MARCEL KATZ 121 NE34THST

Cadd

MIAMI FL 3137

™ Lemone

D Chanye

Tiadl

Cilemove

{TChange

T Add

T Remove

i hange

i1

ORemove

CIHChange

TiAdd

LIRemoeve

O Change

Cadd

ORemove

GChanae

(((H23000021343 3)}}
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1. Tamending any other information, enter change(s) here: coArtact addivioneld sl

. .. Pape. 3B
({H2aUUUL1 513 3)))

¥ necesvaryy
PAHY OUF s

E. Fffective divte. if other than the date of filing:

(optional)

A0 etlets ¢ dine is Distod. e diste naps be spocidic aned cinon be prios o daie o 3itng or o i 90 e atier Sl Pursnani o 602 0207 Sk

Note: 18 the date inserted in this block does not meet the applicable statetony fiing reguiremes. this date will net be hsied as the

docwmient s effective date on Uwe Deparimeni of Siate s records.

17 the record specities a delaved effective date, bui notan cifective time, at 12:00 am. on the carlier oft ¢hy - The O0th das atter the

recoind is Nled,

_ CTANTARY 17
Dated

2z

C:};dap (,/Q -',f_trrxbd-fi

Sizivtare ol a member ar authenzed topeaeitin g ol o member

Orrave Arribas

Iy ped ar printed mme ot signee

Filing Fee: 82500 (((H23000021343 3}}}



