[53000180®2q
LARUAER N

) 700413408307

(Address)
1023642313 Gl--i32 & $25.00

(City/State/Zip/Phcne &)

[] Pex-ue [ war [] mai

(Business Entity Mame)

(Document Number)

Ceruficates of Siatus i
S.FRANLIN

Certfied Copies
Ucrt 2
Special Instructions to Filing Officer. 2023
> &
N — 2
s ‘ ~-
AR -

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

e e x  Lovers Aaonagymous Livwaded [ia \7"\"\“3('0%4?@ V\(j/

Name ol Limited Lisbility Company
— "\

The enclosed Anticles of Amendment and fee(s) are submitted lor filing,. L‘Uﬁ 3 1 ?.QL?)

Please retum all commespondence cancerning this matter to the tollowing;:

N eovane TR SN0

Name of Person

Firm/Company

ARV Y molbecen bove el
Nldress

Pouel Ry Deaon , TL 3D W

City/Stake and Zip Code

SHSNGEE Tao. edV

I3-mail address: (1o be used {or future annual report notification)

For turther information conceming this mater. please call:

5\ LONnan L ‘-%\SV\OG aasy U Q Sigp“ )

Name of Person Area Code

Davtime Telephone Number

Inclosed is a cheek Lor the tollowing amount:

Wéi(l() Fiting Fee ] $30.00 Filing Fee & 3 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionyl copy is enclused) Cenified Copy

{udditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303

2 GOLYIGN \'\(\C\--\ @,c\ QVD(Y\ \amie a-.r e AN LSQ



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

,B\'r'* ouess Q\(‘\Or’\\\\JT"\OuS Liva €A ‘0}3 \‘+U(U V‘Pﬁﬂo{

ears oh_our records.)

Name of the Limited Liability Company #s it now a

The Articles of Organization for this Limited [iability Company were filed on 44 2 0L >

and assigned
Florida document number L. 22000 \ 30 kﬂa'—,[

This amendment is submitied to amend the following:

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

Acy Lovurs Aconymous ch£

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation *1.1,C™ or the abbreviation “L.I.C."

Enter new principal offices address, if applicable: LA
(Principal office address MUST BE A STREET ADDRESS) VY
2 16X e~
Enter new mailing address, if applicable: 2\ .
(Mailing address MAY BE A POST OFFICE BOX) AT e
ARG o

‘0

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 Registercd Apent: o\ &
New Registered Office Address: AR
fonter Florida streel address
A Florida oMY
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the regisicred office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

N A

If Changing Registered Agent. Signature of New Registered Agent




If amending 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 Type of Action
AMBR Aoar & S\ e oh SIV AN EIUY LN orove R OAdd

Q\D‘i‘f‘\ VA Peeonnu 224N iCmove

OChange

OAdd

ORemaove

OChange

OAdd

DiRemove

O Change

DOadd

Cikemaove

L Changye

OAdd

ORemove

OChange

OAdd

ORemove

OChange




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

<C X con oA oo TDBA
g‘)\eobg_ OB

Qrx %au\f(:\ud\bﬁs (G

A

D

T. Effective date, if other than the date of filing: %\ \D\ DD (optional)

1 an etTective date is listed. the date must be specilic and cannot be prior to date of fling or more than 90 days after filing.) Pursuant (o 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s efiective date on the Departinent of State’s reconds.

It the record speeifies a delaved effective date, but not an effective ime, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is fled

Dated Boaoos D o223
(¢

Signature of a member or authorized répresentative of a member

Sy e,;\a\'\wh e l%\::\ﬂdi)

Tyvped or printed imme of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2023

STEPHANIE BISHOP
462 MULBERRY GROVE RD
ROYAL PALM BCH, FL 33411 US

SUBJECT: ART LOVERS ANONYMOUS, LIMITED LIABILITY COMPANY
Ref. Number: L23000180627

We have received your document for ART LOVERS ANONYMOUS, LIMITED
LIABILITY COMPANY and your check(s) totaling S. However, the enclosed
document has not been filed and is being returned for the following correction(s):

There is a balance due of $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Sharon D Franklin
Regulatory Specialist li Letter Number: 623A00021097

RECEIVED
0CT 23 2033

www.sunbiz.org
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