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wAUTHORITY

#+*[MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -

APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authority

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Exceutive Center Circle
Tailahassee, FL 32301

MAILING:  Deptof State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahussee. FL 32314

FROM: Ine Authorty, LLC
14350 Vassar St
Reno NV 89502
(800) 638-2320
{775) 329-0832
DATE: Mondav. July 24,2023

SENT 1A USPS

To Whom It May Concern:
Attached. please find the followmg document(s):

. Articles of Amendment
For: PICART ENTERPRISES. LLLC

We have included pavment in the amount ot $25.00 tor the following tees:
o Filing Fee

We have imcluded onc original and one copy.

it there are any questions. please call 800-638-2320

Plecase return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1430 Vassar St
Reno NV §93502



COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: PICART ENTERPRISES, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Name ol Person

Processing Department

FirnvCompany

1450 Vassar St

Address

Reno, NV 89502

Uity Siate and Zip Code

E-mail address: (10 be wused for future annual report avtihication)

For further information concerning this matter, please cabl:

Processing Department (800, 638-2320

Naume of Person Area Code Davtime Telephone Number

Enclosed is a check for the toflowing amouwnt:

$25.00 Filing Fee 0 536.00 Filing Fee & O 533,00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
tuddional copy is enclosed) Certitied Copy

vadditional copy i~ enchosedn

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tablahassee. FEL 32301



ARTICLES OF AMENDMENT
O S ED
ARTICLES OF ORGANIZATION FILE
OF
223 AUG -1 PM 2:20

PICART ENTERPRISES, LLC SIO0ITARY

(Name of the Limited Liability Company as it nos appears on our records,)! s a2 200
{A Flornda Timined Liatilie Company

The Ariicles of Organization tor s Limited Liabtlity Company were filed on 06/01/23 and assigned

Flonda document number L23000265861

This wmendment is submitied w amend the following:

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

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

Enter new principal offices addreess. il applicable: 39543 Dawson Chase_Dr,

{(Principal office address MUST BE A STREET ADDRESS) Zephyrhills, FL_33540

Enter new mailing address, if applicable: 39543 Dawson Chase Dr
(Muailing addresy MAY BE A POST OFFICE BOX) Zephyrhills, FL 33540

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered oflice address here:

Name of New Reuistered Avent:

New Registered Oftice Address:

Foaer Flovida sieect adidress

. Florida
Cine Zipy Codde

New Registered Agent’s Signature, if chanzing Registered Avent:

fherehy aceept the appoinmient as regisiered ggent aiud agree to act in this capaciiv. T further agree (o compiyv with the
provisions of all siatutes retative 1o the praper and complere performaice of iy duties, and Tam familior with and
aceept the obligations of iy poxition as registered agent as provided for in Chaptor 603, F S Cr i this document is
heing filed 1o merel refloct a change in the regisiered office address, Thereby contirnt that the linited fiahility
company huas been notificd in writing of this change.

It Changing Registered Agent, Signuture of New Registered Agent
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~ If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Moember

Title Nume Address Tvpe of Action

MGR Jonathan Picart 29543 Dawson. Chase Dr O Add

Zephyrhills. FL 33540 O Remove

Change

O Akl

O Remove

O Change

O Add

O Remove

0] Change

0O Add

0 Remove

(0 Change

D Add

O Remove

0O Change

O Add

I Remove

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

E. Effective date. if other than the date of filing: N/A {optional)
(1 an effective date is lsted, the date must be specitie and vannet be prior o date ot Gling or more than 90 divs atter filing.) Pursiant to 6030207 1 38b)
Note: [ the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s jecords,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Darted 7 /4.3 /

Ll
;EQL: o HICIIDET \H o aul

_n,."‘..'.‘.]—._-—
urized tepresentative uf s meinber

Jonathan Picart

Faped or prnted name ol siznce
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Filing Fee: $25.00



