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. COVER LETTER

-~y
TO; Registration Section

- Divisiomof Corporations

ARTBOARD | LLC
SUBJECTT:

Name of Limited Liabilits Company

The enclosed Artiches of Amendment and fee{s) are submitted for filing.

Please return all correspondence conceming this matter 1o the foflowmng:

BRIAN PRZYSTUP

Nume ol Person

HRIAN PRZYSTUP & ASROCIATES LLC

Firm/Company

4885 NW TTH AVE

Address

MIAMIFL 33127

Citv/State and Zip Code
MIATOIOTAXEY AHOO.COM

F-matl acdedress: (o be used Ror Tuturee gnnuad report notilication)

For further information concerning this matter. please caik:

BRIAN PRZYSTUP 303 3715131
atd H
Nare ol Person Arca Code i time Telephone Number
Enclosed is a check for the following amount:
= $23.00 Filing Fee O $30.00 Filing Fee & i S55.00 Filing Fee & T 56000 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
padditonal enpy as enclosed) Certitied Copy

taddittomal copy 1 enclsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpoerations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 Y 2415 N, Monroe Street. Suite 810
- Tallahassee, F1L 32303

—



ARTICLES OF AMENDMENT

TO 3 -
) ARTICLES OF ORGANIZATION
OF 2023 51—0 1L P g 08

ARTBOARD | LLC '

{(Name of the Limited Liability Company as it now_appears on our records.) ..
. dabihly Company)

- . . TP T - (/2872023 Lo
Ihe Articles of Organization for this Limited Liability Company were filed on 22 and assigned

1.2300030977+

Flornda document number

This wmendment is submitted to amend the following:

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

.

The new aame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation =1 L.C.

Enter new princeipal offices address, if applicable:

{(Principal effice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nanie of New Resistered Agent: BRIAN PRZYSTUP & ASSOCIATES LLC

New Registered Office Address: ARSS NW TTH AV

fonter Floricda strect adhdress

W 1312
. Florida 2!
€ iy Zip Code

-~

MIAMI

New Revistered Agent's Siponature. if changing Repistered Agent:

{ ereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply wit the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and Fam familior with and
wceept the oblivations of niv position as registered agent as provided for in Chapter 603, F.85. Or. if this document is
heing filed 1o merety reflect a change in the regisiered office address, | herehy confirm that the limited liahilite
company fas been notificd in writing of this change.

S A

I Chunging-Registered Age I._Sign:ll re ol New Registeres] Agrent




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 I'vpe of Action

[:' Add

ORemove

OChange

OAdd

ORemove

OChange

Cadd

CORemove

CChange

O.add

ORemove

O Change

COlAdd

CRemove

OChange

Cadd

ORemuove

OChange




« . Ifamending any ither information, enter change(s) here: Zdnach addivional sheets, i necessary.y

OR/28720023
E. Effective date, if other than the date of filing: (optional)
(1 an effective date is liated, the date must e spevitic und cansor be privr to date of Ty or more than 90 days atter tiling.) Pursuast o 605,007 13)b)
Note: [fthe date inserted in this block does not meet the applicable stattory Tiling requirements, this date will not be listed as the
document’s effective date on the Bepartment of State’s records,

1F the record specifies a delaved clfective date, but not an etfective time. at 1201w on e eardier of: (by - The 90ih day after the
record is filed.

August 28th 20213

2,

rd / Signature of i mernber or autborted representative o' a member

Dated

JOHN D RAMBO Y

Typud or printed name of signee

Filing Fee: $25.00



