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COVER LETTER

TO:  Registration Section
Division of Corporations

ARTFUL ARCHIVES STUDIO LLC

SUBITECT:

Name of Limited Liability Company
Deat Sir o Madam;
Thie enclosed Registered Agent/Regisiered Office Change and fees) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Mike Town

Name of Peraon

Legalzoom.com., Inc.

Firm‘Campany

9900 Spectrum Dr

Address

Austin, TX 78717

Citv/State and Zip Code

artfularchivesstudio@gmail.com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matier, pleasc call:

Mike Town (800 - 773-0888 ext 9724
al ( )
Name of Person Aven Code & Davtime Telephone Nnmber
STREET/COURIER ADDRLESS: MAITLING ADDRESS:
Rewisuation Section Reyistration Section
Diviston of Carporations Pivision of Corpoiations
Clition Building B.O. Box 6327
2661 Exceulive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Lacloscd is & chech for the following aniount:
L $25 Filing Fee O S35 Filing Fee & Certitied Copy

INTISIS (244

Fraom: Rajiv Srnivastava
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions uf sections 603,00 [4 or 603.01 16, Flovida Statiites, the undersigned limited liabilin: company
Florida.

sithmits the following statement i order o chonge its regisiored office or registered agent, or hoth, in the Swate of
I, Name of the fimited lability company’:

ARTFUL ARCHIVES STUDIO LLC
2 (a)

(b
Principal office addiess of hnuted habitity company Mailing address of limited Lability company:
(Nowe: MUST BESTREST ADDRESS) tNote: MAY BEPOSTOFFICE BOX)
15336 Winding Creek Drive 15336 Winding Creek Drive
TAMPA, FL 33613 TAMPA, FL 33613
07/11/2024 L24000309097
i “Date of flingfregistration in Flarida 4. Document number
30 (a)
Registered Agent and Kegistered Otfice shown on the records of the Flarida Dept. of State.
GURINDER SINGH
Kegistmed Otlice Address  (MUSNT BE FLORIDA STREET AR ESS) =t =3
> ~2
1175 E KENNEDY BLVD. - 2
3> = 1)
2. (=) -
TAMPA -, 33602 I = -
. FL [Tl ™~ r
W i
Mo T
(b} i = .,
Enter name o' NEW Registered Seent and/or NEW Resistered Office address: LW
ECE
GURINDER SINGH &
NEW Registered Olfice Addrss
15336 Winding Creek Drive
TAMPA

g 33613

[F the Himited liability company is not organized vader the laws of the Swie of Flonda, 111s hereby confirmed that aller
the change or changes are made, the Florida strect address of the registered office and the business affice of the registered
ugent will be identical. Or, incthe cuse of a Flovida Hinited Lability comnpany, iuis hereby confirmed that the changeds)

wasswere authorized by an affirmative vore of the members of the Himired lability company or as otherwise provided in
the articies of organzation or the operaling agreement of the hmited liability company.
/ST GURINDER SINGH

Signature af o member on authonized representauve of a membe

_ GURINDER SINGH

Iinzed ar :.\-[n.:cuﬁt:ﬁhc ul'siﬁfc;
[ lwerehy accept the appainiment us regisiered agent and agree o ael inihis capaciev, ! fuether agree i comply with the

provisions of all statiies retative 1o the proper and eomplete performance of v digies, and 1 am feniliar with and aeeepr
the obiipations of my position a revisiered agent as provided for in Chapiér 603, F 8. Or, i 1his dociment is being file
nogifred in writing of this chene,

patio; : . { picr 605 E.5. Or, ([ 1hiS
to merely refieer a chimye in the regisiered offive address, Théreby confirm thar the limied Hiahiline company hus héen
1S/ GURINDER SINGH

Stznature of Rovistered Agent

GURINDER SINGH
Division of Corporationse P.(). Box 6317« Tallahassee, IF1. 32314
FILING FEE: 82500
INHSIR (213)



