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COVER LETTER

TO: Registrution Section
Division of Corporations

THE ART ADDICTS LL.C
SUBIRCT:

Name of Limited Liabshiy Company

The enclosed Articles of Amendmeni and feels) are submitted for filing,

Please return all correspondence conceming this matter o the following:

Mike Town

Name of Person

Legalzoom com, Inc.

FirmvCompany

G900 Spectrum Dr

Address

Austin, TX 78717

City/State and Zap Code

thesriaddicts | @gmail.com

E-enaid address: (i be used {or future annual repon notification)

For further information concerning this matter, please cail:

Mike Town g00 773-088%
. at ( Vo
Name of Person Arcs Code [aytume Telephone Number
Eactosed 1§ a check for the following arnount:
O $25.00 Filing Fee 0 $30.00 Fiting Fee & B $35.00 Filing Fee & O §50.00 Filing Vee,
Certificate ol Status Certified Copy Certificate of Status &
{addinonst copy is enchsed) Certificd Copy
{addihoral copy is cucloedi
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Section Registration Seciion
Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Fram Laura Rourifjue
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ART ADDICTS LL.C
(MNpine of the Limited Lipbility Compsny 81 it now appeary on pur records,)
(A Flonda mec§ Liability Company)

(4772272024

The Articles of Organization for this Limited Lishility Company were filed on
L23000324982

Cund assigned

Florida document number

This ammendment 15 submitied to amend the following:

A. I smending name, enter the new aame of the limited liability company here:

The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC" or the phbresiation “L.L.C."

NS T \ .
Enter new principal offices address, if appficable: 2340 Cast Penasylvania Ave.

(Principal office address MUST BE 4 STREET ADDRESS)  Dunnellon, FL 34422

Enter new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. U amending the regisiered apent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registersd Office Address:

Enter Florida sirvet auddrass

. Florida
ey Zipy Cinde

New Repistered Apent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacite. | further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my dutics. und I am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S, Or, i this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company hus been notified in weiting of this change.

If Changing Registered Agent, Signature ol New Hepistered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manuge, enicr the title, name, and address of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
B Add

O Remuve

0 Chenge

0 Add

O Remove

O Change

8 Add

0 Remove

O Change

[J Add

O Remove

{1 Change

0 Add

0 Remove

O Change

£ Add

] Remove

0O Change

Pape 2 of 3
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D. If amending any other information, enter change(s) here: (Awach additienal sheets, if necessary. )

E. Effective date. if other than the date of filing: (optional)
(If an etfoctive date is Hsted, the date must be specific and cannot be privs to dete of filing or more than 90 days afler filing. ) Pursuant to 605.0207 (3{b)
Note; [f the date nserted in this block dovs not meeet the applicable stawtory filing requirenents, this date will not be listed as the
ducunmient’s effective date on the Departinent of State’s records.

If 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.

Dated \S{/i@'lj- OS } *:)Oo-!‘-_q I//
Q 4(O~ \wéj&hv\

ngnaluroqra member or authorrzéd fepresentanive of a member

Ernca Sauve

Typed or prinwed name of signee

Page 3 of 3
Filing Fee: $25.00



