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.o - COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: A ETI FICTAL ‘.—LUTE,'L,L, M ARKETIN  LLC .

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Koot lusian,

Name of Person

ArkGeinl Totell Merketne L

Firm/Company

390h OlLAe Cabeae £ Q_L“-‘

Address

WWinber Pt | E 32152

Citv/State and Zip Code

(‘l’u S @ swtlec\c C Lo

E-mail address: (to be used for future annual report netifteation)

For further information cancerning this matter, please calk:

oot (hoca 4o, 98 R-3ISC

Name of Person Area Code Daytime Telephone Number
FRIO
Enclosed is a check for the following amount:
[0 $25.00 Filing Fee L1 $30.00 Filing Fee & ] $55.00 Filing Fee & O 560.00 Filing Fee,
Certificaic of Status Certificd Copy Certificate of Statuz &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FI. 32303



L ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF e

(\(5c g\c_uA\ )b*c\\ \l\’\c’—*—rk\ \—v’\’\m LLC

(Name of the Limited Liabilitv Company as it now appears on our rcmrds}"'y EANEITHEE

(A Flonda Limited Tiability Company)
-0t izory:ls

and 'lsswncd

The Anicles of Organization for this Limited Liability Company were liled on

Florida document number (L. Ho D DY 557 ?)

This amendment is submitted to amend the following:

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

.(3((“* Iﬁ’reu L LLC

The new niae nmst be diztingtiishable and contaits the words “Limited Linbility Company,” the desiznation “LLE or the abbreviation "L.L.C

F.nter new principal offices address, if applicable:

e, o e
(Princinal office address MUST BE A STREET ADDRESS) S Q L{O E _e CQ b‘\j L(’) ke/ KC} * léJZ 7
Wintec §pﬂf‘3\s L 3108

Enter new mailing address, if applicable: A (J( g'\(_L A \ j J\\‘e,\\ MC-( ké\—l&'\ - ‘LLL
(Mailing address MAY BE A POST OFFICE BOX) 5 Syo Re a %m-, Lake & it YA

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 Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
Ciny Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature uf New Regivtered Apent




If amc'nding 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 T'vpe of Action

O Add

CRemove

OChange

D Add

ClRemove

CHChange

t3
(= Dr\dd
CA
t

=

LR

~— :
ORemove

* -

S [ 9

<. .
[y LTy :
fote s OChange
TV, e
T "t
'-!-!. . LR

-

-

T s OAdd

ORemove

OChange

OAdd

ORemove

(Change

Oadd

ORemove

CChange




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

“TLaY Name C',Lf\&m? e

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 doys after filing.) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in 1his block docs not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State's recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Y0th day after the
record is filed.

Dated v ‘-"’ LJ 2\9 }S/

\%/Wt -

Stgnature ofd member or .mt]mrizul representative of a member

’Ro\oM \ugcc;.n s

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPAI?FME.\"I" OF STATE
Division of Corporations

March 27, 2025

ROB TUSCANI
3305 OLDE WHARF RUN
WINTER PARK, FL 32792

SUBJECT: ARTIFICIAL INTELL MARKETING, LLC
Ref. Number: L24000345573

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for INC/CORP, but your entity is an FL LLC. Please
complete and return the enclosed blank form(s). You may email the corrected
documents or any guestions you may have to:
Vonterica.Willlams @ DOS.FL.GOV. PDF Format only.

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) 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST Il Letter Number: 925A00006638

ECEIVE

MAY 1 2 2025

www.sunbiz.org

MNivician nffarmnratinme c PO ROY B2A97 _Tallalkacenn Flarida 292314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2025

ROBERT TUSCANNI
3305 OLDE WHARF RUN
WINTER PARK, FL 32782

SUBJECT: ARTIFICIAL INTELL MARKETING, LLC
Ref. Number: L24000345573

We have received your document for ARTIFICIAL INTELL MARKETING, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s}).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 925A00010766

EGEIVE

SUN 0 6 2029

www.sunbiz.org
Dhivicinn rf MM Aarnnrarinese . P Y ROWY £2997 _Tallabhacenns Flarida 29714
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2025

ROBERT TUSCANI
3305 OLDE WHARF RUN
WINTER PARK, FL 32792

SUBJECT: ARTIFICIAL INTELL MARKETING, LLC
Ref. Number: L24000345573

We have received your document for ARTIFICIAL INTELL MARKETING, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

YOU ARE AMENDING THE NAME ARTIFICIAL INTELL MARKETING, LLC TO
ART INTELL,LLC. ARTIFICIAL INTELL MARKETING, LLC IS NOT GOING TO
BE THE NAME YOUR BUSINESS. PLEASE CHANGE YOUR BUSINESS NAME
FOR THE MAILING ADDRESS.

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) 245-6050.

Anissa Butler
Reguiatory Specialist [ Letter Number: 325A00014524

NEB =, 7
| oL 18 2

By

———

———

wwiw.sunbiz.org

Nivicinmn af Carmaratrinmne . PO RO &9 Tallahaceasn Flarida 39?2014



