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: COVER LETTER
TO: Registration Section
Division of Corporations

BREAKFREE3II3 LLC
SUBJECT:

Nawme of Lintted Liability Company

The enclosed Articles of Amendment and fees) are submited Tor fling.

Please return all conespondence concerning this maller w the following:

GREGORY ESTINVIL

Name of Person

BREAKFREEIZ LLC

Figm Company

140 NE 84T ST

Address

Miami. FL 33238

Criv/State ond Zip Code
breakfrec3squarcd@email.com

E-nail address: (10 be used for Future annual report netifcation)

For further information concerning this marter. please calk:

Gregory Estinvil

0% R33-n354
at { )
Name of Person Area Code Nuytime Telephone Number
Enciosed is a check for the following wmnount:
= 52500 Filing Fee 133000 Filing Fee & 0] 35500 Filing Fee & O $606.00 Filing Fee,
Cernficate ol Status Centified Copy Certiticate of Status &

vadditional copy i enclosed) Certitied CO[')}‘

vadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREAKFREE333 LLC

[(Name of the Limited Liability Company as it Row appears on our records.}
1A Flortda Linuted Trability Company)

- . . N . e C . . TALTAITRN! .
I'he Articles of Organization for thiz Limited Liability Company were filed on B9/ and assigned

. 3 Q
Florida document number 21000361674

This aimendiment is submitted o amend the following:

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

ESCAPED THRU ART LLC

The new name must be distinguishable and contain she words *Limited Linbility Compiuy,” the designation “LLC™ or the abbreviasion “L.L.C.7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIC A POST OFFICE BOX)
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B. If amending the registered agent and/uor registered office address on our recards, enter the name of f'ﬁ)e new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Otfice Address:

Emer Florwda strect adilross

. Florida
Cine Zip Cade

New Registered Agent's Sipaature, if changing Regisiered Agent:

I hereby accept the appoinintent as registered agent and agree to act in s capacity. [ further agree 1o comply with the
provisions of all statuces refative o the proper and complete performance of my duties, and Fam fumiliar witlh and
aceept the vblisativns of my position as regisiered ugent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address. Fherehy confirm that the limited fiability
compuny has been notified in writing of this chunge.

If Changing Registercd Agent, Signature of New Registered Agent




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

LiAdd

ORemve

CiChange

CiAdd

U Remove

LiChange

CiAdd

JRemove

IChange

CIAdd

ORemove

T Change

D Add

LIRemove

LiChange

'.j Add

ORemove

CChange



D. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an effective date is listed, the date must he specific amnd cannaot be prior w date of filing or more than 90 days afier tiling,) Pursuaint 1o 6050207 (3)(b)
Note: I the date inserted in this hlock does not meet the applicable statntory liling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record spucifies a delayed effective date, but not an elfective time, ut 12:01 aan. on the earlier oft tb) The 90th day alier the
record is filed.

AUGUST 26 2024
Dated

Signature of a member of authorized representative of w member

GREGORY ESTINVIL

Typed or printed name of signee



