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COVER LETTER
TO: Registration Section
Division ot Cyrporations

SURIFCT: Alpha Art Bra?nd LLC

© Name of Limited Liability Company T

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this maiter to the following:

/}P_IIU\ Ruhinctein

““Name of Person

%L?m AR LLC

FirmvCompany

<{C0 bow;pw A suny gl ©

Address J

,2-\;54 6 0 City/State and Zip Code
LiXINe 1M (@ Ayect-Com

E-thelll addrds. (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nem(&) RISz W, 0370850

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

~J $25.00 Filing Fee {7 £30.00 Filing Fee & O $55.00 Filing Fee &

0 $60.00 Filing Fee,
Cenificate of Status Certified Copy

Cenificate of Status &
{additional copy is enclosed} Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
F.0. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenue of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Liability Company us it now appcars on our rec“r;:lj ’
(A Florida i:lmucs Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on VBr22124 and assigned
Florida document number 124000369177

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Ei;bilily C_omp:my." the dcsign;lion “LLL™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:
(Principal office address MUST BE A NTREET ADDRESS)

r:’;
- T
Enter new mailing address, if applicable: L _ o, .
(Mailing address MAY BE 4 POST OFFICE BOX) ~_l- S
- - . (,‘}_l~

B. If amending the registered agent and/or registered office address on our records, enter the name of the:new registered
aspeud ands/or the new regisiered office address here:

Name of New Recigtered Auent;

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

I hereby accept the appountment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am 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
being filed 10 merely reflect a change in the registered office address. [ herebv confirm that the limited liability
company has been notified in writing of this change.




if amending Authorized Ferson(s) authorized 1o manage, enter the ritie, name, and address of each person_being added
or removed from our records:

MCR - Manoger
AMBR = Authorized Member

Titl Name Address I'vpe of Action

itlc
mg( V\e\\j NN 100 ‘saguien) A L add

SKN\‘\:‘) !\SLO.S‘ '{;\ Bg] (ﬁ O ORemove

UChange

D Add

O Remove

[ZiChange

Dadd

“IRemove

O Change

LAdd

ZRe

Ciiin g

_ . Bchange

DlAdd

TTRemaove

:'C'-'l;mg.n:

—add
CJRemove

ClChanye



D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessan')

E. Effective date, if other than the date of filing: . _{optional)
(11 an eriectuve date s l1sied, the date must de specilic ana cannol be prios 10 date of hling or more than YU days afier iiing. j Pursuant 10 6U2.0207 (SNp)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Depariment of State’s records.

1T D¢ TECOrG SPECITics a defayed citectve date, but not an ¢llective ume, at 12:01 a.m. on the earier ok {p) I he YUth day atier the
record is filed.

Daea |~ 1~ 004

Signanize afa memher ne metharized represeniative nf a memher

..___‘,\_/t_’{l\_\r Q—wa\i%c\f\

Typed

Fiiing Fee: $25.00



