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o Qct 17,2024 10:41 LUTC-Od) ) From: +13213438522 (Lisa Adams) To: + 18506176383

COVER LETTER (((H24000347342 3)))

TO:  Rewstration Section
Davision of Corporations

ARTISAN STRUCTURES LLC
SUBJECT:

Name of Limited Liabiluy Campany

Deur Sir or Madam:
The enclosed Statenient of Correction and fee(s) are stbmitied for filing.

Please return all correspondence concerning this maiter to the following:

Steven Rudd

Name of Perzon

ARTISAN STRUCTURES LLC

FimvCompany

8546 PRESERVATION DRIVE

Address

PANAMA CITY BEACH, FL 32413

CitysState and Zip Code

rudddesigns@gmail.com

E-mail address: {1o be uaed for future annual report notification)

For further information concerning this matter, please call;

Lisa Adams 321 989-7356
at { )

Area Code

Nume of Penan Davtime Telephone Number

feel

Mailing Address:
Repistration Seciion
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

w23 Frling Fee

L3 S30 Filing Fee &

Certificate of Sttus Certified Copy

CR2IEGH2 {9/15)

23535 Filing Fee &

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2413 N, Monroe Strect. Suite 8140
Tallahassee. FL 32303

21560 Filing Fee.
Certiticale of States &
Ceruticd Copy

{{{H24000347342 3}})



O Oct 17, 2024 10:41 Q'IC-[M) , From: 13213418522 (Lisa Adaims)

To: » 18506176381

STATEMENT OF CORRECTION
FOR

{{(H24000347342 3)))
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scetion 6050209, F 5., this document 1s being submitied to correct o previousty filed document.

. . - . ARTISAN STRUCTURES LLC
FIRST: The name of the limited hability company is: !

SECOND:

e . 12400043
The Florida Doctanent number of the fimited liability company is: 38196
THIRID:

.. Articles of Organization
Document (o be corrected 15:

(CHECK THE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorreet statciment. the reasoen e statement is incorrect, and the correered
statement are as follows:

The Eftective Date was listed as [/1/2025 ncorrectly. The Effective Date should be the samue as the date filed.

Please change the Eftective Date to 104142024, Thank veu.

OR
LI =4
a Was deteciively signed. The manner in which the document was defectively signed and the appmpria'l:é-"j:or@inn are
15 follows: LB 1
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OR aa!
O

The clectrenic transmission of the record was defective,

& —

October 17, 2024
LSignature of Authorized Representative

Dute
Signature of new registered agent, if applicable :{ NOTE: f correcting she registered ggent, the new registered agent must sign
accepting the designation).

New Regtsterad Agent’s Stenature 1t chaneing Repistered Avent

{ hereby dccepr the appointment as registered agent and agree to act in this capaciiy. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept the
oblivazions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed 10 merely

refiect a change in ihe regisiered aifice address, herehy confirm that the limiied liahiline company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee:

$25.00
Certified Copy:

S30.00 (optional) (((H24000347342 3)))
ST O <y
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