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COVER LETTER

TO: Amendnient Section
Division of Corporations

NAME OF CORPORATION: Artworks Associates [ne.

DOCUMENT NUMBER: N [BUKU920]

The enclosed Artficles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to ihe following:

tene [oe
Cene Page

(Name of Contact Persen)

Artworks Associates Ine.

{IFirm/ Companv}

IR0 S AW 74th Court Saie 2087

(Address)

Nian, 133155

(Citv/ State and Z1p Code)

genepageS@iclond.com

F-mail address: (to be used Tor Tutere annual report notileation)

Far further mformation concerning this matler, please call

CGiene Page a (780) 3234858

(Name of Contact Person) (Arca CodeY  (Dhavtine Telephone Number)
Fnclosed is a cheek for the Tollowing amount made pavable to the Florda Department of State:

0O %35 Filing Fee %4375 Filing Fee & O%43.75 Filing Fee & #852.50 Filing Fee

Certificate of Status Certified Copy Certificaie of Status
(Addional copy ts Certified Copy
enelosed) (Additional Cupy is

fonelosed)

Mailing Address Street Address

Amendmeni Seetion Amendment Section

Division of Comorations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N Monroc Sureet, Suire 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation
af .
T B
-t - . Y . i inre
Artworks Associates Inc. LR RS !)
il =

(Name of Corporation as currently filed with the Florida Dept. of State)

NIROGONV201

2024NOV 26 B S: 4

(Decoment Number of Comporation (il known) Sl
TALL AL :S::?
.. : N . - A . . R - R AL, (‘
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the olé g
amendment(s) to 15 Articles of incorporation:

L Or STaTE

A, If amending name, enter the new name of the enrporation:

NIA

The new

name must be distingnishable and contain the word “eorporation” or Vincorporated T or the abbreviation "Corp. o e
“Company” or *Co.” may not be wsed in the mame.

B. Enter new principat office address, if applicable: NiA
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NTA

(Mailing address MAVY BE A POST OFFICE BOX)

D. Iamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered olfice address:

. . . NIA
Name of New Regisiered Avent:

(Flonda street address)

New Reoistered Office Addiess:

. Flonda
{Citv) (#ip Code)

New Registered Agent's Signature, if changing Registered Agent:
Dhereby aceept the appointment as regisiered agent. { am familior with and accept the obligations of the position.,

Signanae of New Registered A gent, [f chenrging



If imending the Officers andior Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

fdiach additional sheers, if necessery)

Please note the officer’director title by the first letter of the office title:

P = President; 1= Vice President; T= Treasurer: §= Secretarv: D= Director; TR= Trustee: O = Chairmen or Clevk; TEQ - Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridivector holds more than one title, list the first letter of each office
held Presidens. Treasurer, Director wouldd be T,

Chunges should be noted in the following manner. Currently Jobur Doe is listed as the PST and Mike Jonvs is Nsted as the V. There s
a change. Mike Jones leaves the corporation. Saily Smith is named the Vand S, These should be noted as John Doe, PT as a Change,

Mike Jones, 1V us Remove, and Sathe Smith, SV as an Add.

Example:

& Change P John Doe
X Remove v dike Jones
N Add sV Sally Smith
Type of Action Title Name Address
(Cheek One)
1) Change i) Judy Behrinen 82235 SAW . 106h Streel
Add Mianu, F1L 33156
X Remove
ny Change D Sibel Ergener 1I3E20 S3W. 92nd Ave
X Add B-PH 14
Remove Miami FLL 33176
3 Change
Add
Remove
4 Chunge
Add
Remove
3) Change
Add
Remove
) Change

Add

Remuove

E. If amending or adding additional Articles, enter change(s) here:
Cuttach additional sheets, if necessan). (Be specific)




10312024 il other than the

The date of cach amendment(s) adoption;
date this doctinent was signed.

101512024
frio more than 90 duvs after amendmont file date)

Effective date if applicable:
Note: [T the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed s the
documents elTective date on the Department of Stute’s records,

Adoption of Amendment(s) (CHECK ONE)

B"I'hu amendment(s) wasfwere adopted by the members und the number of votes cast for the amendment(s)

waw/were suflicient for approval.



B There are no members or members entitled to vote on the amendmeni(s). The amendmeni(s) wasfwere
adopted by the Board of direciors

Dated 10432024

Stgnature

(Bv the chawman ar vice chairman of the board. president or other officer-if directors
have not been selected, by an meorporator - if in the hands of a receiver, ustee, or
other court appeinted fdueciary by that fiduciary)

Gene Page

{Tvped or printed name of persen signing)

{Title of person signing)



