44
— VIICAORER AN

— 500441641145

(City/State/Zip/Phone #)

[ pekue [ war [] maiL

]

{Business Entity Name)

pE =
= =R
3= = T
Z..- X i
e = —
W i o
{Document Number) T (%]
| AN -wﬂl
Toog 1
o s 5 O
Certified Copies Certificates of Status s -
Sri o
>
Special instructions to Filing Officer: i:‘g
I:;
T
(5]
™~
o —
- o

Office Use Only




~ FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: (1/03/2025

NAME: LIGHTLY SOPHISTICATED GALLERY LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

;\?I'L ORIZATION: ABBIE/PAUL HO




Docusign Envelope ID: 6B927EBS-AST 1-4AB4-BG7E-AZAS9EAABABC

CUYER LETTER

TO: Registration Section
Division of Cerporations

LIGHTLY SOPHISTICATED GALLERY LLC

SUBIJECT:

Name of Linited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mark Canfield

Name of Person

Lippes Mathias LLP

Fiom‘Company

LOTS | Deerwood Park Blvd., Bldg. 300, S1e. 500

Address

Jacksonville, Florida 32256

CitvtState and Zip Code

mcanfield@lippes.com

E-mail address: (10 be used for future annual repert notification)
For further information concerming this matter, please call:

Mark Canfield Q4 660-0020 EXT. 1321
al{ ]

Arca Code

Name of Person Daytime Telephone Number

Enclused is o check for the following amount:

3 $35.00 Filing Fee &
Certified Copy

{additivnal copy is enclozed)

0 $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

(additional vopy is enclosed)

= 52500 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

Street Address:
Registration Section
Division of Corporations

Maiting Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassece
2415 N. Monroe Street. Suite 810
Tallubassee. FL 32303
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AKIICLESY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION “c: i |~
OF '

2025 J
LIGHTLY SOPHISTICATED GALLERY [LLC AH 3 AH !D f 9
{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limned Liabilny Company) TAL L :\;-f ,"S'é e Ll g
AR VE[ [ Al
»FLORIDA

and assigned

o . . T T C - 2/30/2024
The Articles of Organization for this Limited Liability Company were filed on 12/30/20

[.250000014.46

Florda document number

This amendment is subnitted to amend the tollowing:

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

SLIGHTLY SOPHISTICATED GALLERY LL.C

The new name must be distinguishable and contain the words “Limited Liability Campany,” the desigiiation “L1LC™ or the abbreviaton “1LL.C”

Enter new principal offices address. if applicable: 860 RED FOX TRAIL

(Principal office address MUST BE A STREET ADDRESS)

ST. AUGUSTINE. FLL 32086

Enter new mailing address, il applicable: 860 RED FOX TRAIL

(Mailing address MAY BE A POST QFFICE BOX)

ST. AUGUSTINE. FL 32036

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

Name of New Reaistered Agent:

New Registered Office Address:

Enter Flarida streer address

. Florida
Ciny Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appoininient as registered agent and agree (o act in this capacity. { further agree o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, 1.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Auent
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1 AIENUIIE AUUIUELZACG FCTSUILS ) SUUurezed w neanage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

O Remove

OChange

OJAdd

ORemove

OiChange

D Add

CRemove

ClChange

DO Add

ORemove

OChange

OaAdd

CKRemove

OChange

OAdd

ORemove

OChange
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2. If amending any other information, enter change(s) here: fiach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
1 an eftective date is listesd, the date nmust be specific and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(h)
Note: Mthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

[f the record speciiivs a delayed effective dute. but not an effective time, at 12:01 aum. on the carlier of: (b}
reeord 13 filed.

The Y0th day afier the
Junuary 3
Dated

2023

. karua. l:im.gfwuks

~—aDseAs I Mhature of & mumbcer ar authorized representative of o menmber

Karen King-Weeks, Authorized Representative

Tvped or printed name of signee

Filing Fee: 325.00



