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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303 .
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 9/21 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LI.C AMEND
1. PG163 STUDIO LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Scetion
Division of Corperations

PGLO3 STUDIO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und Teets) are submitted for fHling.

Please rewurn all correspondence concerning this matter 1o the following:

Loslic Alun Rozencwaig, Lsq.

Name of Person

Rozenewany & Nadel, LLP

Firm:Company

301 W, Hallandale Beach Bivd

Address

Hallandale Beach. Flonda 33009

City/Stawe and Zip Code

enttiesEgmilaw.com

E-mail address: 11o be used for tulure annual report not lication)
For further information concerning this inatter, please eall;
Leslie Alan Rozencwaiy, Fsy. 934 433-3100

al ( ]
Name ol Person Area Code Daytime Telephone Number

Enclosed is a check fur the totlowing amoum:

= 52300 Filing Fee 01 830,00 Filing Fee & O 533.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certificd Copy Centificate of Status &
iadditional copy is enclosed) Certified Copy

taddivonal copy iy enclosed)

Mailing Address: Street_Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF OQORGANIZATION
OF

PGIns STUDIO LLC

(Name of the 1.imited Liability Company s it now appears on our records.)
(A Flonda Linuted Labiliy Company

. . . o - . 371420 2
The Articles of Organization: for this Limited Liability Company were filed on 037142014

and ussigned
Florida document number 14000043143

This amendmeni is submitied to amend the following:

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

NIA

The new name inust be distinguishable and centain the words “Limiled Liahilily Company.” the designation “LLC™ or the abbreviaton *L.L.C.7

Enter new principal offices address. if applicable: NA

{(Principal office address MUST BE A STREET ADDRESS)

[t )

:ﬂ
5
Enter new mailing address, if applicable; NiA ™~ I
(Mailing address MAY BE A POST OFFICE BOX) = 0]

(—i}
10 £y

- p—

- . - - - r\') .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered affice address here:

'.l
Name of New Reaislered Avent: /A

New Registered Office Address:

Fater Flovida sireet adiross

. Florida

Cine Zigp Conder

New Registered Agent’s Signature, if changing Registered Agont:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comphy with the
provisions of all statues relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6003, 1S Or. if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirnt that the linvied tiability
company las been notified in writing of this change.

If Changing Registered Agent, Signuture of New Resisiered Auent




lf'hmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
nr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMGR HANNAN GRUSZKA 19418 PRESIDENTIAL WAY
= Add

NIAMI FL 33179
TJRemove

JChunge

add

CIRemove

HChange

Oadd

Clikemove

TChange

Cladd

CRemove

TChange

Iadd

ClRemove

O Change

| Add

CRemuos e

D Change




D. Hf amending any other information, enter change(s) heres (Anach additional sheets. if necessary.)
NTA

E. Effective date, if other than the date of filing:

(optional)
(IWan etfective dute iy listed, the date must by specific and cannot be prior w dite of filing

ar more than 90 days afier Nling.) Pursuant 1o 6050207 (3)h)
Note: Ifthe date inserted in this block does not meet the applicable stawntory filing requirements, this date will not be listed as the
document’s effective dare on the Department of State's records.

If the record specifics a delaved effective date. but not an ¢ffective time, at 12:01 w.m. on the carlicr ot (b}

The $0th day aficr the
record s fifed.

. scptember 21 2021
Dated P

- —

NN -

T ————5jmatfire of a member or authorired representative ol a memher

Jaime Pesate, Member/Manager

Typed or printed name of signee



