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COVER LETTER

TO: Regisiration Section
Divisinn of Corporations

BASICO STUDIOS LLLC
SUBIECT:

Name of Limited Liahilits Compuny

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

Please return al! correspondence concerning this matter o the following:

JORGE ALZATE

Name of I'erson

BASICO STUDIOS LLC

Finm/Company

100 SWLOTH ST sUIT 713

Address

MIAMIL FL 33130

City/Staie and Zip Code

alzatejmario@gmail com

li-mail addiess: (to be used Tor future annual report notilication)

For further information concerning this matier, please call:

JORGE ALZATE THG 35317263
at { )
Name of Person Area Code Davtime Telephone Number

Fnclosed is a check fur the following amount:

W S23.00 Filing Fee 0O 530.00 Filing Fee & 0O $35.00 Filing Fee & O S60.00 Filing Fec.
Certiticate of Stus Certified Copy Certiticate of Status &
(additional copy 1s enclosed) Certified Copy

(additional vopy 13 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[hivision of Corporations Division of Corpurations

P.0. Box 6327 Clition Building

Talluhassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, F1L 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BASICO STUDIOS LLC

(e of the Limited Liability Company as it now appears on our records. )
{A TTonda Tamued Tabidin Company)

Al " Bl . .
MAY 0722014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
114000745821

Floridi document nuimber
This amendnent is submitted to amend the following:

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

The new rame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLU™ or the abbrevimion 1.1

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

VSIHA RE dIS6)02

¥

s of the new

B. If amending the registered agent and/or registered office address on our records, enter the na

registered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Office Address:
Forwer Floridi sireet adedress

. Florida

iy A Codv

New Registered Agent’s Sigmature. if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree o act in this capacie. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performeance of my duties, and am familiarwith and
aceept the obligations of my position as registered agent us provided for in Chaprer 6035, F.8 O, if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited tiubility

company has heen noritied in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Agent
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IT nending Authorized Person(s) authorized to manage, enter the title, e, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MIBR BALUCAZAR. CESAR 1800 N BAYSHORE DR #2201
‘ MIAMIL FLL 33132 O Add

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remuowve

O Change
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D. If amending any other information, vnter chanpe(s) here: (Artach additional sheois, Jf necassary.)

08282019
. Effective date, if other than the date of filing: (optional)

U an effeetive date b listed, the dae must be apecitic und cann b ot date of Giling or more than 910 days atter Tiling. ) Pugswint 1o 603 0207 (b
Note: 1€ the date inserted in this block does not meet the applicable statutory filing requircments, this date will nat be listed as the

doeument's eltective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b)Y The 90th day after the record is filed.

Dated 08/28/2019

//44/> | -

Sigmre ol a et o authorized jepresentaive ol s member

JORGE ALZATE

Toped vt printeil neme o aguee
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