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COVER LETTER

T Regitrativn Section
» Divisien of Corporations . .

-

SUBJECT: ?Qolo ?Qlcxdir\{ PV}O‘TUI‘U\(‘QPH&} Studio

Name of Limited Tiabi ity Compdhy

The enclosed Articles of Amendment and Fee(s) are submitted for fling.

Please return abl correspandence concerning ties matter o the following:

?&ola Palao\m}

Name ol Person

FrnrCompany

Yoo N thotue R4 # 102

Address

Juasi ¢, . 3335

CistviState and Zip Code

nte® paocle paladini - co

E-mail adness (1o be usdd for future annual report noftfication)

Far lurther information concerning this matter. please call:

foota (hicdia IS4, 200-S65S

MNamc of Person Area Code Davime Telephone Nunther

Enclosed is o check tor the following amount:

K 323.00 Iihing Fee O $30 00 Filing I'ee & O $55.00 Viling Fee &
Certificate of Statues Certified Copy

{additional copy is enclosal)

2 360.00 Filing Fee,
Certificate of Status &
Certilied Copy

MAILING ADDRESS:
Registration Seetion
Bivision of Corporations
iy oy 6327

(additicnal copy is enckosed)

STREET/COURIER ADDRESS:
Kepistration Seetion

ivision of Corportions

C Uity Bt lddine



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ch (a Qalaohn\ Phol’DS Pﬂf"?a” Shouo Ll
(Name of s on oup regords. }

The Articles of Orpanization for this Limited Liability Company were filed on ! ’ LP‘ ' g and assigned
Florida document number =18 QOO0 3¢ H 2

This amendment is submitted 1o amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

Moo Srudios , LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.1.C™ o1 the abbreviation ™1 1. C.”

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. §f 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 office address here:

Namg¢ of New Repisiered Agent:
New Registered Oitice Address:

finter Hlorda sireet address

. Florida
City Zip Code

New Registered Agents Signature, if changing Registered Agent:

[ hereby accepl the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the

provisions of all statwes relaiive (o the proper and complete performance of my duties, and [ am fumiliar with and

aceept the obligations of my posttion as registered agent as provided for in Chapter 603, I°.N. Or, if ihis document iy

beinyg filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited flubility
company fas been naotified in writing of this change.
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16 Changing Registered Agent, Signature of hew Rem-.ttqg_;}ge_nsn g
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0O Remove

3 Change

O Add

O Remove

O Change

0 Add

O Ranove

O Change

0 Add

O Remove

O Change

0O Add

O Remowve

8 Change
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D. If amending any other information, enter change(s) here: (Anuch additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(f an effective date is listed. the dute must be specific and cannot be prior to date of filing or more than 90 dayvs afier filing,) Pursuant 10 605.0207 (3¥b
Note: [f'the date inserted in this block does not meel the applicable statutory 1iling reguirermnents. this date will not be listed as twe
document s eftective date on the Department o Stale’s recogds

If the recaord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Datcd afa““gfgf 5t

s
nm&

AT
wr authonzed representative of a member —-

|

tola, fatladcar FEE

Taped o printed name of signee

Signature of 3

G3nd
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Filing Fee: $25.00 S



