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ARTICLES OF AMENDMENT

T() P . ’# 9.' S.fn
ARTICLES OF ORGANIZATION Mgy Y
OF RS " Ty

» EYES STUDIOLLC

04182007

The Anicles ol Organization fur this Liniied Liability Company were tiied on
LITUO00R59006

. und assigned

Florids document number
This amendiment is submitted 1o amend the tollowing:

A. Hamending name, ecater the new name uf the limited linbility company here:

The new e mvast be destinguishpkle and contam the wornds “Eonnied Lability Company.,” the designaiion =1 LU or the abbrevation @LE O

. - - . . WI0N. ROUKY POINT SEEREIY.
Enter new principat offices address, if applicable: 30N OCKY POINT DR ST 1504

(Principul office address MUST RE A STREET ADDRESS)  TAMPAFL

3607

JOIO N ROCKY POINT DI STE 150)A

Esler new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) FAMPA, IL 13607

B. I amending the registered agent and/or registered oflice address on our recnrds, enter the nume of the niw
registered agent and/or the new registervd office address here:

Nuine of New Ruegistered Agent:

. . - 3 ] NP l,—- S 3 L
New Registered Office Address: 300N, ROCKY POINT DR STE 1504

Freter Flareds serevt addemas

TANMPA 3607

. Florida
it }_’J’,'l Cender

ew HRepistered Agent’s Sipnuture il chunping Registered Apent:

1 herehy: gecopt the appohument as registered agent and ogroe (o ae i shis capaeiiy. { flrther agree o comply with the
provisions of all stames relative to the proper and complee performn e op my dusios. and [am fomilicar wit and
aceep the ablipations of my position as registered agent as provided for in Chagner 605, 1.8, Or. i this document is
heing fited to merely reflect a change i the registered office wddress, §heeeby confivm that e lmited faiiiline
campony s boen notified inowrising of this change.

H Changing Hegister rti .:u‘l"ﬂ-l.—.‘i'lul.l ury va..io'tv\ .ih,_

tered Apar
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_heing added
or remaved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

Name

LECLERC, CHRISTINA

Address

330 N Rocky Poiat DR STE 150A

LECLERC, PIERRE

Tampa, FL 31607

Tvpe of Action

DO add

O Remove

B Change

1030 N Rocky Point D STE 1564

O Al

Tampa. FL 3307

O Remone

& Change

0 Add

O Remave

0 Chanpe

O Retmove

O Change

O Add

O Remove

0 Change
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D, I amending any ather information. enter change(s) bere: (dnach additional sheees, §f vecexsar,)

E. Effective date, if ather than the date of filing: (optional)
Uy eMeetive date ds tisied, the duie nmist be speeific and cannot be prior tn date of $iling or mare than %0 days afier filing,) Pursuanz io 605 0207 (Ipk)
Note; 11 the date insceted in this block does not meet the applicuble statutoey filing requirenients, this date will not be listed as the
document’s effective date on the Department of Stale’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ecarlier of:
(b} The 90th day after the record is filed.

August 28 2017

Signature of @ tnember or autharized represenunive ol a mcimber

[Jated

Morgan Noble

Typed or prinled name of signee
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