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ARTICLES OF ANIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hemes and Repairs LLC

“ompnuy Ay [ ngw appeats o oy Tecords.
s Lrnted Liabifimy Companyd

The Anticles of Oymanization for this Linited Liability Company wete filed on 4222019

and assigned
Florida docmnient munber 119000101965

This amendweny is subntied 1 amed the followiig:

A It amending name, enfer the pew nnme of the limited liabHity company here:
Iz Studios LLC

The new pane nust be distinguishable and end wids fhe wouds “Linuted Linhikity Company.” the designation “LLC™ or the abbreviation
“LECT

Eoter uew principal offices adddress, {f applicable:
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1

1
33
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.
.

Enter new mailing address, if applicable:

=

{Maiting address MAY BE A POST GFFICE BOX)

HN|8

{

=" o
=

B. if amending the vegistered agent and:ar vegistered office address on ouy records, guter the naue of the uew
registered agent amd‘or the uew registered office addiess heye:

Name of New Regjstered Agent:

New Registered Qffive Adediess: R

Farer Floride streei address
. Floridn
Cine Zip Code

New Regloter ed Avent’s Siguarure, if changing Re el Agent:

[ hereby accept te appoinouent as registered agent and agree (0 act in this capucity. Lfiather ugree o comph with the
sovisions of all siatiies relative 1o the proper and compieie performance of wiv anies, end [ awm fomilior with aiid
cecepr the obliganons of my position as registered ageni as provided for in Cioprer 605, F.S Or, 1£1his docriment is

being fited io merelv refloct a ehange i the regisiercd office address. T hereby confivin thar the buired jicbilin:
compiany fins beer notificd v writing of 1his elonge.

1f Changlug Regictered Ageut, Signanme of New Registered Agent
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Jout (hodid Haaw cop 77953



To. Pegedcf5 : 2020-01-08 12:29:38 CST 16082372310 From: CLS-CTSB-BF| BFI Processing Fax

g Uoda it rdovocog 7725 3

I ainendiug the Mtanagers or Anthorized Member on our recovds. enter the title, name. and address of each Manager or
Autrhorfzed Menber being added or removed firgni oy peords:

MGR = Manager
AMRR = Autborized Meinber

Title Nane Addyess Type of Action

_ L Faw
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o D Add
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o [
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|___|Remo':e
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D. 1 amemnciing any other tuformatiou. enter chausge(s) beve: wlrceh adiiriona! sioces, Sncecssan)

E. Effective date, if other than the date of filing: topticnaly
JCan e Bzenive date 15 lisied, ihe dae nuesy be specitic and caamet be nxae dan 90 Goes after thng, 0os503.0207 13510

vt LYo 2000

Sagnaltse of A membgr i

Caila Alvarade, Member (m d&‘ H'Ma,dﬂ o
vped O poied name of simee
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