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COVER LETTER

TO: Amendment Scetion
Division of Corporaiions

‘L GUZ 08, INC
NAME OF CORPORATION: LL GUZZ STUDIOS. INC

2100002162¢
DOCUMENT NUMBER: P21000021629

The enclosed srticles of Amendment and fee are submitted for Hling,

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

GILBERT ARISMENDI

Name of Comact Person

Firm/ Company
10 SW SOUTH RIVER DR#1R01

Address
MIAMILFL 33130

City/ State and Zip Code

clguzz studios(@mail.com

E-mail address’ (to be used for future annual report notification)

For further information concerning this matter. please call:

GILBERT ARISMENDI 361 \ 827-6411

Name of Contact Person Area Code & Davume Telephone Number

Lnclosed is a check for the following amount made pavabie to the Florida Department of State:

= $35 Filing Fee [1$43.75 Filing Fee &  TJS43.75 Filng Fee & {1552 %0 Filing Fee
Certificate of $1atus Certtfied Copy Certficaie of Status
(Addinonal copv s Cernfied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Sectien Amendment Section

Drvision of Corporations Division of Corporasions

PO Box 6327 The Centre of Tailahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite §10

Tallahassee, FI. 32303



Articles of Amendment
la

Articles of Incorporation
of

ElL GUZZ STUDIOS. INC

{Name of Corporation as currenily filed with the Flovida Dept. of Stale)

P21000021629

{Document Number of Corporation {if known)

Pursuant to the previsions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmenz(s} 1o

Hs Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The

e

naune must he distinguishable and contam the word “corporation. ™ “conpeny. ™ or Cincorporated T ar the abbreviauon " Corp.”
“lne T or Col U or she designation Corp. T Uiee. U or U0 T A professional corporaiion mame must confain the word

“vhartered " professional assacianon, " or the abbreviation P AT

B. Enter new principal office address, if applicable:

{Principal office uddress MUST BE ASTREE T ADIDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If ameanding the registered agent and/or registered oflice address in Florida, enter the name of the
itew registered agent and/or the new resistered office address:

Name of New Begisiered Agent

(Flaridd street andedress)

New Registervd Office Address: . Florida

ring (i Cocle)

New Registered Agent’s Stgnature, if changing Registered Apeni:
P hereby accepr the appoinsment as registered agent. [ am famitiar with and aceept the ublisations of the possion,

Negnanre of New Registered Agent. if chunging

Checkil applicable
i) The amendment(s) is‘are beiny filed pursuant (o s. K07 0120 (1 1) (el I°.S.



M amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

{Artach addivionaf shees jf necessary)

Please note the officer.Jirecror title by the first letier of the office tide:

Po= Presidem: Voo Viee Presidemn, 1= Treasurer 8 Secretary: 1) Divector, TR- Trastee: ¢ Chairman or Clerk: U6 Chief
txecuive Officer. CPO - Chicl Fmancial Officer. If an officer. director holds more than one tite, fist the first etier af cach affice held.
Presidem, Treasuwrer. Divector would be P11,

Chanyes showld be noted in the fullowing manncr Curveniiy John Doe is lisied us the PST and Mike Jones s listed as the 3 There is
a chunge. Mike Jones leaves the corpreration. Sally Santh is named the 1 and S, These showld be nosed as Johr Dov, T as a ( Aange.
Mike Jones, Vas Kemave, and Salle Sonth, SV s an Aded.

Example:
X Change BT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Titde Name Address

(Check Oned

) (B GILBERT ARISMENDI 10 SW SOUTIH RIVER DR#1801
1 Change

X MIAMIL, FLL
Add MIAML FL 33130

Remove

2) Change

Add

Kemove
i) Change

Add

Remowe

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remave




E. Il amending or adding additianal Articles, enter change(s) here.
{Attach addditiomal sheets, ifnecessany. iBe spevific)

F. if an amend ment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicare ¥ 4)




03/02/2021

The date of each amendment(s) adoption: . 1f other than the
date this document was signed

Effective date i applicable:

03,02/2021

(e more than 90 dayvs afier amendment file darej

Note: 1f the duge inserted in this block does not meet the applicable stattory filing requirements, this date will not be histed as the
document's effeciive date on the Department of State’s records.

Adoption ef Amendment(s) (CHECK ONE)

= The umendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and sharehoider
action was not required.

O The amendment(s) was/were adopted by the shareholders  The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval.

1 The amendment(s) wasiwere approv3®y the shareholders through voting groups. The following statement
miust be separately provided for cach voung group entiled 1o vore separarely on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

bv

{verning group)

-~ T OT92021
ated

<

Signature S A
tB)’/{dirvcmr. president or other officer - 1f directors or officers have not been
selected, by an incorforator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by, that fiduciary}

GILBERT ARISMENDI

(Typed or printed name of person signing}

DIRECTOR

{Tule of person signing)



