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ALLEN L. JACOEBI

Attormey at Law
A Drofessional Assoclation

January 23, 2008

Registration Section

Division of Corporations

PO BOX 6327

Tallahasse, F1. 32314

RE: Amendment to STUDIO MONKEYZ, LLC

Dear Sirs,

The enclosed Articles of Amendment and $30.00 fee for filing and a certificate of status. Please
return all correspondence concerning this matter to the undersigned. If further information is
needed, please do not hesitate to contact me at (305) 893-5644.

Thank you,

Allen L. Jato
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COVER LETTER

L . Y

TO:  Registration Section
1 Division of Corporations

v gupJECT: Studio Monkeyz, LL.C.
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Karlen Moodliyar

(Name of Person)

Studio Monkeyz, LLC

{Firm/Company)

20533 Biscayne Blvd., Suite 304

(Address}
Aventura, FL 33180
| (City/State and Zip Code)
For further information concerning this matter, please call:
Allen L. Jacobi, Attorney at Law at (305 ) 893-5644
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[[]$25.00 Filing Fee  [}$30.00 Filing Fee & [J$55.00 Filing Fee & [1560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. (additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ALLEN L. JACOBI
ATTORNEY AT LAW

FACSIMILE TRANSMITTAL SHEET

TO: Py e nda FROM: Allen Jat ol
COMPANY: B\ iston 0f Corps. PATE: 1 /3D/oe
FAX NITMBER: TOTAL NO. OF PAGES:
(5 50) 245~ bO3D 4 (Ined. cover)
PHONE NUMBER: SENDER’S REF. NUMBER:

(B ED) 245 - 9]l
" St dic Monkeyz L oam

QOUR REF. NUMBER:
endwient

OURGENT DO FOR REVIEW OPLEASE COMMENT OPLEASE REPLY [IPLEASE RECYCLE

NOTES/COMMENTS:
Brenda -

-H‘ﬁ’/i’@‘S IS the Signed copy Of

e sadin Monkeqz LLC Amendm-ent.

Qorvy for 4he oversignt |

Thank Yo,
Allen Jauol

11077 BISCAYNE BLVD. SUITE 200, MIAMI, FLORIDA 33161
PHONE: 305.893.5644 TFAX: 305.893.0059




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Studio Monkeyz, L.L.C.

ame of the Limitcd Liabitity Company a3 if now appears on our records
'orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on August 30, 2007 Qd mnigned
Florida document number 07000088610 (__ : ‘C;r"
v
=z I
N TR
This amendment i3 submitted 1o amend the following @ okl
= 3%
= oo
A. If amending name, enter the new name of the limited liability company here: < ’_—’«_:-_:
S Z
The now name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLCr

B. Tf amending the registercd agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

. Floricda
(City)

(Zip Code)
New Regisiered Agent’s Signature, jf changing Repgistered Agent

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

(If Changing Registered Agent, Signaturg of New Registered Agent)
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1f amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managihg Member being added or removed from our records:

. "MGR= Manager
MGRM = Managing Member

Title Name Addyess T'vpe of Action

MGRM Carios Jose Brogdon 20533 Biscayne Blvd, [¥] Add
Suite 304 [[] Remove
Aventura, FL 33180

[ add
__[] Remove

[add
D Retmove

[_]Add
[ Remove

[ Add
DRemcwe

[]Add
[[JRemove

D. If amcnding any other information, cnter change(s) here: (ditach additional sheets, if necessary.)

Please correct the spelling of Karlen Moodlivar's name- please change

"Moodiyar” to "Moodliyar” in all places where it is found, ¢.g. Registered Agent,

Manager/Member Detail, etc.

Dated January 23 \ ., 2008

O )

i atiQ'e ol a member or authotized representative of a member

‘Allen L, Jacolii/Attorney at Law
V Typed or printed name ol signee

Page 2 of 2
Filing Fee: $25.00




