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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Point ALONG STuDI0S LLd

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

FEethin G Guearoa

Name of Person

Firm/Company

HHq Acrkonsos Court

Address

KisSswmmee. FL. 34759

City/State and Zip Code

\ mency c\,)mo\\ \.CcoMm

E-maijl mdress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Erlin &2 Giupcnon a @b, OH — HABT

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount: '
& PrviouSiy ser ¢ nexd
O $25.00 Filing Fee 0 $30.00 Filing Fee & B $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additienal copy is enclosed) Certified Copy
(add:tional copy (s 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 Exccutive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2015
JESSICA PEREZ

449 ARKANSAS CT
KISSIMMEE, FL 34759

SUBJECT: PAINT ALONG STUDIOS LLC
Ref. Number: L10000027411

We have received your document for PAINT ALONG STUDIOS LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

We only need one person as the registered agent. Please decided if it is Jessica
Perez or Erlin Guevara an have one of them sign the docment.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist II Letter Number: 715A00004277
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I?Am‘r ALONG STUDIOS (LC
(Name_of the Limited Liabi
(AT

; T,

ity Company as it now appears on our records,) o e

"Torida i:lmllcg Liability Company) =r: 9

P Ry

. . oy (- 10 o=,

The Articles of Organization for this Limited Liability Company were filed on and asﬁned -0

e =

Florida document number L 1 DOOOO A 11 - J, Ly

l"" -

. . . ) 25 W

This amendment is submitted to amend the following: ?,é;;‘ Pare)
A. If amending name, enter the new name of the limited liability companvy here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C™
Enter new principal offices address, if applicable:

“ el Arkonses  Court
(Principal office address MUST BE A STREET ADDRESS)

FASSImmee. | L 3H759

Enter new mailing address, if applicable:

HHG Arionses Court
(Mailing address MAY BE A POST OFFICE BOX)

KiasSimmee. ,FL 341759
B.

It amending the registered agent and/or registered office address on our records,
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

enter the name of the new

New Registered Office Address:

Erlin O Guevaren

Helg Arkonses Caurt

Enter Florida street address

KiSsimmee g 34 759
City
New Registered Apent’s Signature, if changing Registered Agent:

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative 1o 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 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. —7

If ChangiMed Agent, Signature of New Repistered Agent
Page1of3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member heing added or removed {from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MaR Deasiwa C Perpz HAG Akansas Qurt o
K\SS_\mmee’ F{’ 3[’)‘754 O Remove

MaR_ Edin & Guevaro Hug ArkonseS Court  # aw
K\.SS-‘mm&’/ FL W‘75C{ [ Remove

MaR Do N Colling 021 Sucess AVE  gau
Lakelondd ,EL. IDS0D  sromove

O Add

O Remove

0 Add

O Remove

O Add

O Remove

Page 2 of 3
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P. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State) '

Daed March  H*N 2015

£z

(P I—

SignaTore ol a member or authorized representative of a member

Ertn ( Grue T

Typed ot printed name of signee

Page 3 of 3
Filing Fee: $25.00



