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Dacember 10, 2015

FLORIDA DEFARTMENT QF STATE
EXPRESS Division of Carporations
, :

SUBJECT: M BTUDIOS, LLC
REF: L13000045732

We reaceived your electronically transmitted document.
deocument has not been filed.
refax the conmplete document,

However, the
Please make tha following corraections and

including the electronic filing cover sheet.
Correant the Document number.

If y

ou have any cquestions aoncerning the filing of your document, please
call (B50) 245-6051.

Neyaa Culligan
Regulatoxy Specialist TI

Pleaze return your document, along with a copy of this letter, within 60
days or your filing will be censidered akandoned.
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ARTICLES OF AMENDMENT 815 0£C i0 &M 9 07

TO N
" ARTICLES OF ORGANIZATION ; i ‘r ‘..,;;il L
OF ERTRFET ISR o f l.\.-'!\h]_u

M STUDIOS, LLC

ame of the Limifed Liabllity Coy it now cords
(A Flonda Limuteq Liabality Company

The Articles of Organizatian for this Limited Lisbility Company were filed on M#tch 27, 2013 and assigned

Florida document munber L 12600045330

This amendment is subrnitted to amend the fallowing:

A. If amending name, gnter the new name of the limifed [fability company here:

The new name must be distinguishable and contain the words “Liraited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2103 Country Club Prado

{Principal office address MUST BE A STREET ADDRESS})

Coral Gables, FL 33134

B T T T L T T T

N/A

Enter new malllng address, if applicable:
(Mailing gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reglstered agent and/or the new repistered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Flovida streer address

, Florids
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoinimenr as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being 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.

If Changing Reglstered Agent, Sigaature of New Registered Acept
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DEC/10/2015/THU 10:24 AM FaY No, F. 004
If amefnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Mariel M. Cortese 2841 Brook Drive, Falls Church, V.
Ol Add

M Remove

0 Chenge

AMBR Rosario H. Valladares ' §828 Milan Avenue, Coral Gables, .
) o Add

[ Remove

O Chanoge

QAdd..... ..

i vy Rt Fo al s 4 Ammam b ansimas = m e wam mer s s b ra mr f o el e n e P RAEA L e TR —— e e B PR AA iy A WA e

0 Remove

O Change

U Add

O Remove

[J Change .

0 Add

L3 Remove

[0 Change

O Add

[ Remove

) Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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(optional)

E. Effective date, if other than the date of fling:
{If an effective dase 15 listed, the daté must be spacific and ¢arnar be prior to date of filing or more than 90 days after filing.} Pursnant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the

document's effective date on the Departroent of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

December &

Dated

Rosalla Mirands Kallivokas
Typed or printed name of signec
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