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I'—'?g. acfs 2013-08-20 00 X2, x7 POT 13234467473 From: Tony Burrgugns

COVER LETTER

TO: Registration Section
Division of Corporations

supsect: YOUNG ACTORS STUD!O INDIALANTIC LLC
(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:

Imelda Vasquez

(Name of Person)

l.egalzoom.com, Inc.

(Firm/Company)

100 W, Broadway Suite 100

(Address)
¥
Glendale, CA 91210 . o
(City/State and Zip Code) i
= L
rC;‘) [Aa )
For further information concerning this matter, please call: C}.\) e
i
=y
Imelda Vasquez at (323 1 962-8600 L
(Name of Person) {Area Code & Daytime Telephone Numberys :; 0 gy
=
= ad

Enclosed is a check for the following amount:

(1s25.00 Filing Fee  []$30.00 Filing Fee & [#]55.00 Filing Fec & [Js60.00 Filing Fee,
Certificate of Status Cerfified Copy Certficate of Status &
Cerlified Copy

(addidonal copy is enclosed)
(additional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAITLING ADDRESS:
Regisiration Section
Division of Corporations

Clifton Building

P.0O. Box 6327
Tallghassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOUNG ACTORS STUDIO INDIALANTIC LLC
{;vame of the Limited Liabllity Com?an% as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organ:zatian for this Limited Liability Company were filed on 05/06/2013
Florida document number L 13000065643

and assigned

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limjted liability companv here:

The new name must be distinguishable and end with the words “Lirmted Liability Company,” the designation “LLC™ or the abbreviation

“LLC"

=
If amending the registered agent andfor registered office address on our records, entekt %name of the new
O -
iy .

B.
registered agent and/or the new registered office nddress here:
< o
o [
Ry . Ny
Name of New Registered Apent: 2 WO
[
. T g
New Reuistered Office Address: e Tpe 1 {
{Enter Florida street aa&igg.gf) @
o3} 1 D 'mf
-

,Florida _ S5 ¢
¥ (Zip Code)

(City)

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

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 to the proper and complete performance of mv duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

(If Changing Repgistered Apent, Sipnature of New Registered Agent)
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FROM : MRRY & JOSEPH GAGNON FRX NO. : 560 666 1870 Fug. 23 2013 18:51AM PL

If amending the Managers or Managing Mcmbers on vur records, enter the title, name, and addreesy of cach Manager

or Mpnaging Member Deing added or removed from aur records:

MGR = Manager
MGRM = Managing Mcember
Titic Name Addrcss of Action
MGRM Charles White i i Add
Mehnume Fl_32634 Roemove
MGRM Elizabeth Qlson 355 Saint Armens Gircle 7 Add
Meiboume, F1 32934 [] Remove
MGRM_ MEDR. COURTNEY 185 PALMETTQ AVE _#38 [TAda
INDIAI ANTIC F1 32603 [T1Remove
[JAdd
[ IRemove
[add
[ Romove
[Jadd
——[Rumove
D. If amending uny pther information, enter change(s) here: (Aitach additionatl sheets, ofnecessq@})_‘_ﬂ
Article Il. The principal office shall be: 2w o
i
3855 St. Armens Circle, Melbourne, FL 32034 IH 3 sk
Emimi sere
The mailing address shall be: ) P gros
3855 St. Armens Circle, Melbourne, FL 32034 ”"'g’ o f’“?““‘f
%:_ 9T
- et
_—— o
Dated 08/26 ] 2013 S

AL

Signalefer Ot @ momber or outhonzed representative of a member

Chares White
Typed or printed namc of signece

Page 2 ot 2
Filing Fee: $25.00




