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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6‘0Wﬂ [SrkU/\M ?Jlf)\\) DYLI 6{’L"J\’\ LL/C/

Name of Limited LiabiliylCompany

The enclased Arnicles of Amendment and fee(s) are submitted for filing,

Please rerurn all correspondence conceming this matier to the following:

Nex Lvelly

Name of Person

Boton freory How Dy Selan Lic

Firm/Company

UolY < Hvd CA

Address

Deockild Beadia / L DHYY|

Cinv/Stac and Zig Code

ey vl ly 1\@2 Apasal .o

E-tnzil address: (:0 be used for futifc annual tepon notiftcation)

For further inforimation concerning this mailer, pleass call:

Mooy [vells LdsU, 257 3o

Nane of Person Arca Code Daviime Telephore Number

Erclosed is a check for the following amouni:

& $25.00 Filing Fee 1 830.00 Filing Fee & i1 $35.00 Filing Fee & 1 $50.00 Fiting Fee,
Cersificaie of Staws Certified Copy Certificaie of S1anus &
(additional capy is enclosed) Certified Copy

(additiopal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2413 N, Monroe Sireet, Suite S10

Tallahassee, FLL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Blowoe Pong Blow Dy Selon LLC

{(Name ol the Limided Lizbilliv Company as it now appears on our records,)
TA Flornda Limited Liabihy Company)

: o C - - rgy .

The Articles of Grganization for this Limised Liability Company were filed on O 2 { 07/ 26 I 3 and assigned
s ;

Florida docurient number 1-—— 1 OOOOO b(’-" 530 ‘ !

This amendment is subimitted to amend the {oliowing:

A. If amending name, gnter the new name of the limited liability company here:

[ evels Haw Studio & Co. LLC

The new name muss be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbroviatien “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4DDRESS) s
s =
e =
=T v
- m .
P w
Enter new mailing address, if applicable: = = -
(Mailing address MAY BE A POST QFFICE BOX) I
ey &
DT~
.

the new registered

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

Name of New Registered Agent:

New Registered Office Address:

Encer Florid: sireet adidress

, Florida

Cay Zip Code

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

{ hereby accept the appoiniment as regisiered agen: and agree 10 act in this capacity. I jurther agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties. and I am jamiliar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, F.S. Or, if this document is
being filed io merely refleci u change in ihe registered office address, [ hereby conflrm thar ihe fimied liability

company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Persan(s) authorized to manage, enter the title, pame, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized :\lembe_r

Title Name Address Tvpe of Action

Jadd

CiRemove

{JChange

Aadd

CRemove

]

iChange

Zadd

_‘Remove

i Change

Tiadd

CiRenove

C1Change

Add

CRemeve

TiChange

Oadd

O Remove

T Change




D. If amending any other information, enter change(s) here: (Hiach additional sheets. {f necessary.)

E. Effective date, if other than the date of filing: (optionat)
{If an ¢fTective date is listed, the date must te specific and cannot be prior 1o date of filing or more than 90 days after filing.} Penuant o 603.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable stautory filing requirements. this date will no: be listed as the
documen:’s effective date on the Depaniment of State’s records.

I the record specifies a delayed effective daie, but not an effective uims, 3t 12:01 a.m. on the earlierofi (b)  The 90ih day after the
record is filed.

Dated 6@%@&@4% l?‘h 202

Sigraiure of 2 migmber of auwthonzédEliepresentanive nla member

Aex Lavell

Typed or printed name ol signee

Filing Fee: $23.00



