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. - ' ' COVER LETTER

T(x: Registration Scetion
Bivision of Corporations

wwrer___ Studio Rec LLC

Nume ol Limned Liability Company

‘The enclosed Articles of Amendment and feets) are submitted tor Hling.

Please return all correspondence concerning this matter to the following:

Roman Cur1Lw

Name of Person

Shadie Ree LLC

Fiem/Campany

TR a14 %L.fﬂ'{a,inl’\euJ b r

/[r 3O

Address

Tam oy  FL 33L2¢

Y
ra

Civ/Stae and Zip Code

S-M\:J}OI‘EC.@ mail, ry

E-matl address: {10 be used for Tulure annual report notification)

For further informition concerning this matter, please call;

{Om')ﬂ’l Cumlu ;1[(7_89 ) 240 - C66 Y

Namv of Person Arca Code

Lnclosed is a check for the tollowing mmaount:

/
f% $23.00 Filing Fev E/SSU.UU Filing Fee & 01 $35.00 Filing Fee &
Certilicate of Status Certified Copy

(additionsl copy is enclosed)

Davtime Telephone Number

[ $60.00 Filing Fee,
Certificate of Stitus &
Certified Copy

(additionat copy is eaclosed)

Mhailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303



. : ' - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Studie Pee LLC

(Name of the Limited Liability Company as it now appeirs on our records. )
(A Fonda Tinuted TiabiTiiy Company)

The Articles of Organization for this Limited Liability Company were filed on o5 /2 & / 2013 and assigned

Florida document number L 15 OOOO ?é ? ‘L}

This amendment s submitted to amend the tollowing:

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

The new name must be distinguishable and contzin the words “Limited Liahility Company.”™ the designation 51.C” or the abbreviation *1.1.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

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

Name of Now Registered Avent:

New Repistered Ottice Address:

Enter Floridea strecr adedress

. Florida
City Zip Cod

New Registered Agent’s Signature. if changing Revistered Aveant:

I hereby accept the appoininient as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all staruies refative 10 the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm thai the limited liability
company has been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) aathorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

/WCS/? -Ana Cur';lu 58k Féun*c?rn}u’ao/ fSr O Add
:#: ?)C/l '\[gf{cnmvc

| am}jq , FL '/2-5 b 2L HChange

Jadd

CiRemowve

DOChange

OAdd

O Remove

CiChange

Add

ORemave

CiChange

dAdd

ORemove

O Change

OAdd

CORemove

UChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of iling or more than 90 davs afier (Tling.) Pursiunt 1 605.0207 (34b)
Nute: I the dite inseried in this block does notmeet the applicable statutory filing requiremenis, this date will not be listed as the
document’s eftective dite on the Department of Siate’s records,

If the record specifies o delayved effeetive date. bul not an eftective time, a 12:01 wm. on the earlier of: (h) - The 90th day atier the
record is (iled.

, ) .
Dated %f {} AR . 2020 :
W] 2
Signature of a member or authorized representative of a member

MCPM  Roman GH"H

Tvped or printed name of signee




