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| COVER LETTER
& .
TO: Registration Section
» Division of Corporations

SUBJECT: 5%0\& J(J\CUOOU %\“b\d\){ o5 LLC

Name of Fo‘:eién Liknited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

SO K Biaic

Name of Person

Head ‘c‘mpou Studuos LG

Company

34 W\OFN{\% Glory (X

Address |

Qei&:uu} TL 2871\

City/State and Zip Code

!)gg;% Do ppgstuds ggf&%mw\ .com
E-mail address: (10'b8 usat for future annual report notification)

For further information concerning this matter, please call:

Slvia blad© 2HOT 5 Q14 Sy |

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;
m $25 Filing Fee 0 $30 Filing Fee & U $55Filing Fee &  Q $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EQ55 (12/13)



Division of Corporations

November 24, 2014

2z 6 r}:},
Tet R
SYLVIA A BLAIR FECIE
BEAD HAPPY STUDIOS LLC 25 B
29 MORNING GLORY DR 525 o
DEBARY, FL 32713 TEL
SUBJECT: BEAD HAPPY STUDIOS LLC
Ref. Number: L 14000168205

We have received your document for BEAD HAPPY STUDIOS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but

your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along 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 cali
(850) 245-6051.

Teresa Brown
Regulatory Specialist Il

Letter Number: 814A00024944

www.sunbiz.org

Miwviaion of Carnnratione - PO ROY £997 _‘Tallabhacenn Flarmida 29214



ARTICLES OF AMENDMENT A

TO Vi /7
L ARTICLES OF ORGANIZATION .. %, “&
T, <3<,' ‘O
OF Cify A
4 "“"-ln/._' 4'&'9
Ay G oS
Bead Sappy Studies (LC & s
(Name of the TimAe Rty Company ns it aow appears on our reeords.) (04/
(A Flonda Limited Lrability Company) 4}0(‘\
e
The Articles of Organization for this Limited Liability Company were filed on lo(&q ( [ l‘i and : ssigned

Florida document number LA \’\ Q Q% ‘ (o ? B\() %

This amendment is submitted to amend the following;

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

The new name must be distinguishably and end with the swords “Limited Liability Company.™ the designation “L1LC™ or the abbreviation ~1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢uter the nam : of the new

registered agent and/or the new registered office address here:

Name of New Repistered Asent:

New Registered Office Address:

Lnter Florida sireet address

. Florida .
Ciry Zip Coc 2

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

Ihereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o co. iply wiih the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar + ith and
accept the obligaions of my position as registered agent as provided for in Chapter 603, 7.8, Or. if this de :ument is
being filed 10 merely reflect a change in the regisiered office address, I'hereby confirm that the limited liat ity
company has been notified in writing of this change.

IT Changing Repistered Agent, Signapture ol New Registered Ay ont
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of eac 1 Manacer or
Authorized Meather being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titie Name Address Type of Actian
o omel lutablaic 39 Morhing Slory O s
Oe&wu& CEL AT G

)

O Add

[J )2 :move

O ~udd

O R 'move

3O Add

O R nove

acd

O R nove

DA‘ \-!

O Re nove
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L. If amending any other information, enter change(s) here: (duach 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 reeeipt or lited dute wnd cannot be more tiun 940 days ulier
the date this document is filed by the Florida Department of State)

ped £ Cotaler (S5 390Y
S, Blou

Signature ¥a member or authorzed representative of o member

Su\vm &lailc

Typed or primed name of signee

Page 3 of 3
Filing Fee: $25.00



