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COVER LETTER

.

T Reglstration Section
Division uf Corpurations

Rick E Studios, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amuendment und fee(s) are submiteed for filing,

Please return all correspondence concerning this maiter o the following:

Patrick Edward Pollard

Name of Person

Rick E Studios, LI.C

FimvCompany

2905 Lantana Lakes DrE

Addiess

Jacksonvill FL 32246

Ciey/State and Zip Code
ppollard@rickestudios.com

E-mail addiess: (to be wied for Tuture anuual repon wouiication)
For further information concerning this matter, please call:

Patrick Edward Poliard 904 208-1329
at( )

Arcua Code

Nume of Person Dawvtime Telephone Number

Enclosed iy a check for the tollowing amount:

O $35.00 Filing Fee &
Cuernitied Copy
(additoml copy is enclosad)

0O $60.00 Filing Fee,
Cuertiticaie of Status &
Certified Copy

{udditional copy 15 enclosed)

O $25.00 Filing Fee W $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, F1L 32314

Registration Section

Division of Corporations
Clifton Building

2661 Exeeutive Cenier Cirele
Tulluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Rick E Studios, LLC

IName of the Limited Liability Company 45 it nuw appenrs on our records., )
(A Flosudn Linmited Tabihoy Company)

The Articles of Organization for this Limited Liability Company were filed on September 20, 2018 and assigned
L15000204987

IPlorida document number

This amendment is submitied to amend the following:

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

For The Artin You, LLC

The new name must be distinguishable and comtain the words ~Limites Liability Company.” the designation “LLC™ or the:Ebbreviation ~L. L.

I
Enter new principal offices address, if applicable: NIA rot '
i L

{Principal office address MUST BE A STRELET 4DDRIESS) —
e o T
-y
w

Enter new mailing address, if applicable: NIA ro

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: N/A

New Repistered Office Address:

Erter Floridu sireer addresy

] . Florida
ey Zip Code

New Registered Apent's Sipnuture, if changine Registered Agenc:

[ herebv accept the appointment as registered agent und agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapier 6035, F.S. Or, if this document is
being fited 1o merely reflect a change in the registercd office address, herehy confirny that the imited liabiliny
company as heen notified inwriting of this change.

7

If Chunging Registered Agent, Signature of New Hepistered Agent
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If amending Authorized Person(s) authorized 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
N/A
N/A NIA
O Add

O Remove

O Change

£ Add

O Remove

O Change

1 O Add
S,

(=5 ]

)
2 O Removed

v

E L 'hung_c.l—!

ar

H

- ) A
L hraieg
L Add
T o
1
I
O Remove

O Change

O Add

O Remove

O Change

O add

O Removey

O Chunge
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D. If amending any other information, enter chiange(s) here: (dvach addivional sheets, if necessary.)
© N/A

'L': o N
P fos]
[
A p=
e
B
ty - H
i = T
T X e
e -
—e. W
Mol
C0
September 20, 2018 a2 oo

E. Effective date, if other than the date of filing: (optionaly
(11 an effective date is listed, the date must be spevific and cannot be pror to date of filing or more than 90 days afier tiling.) Pursuam o 603.0267 (3)(h)

Note: It the date inserted in this bluck does not meet the applicable statutory filing requirements. this Jate will not be hsted us the

document's effective date on the Departmen of State's records.

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90tk day after the record is filed.

September 20 2018

Dated . .
D o O

Signature of & member or duthorized representative ofa member

Patrick Edward Pollard

Typed or printed name of signee

Page 3 ot 3
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