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ARTICLES OF AMENDMENT sie Y A
ARTICLES OF ORGANIZATION B A
Or Y
STUDIOQ 42 LLC

(Name nf the Limited Liahil . , np oof recordy.)
1 -

The Articles of Organization for this Limited Liability Conpany were filed on fs/122M6 and assigned
Florida docwvent number _ & 160000 % 22, 2.

Thix amendment is submitted to amend the following:

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

The new namse ms he divringuishable and contmn the wards “Linnied Liabiity Company.” the designation "LLCT of the abbresiation “L.L.C.”

- ' 3 = T HOARR
Enter new principal offices address, if appliczble: 12801 WEST SUNRISE BLVD. #96:

{Principal nifice address MUST BE A STREET ADDRESS)

SUINRISE. FL 33313

Enter now maifing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the regisiered agent and/er registercd office address on our records, entey ¢ amc_of_the new

registered_agent and/or the new registered office adgrggs here:

Name af New Repistered Apents

New Registered Office Address:

Entcr Floida street ofddrers

. Flarida
Cin- Zip Code

New Registered Agent’s Signature, il chanping Reristered Asent:

! herehy: ocoept the appeintment as registered agent and agree lo act in this capacitv. | fisrther agree to comply with the
Jrovisions af afl statuies relative io the proper and complete performeance of nv duties, and [ am familiar with and
accept the obiiguiions of niy position as registcred agent as provided for in Chaprer 605 F.5. Or. if this document is
being fifed ro merehy reflect a change in the regisiered office addyess. [ herehy eonfirm that rhe iimited liability
campany hus heen notificd in weiting af this change.

1f Changing Regivtered Agtl:lf. Signatore of New Reglitercd Apent
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1T amending Authorized Persen(s) authorized to manage, eater the title, name, and address of ¢ach person being added

or remnved from our records:

MGR = Manaper
AMBH = Auntharized Memher

Title Name Address Type of Action

By
///f’-'r 0 Add

O Remave

O Change

C Add

- ~ ’)
-0 Remd¥

Cam
Looe
O Cliange

1

{

c- ¥

i

. Reﬁﬂdfe Pa)
B EEY Te)

__O Change

0 Add

0O Remaove

O Change

O Add

O Remenve

a Change

0 Add

O Remenve

O Change
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0. If amending any other information, enter change(s) here: (Arach additional sheets, if pecessar:,}

>

- Cud
A:'\

S B

e Ty

R

3

e () (4

E. Effective dale, if nther than the date of filing:

document’s cffeetive date on the Pepariment of Slate’s records.

{optional)

(11 an cfivctive datg s Tivted. the dmie mu e specific and canmas e prias o date ol fling or more thad 90 day= sfter fling.) Pursusnt to 6015 0207 (3¥k
(b)Y The 90th day after the record is filed,

MNote: if the date interied in thix block dacs not mect the applicable statutory filing requirements, thix date will nat be lizted an tie

’
il

2008
\‘l

If the record specifies a delayed effective cate, But not an effective time, at 12:01 a.m. on the earlier of;
MAY 30
MDatcd

A’ﬁ’m 3412.’. ull
ALON BATZR)

MEmameg nUa member o7 outhnrzed representanve af & member

Tyted pr pnRted ndme of sipnec
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