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COVER LETTER

TO: Registration Section
Division of Corporations
BIG ART STUDIO LLLC
SUBJECT:

Name ol Limited Liabilisy {ompany

The enclosed Articles of Amendmient and feels) are subntted for 1iling.

Please retrn all correspondence concerning this matier 1o the tollowing:

[dan Zaueska

Name of Person

Firmv/Company

LTHK N BAY RD # 1908

Address

SUNNY ISLES FL 32160

CisyiStale and Zip Code

idan.sare ki@ gmail.com

E-ma:l address: (10 be used for feture annual report noutfication)

For further information concermng this maner. please call:

Retnard Markowics 03 86398
ar( )
Name of Fersen Area Conde Dastime Telephone Number
Enclosed is a chech for the following amount:
—
- . n - 5 oo T - aige - WY
m $23.00 Filing Fee O SX0.tH} Filing Fee & O $55.00 Filing Fee & O Sedt 0 Filing Fee, T o
- - - e = —°
Cenifivate of Status Centified Copy Certiticate of St & —3
Ladditional copy 1y enclosed) Certified Copy 3': fAH
tadditiemat copy v enclosed) _
P

STREET/COURIER ADDRESS:
Registration Scetion

Division of Carporations

Cliften Building

2661 Executive Center Circle
Taflahaasee, FLL 32301

MAILING ADDRESS:
Registration Section
Division of Carparatiuns
PO oy 6327
Tullahassee, FLL 32314

a3Tid

I 2 100 8t

£¢



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

RIG ART STUDIO LLC

WOF204T and assigned

The Articles of Organization for this Limited Liability Company were filed on ¢
[ 700K 74209

Flonda document number

This wnendment is submitted o wmend the following:
-

AL If amending name. enter the new name of the limited liability companv}t(

~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A S'I'RE!:?

RESS)

Enter new mailing address, if applicabte: /9'/0 O N 8/3;/ I(’)O ﬁ ﬁof
(Muailing address MAY BE A POST OFFICE BOX)
CoVNVYy (SCET FCS3/(60

veords, enter the name of the new

IT amending the registered agent and/or registered office address on ou

B.
regristered agent and/or the new registered office address here:

Name of New Reastered Apeni:
New Registered Office Address: /
/ Enier Floridu sireer address
. Florida
Zip Conde

Ciry

New Registered Avent's Stgnature, if changing Registered Agent;
Hherehy accept the appoinimens as registered agenr and agree 1o ace in this capacine 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam jamiliar with and
accept the obligarions of my position as registered agenr as provided for in Chapter 605, F5. Or, if this document is

being fited to merely reflect a change in the registered office address, | hereby confirm thar the mited Labilisy

company hay been notfied in writing of this change.
—
o ]
IT Changing Registered Apent, Signoture of New Registered v pent <
-~ N
[ R
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or removed from our records:

If amending Authorized Person(s) authorized to manage. ender_the title, name, and address of each person heing added

MEGR = Manager
AMBR = Authorized Member

Title

MGR

Naune

Bernard Markowics

Address Type of Action
P7100 N BAY RD #1908 SUNNY
ISLES FL 33100

w Add

03 Remove

O Change

D .“\dd

[J Remose

O Change

0 Add

3 Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

£ Remave

O Change
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D. If amending any other information. enter changedst here: (Awench additional sheeis, if necessary.)

Vi

Ny ﬁanaﬁag"{ NMox | ﬂage

PO/ 2017
E. Effective date, if other than the date of filing: (optional)
Ui an effective date is lisied. the date must be specific and cannot be priur to date of filing or more than 90 days after filng.) Pursuant o 6050207 3k

Nute: 1fthe date inserted in this block docs not meet the applicahle statstory filing requirements, this date will not be listed s the
document’s effective dute on the Department of State’s records.

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

Dated - Octodar 12

2018

1
Signaiure of a member o fuxhnrizcd representutive of 3 member
/

/

kian Zarasal
Typed or printed name of signee
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Filing Fee: $25.00
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