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COVER LETTER

TO: Registration Section
Division of Coerporatioas

FABBRICA 3D STUDIOS, L1.C
SUBJECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ALEJANDRO SALAZAR-JASBON

Namie of Person

10906 SHELDON RD

Fisin:Company

TAMPA_FL. 33626

Address

sara@lupezeo.com

(Zitv/Slate and Zip Code

F-mail address: (1o be used 1or fute annual report notification)

For further information concerning tis matier, please vall:

SARA R. LOPEZ

S13 732-1305
at( j

Name of Person

Enclosed is 4 check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323514

Areit Code Davtume Telephone Number

O $60.00 Filing Fee,
Cerntilicate of Status &
Certified Copy
tadditiona) copy is enclosed)

O 555.00 Filing Fee &
Certitied Copy

{additinonal copy is enclosed)

STREFT/COURIER ADDRESS:
Registration Section

Division uf Corporations

Clifion Building

26601 Executive Center Circle
Tallahassee. Fi. 32301



TO
ARTICLES OF ORGANIZATION
OF ‘

FILED

JOATS (60 OUF Fecortiy,)

Fe8 22 P & 14

The Articles of Organization for this Limited Liability Company were filed on OSSO IR TARY OF 5747 7nd ass

L17000102754 T TALCANASSLE. FLORICA

FABBRICA 3D STUDIOS, LLC

iNapte of the Limited Einbility Company ay it now 2
A Flonda Luruted Lisbilny Company)

Florida document number

This amendment is submitied to amend the following:

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

MEDUSA MASK STUDIOS, LLC

The new name must be distinguishable und ronwin the woids "Linited Licbiliyy Company.” the designation “LiC" o1 the abbreviation "L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BQX)

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

Name of New Rewistered Asent:

New Repistered Qffice Address:

Enter Floridu street address

. Florida
City Zigp Code

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

I hereby accept the appointment us r‘egi.s‘mrffd dgent and agrec 1o det in this capacin. | _/Eu'thur agree 10 comply
provisions of all statutes relative to the proper and complete performance of my duties. and L am fumiliar with ¢
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this docums
being filed 10 merely reflect a change in the registered office address. ['hereby confirm that the fimited Lability
company has heen notified inwriting of this change.

H Changing Registered Agent, Signature of New Repistered Agent
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. or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

EDUARDO SALAZAR
MGRM

Address

10906 SHELDON R TAMPA,
Fl. 33626

Ivpeo

O Adc

W Ren

O Cha

0O Add

O Rem

O Chan

0 Add

O Remo

O Changs

O Add

O Remow

{1 Change

O Add

0 Remove

8 Change

0 Add
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E. Effective date, if other than the date of filing: (vptional)
(If an effective Jate is histed, the date sust be specific and cannol be prior to date ot filing or more than 90 days atter Gling. ) Pursuant w 603
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be liste
document’s effeciive date on the Deparunent of State’s records.

If the record specifies a deiayed effective daie, but not an efiective time, at 12:6G1 4.m. on the earlie
(b) The 90th day after the record is filed.

. s fony €7 I
ouea__ 214|200 ] Fud
7 / P -
.’/Q.______ /-- -
///f: 73 K s
S/iyatun:’df/fy{mhﬂ'or authyrized-represguagve of a member

p;
ALEJANDRO SALAZAR-JASBUN

Typed or prated name of signec
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