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COVER LETTER

TO: Registration Section
Division of Corparations

KRSVE stadio LLC.
SUBJECT:

Narne of Limited Liability Company

The enclosed Articles ol Amendment and feels) are submitied Tor Aling,

Please return all correspondence concerning this matter to the following:

Rubert Schacfter

Name of Person

RSVE Studio

Firm/Company

U0 W Morse Blvd,

Address

Winter Park. 1. 32789

City/State and Zip Code
Rob@rsvixds.com

E-mail address: (1o be used tor tuture annual report notitication)
IFor further infarmation concerning this mater, please call:

Rob Schactfer 407 284-7Mm

at | }
Name of Person Area Code

Davtime Telephone Number

Fnelosed is a check for the fillowing amount:

0O $23.06 Filing Fee O $30.00 Filing Fee & 0O $£55.00 Filing Fee & W $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificute of Status &
(addutional copy 1 entlosed) Certitied Copy

fadditomal copy 15 enclosed )

MAJILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Dyivision of Corporations

P.0). Box 6327

Clitton Building
Tatlahassee. FI. 32314

2661 Eaccutive Cenier Circle

Tallahassee, F1. 32501



©  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RSV Studio LELC,

(zvume of the Limited Liability Company as it now appears on our records.)
(A~ Florida Dimied Ladbility Company)

- . - L . e Ly , Aug. 11,2017 .

Fhe Articles of Organization for this Limited Linbility Company were tiled on and assigned
g LIFOTT 460

Florida document number

This wnendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LCT or the abbreviaton *1L1.C"

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

On:01KV |62 AVW Bl
!

SOV dY
FINVIS]

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

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

Name of New Repistered Apent:

New Repistered Office Address:

fonger Floricht sireet adedress

. Florida
Ciry Zip Code

New Repistered Agent’s Sivnature, if chanping Resistered Agent:

[ hereby wecept the appointment as registered agent and agree Lo act in this capaciiv. 1 jurther agree wo comply with the
provisions of all siatuies relotive o the proper and complere perforarance of myv dudies, and Fam familiar wirh and
accept the obligaions of myv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed romerely reflect a change in the registered office address, Thereby confirm thar the limited liability
company s been notified in writing of this change.

7 Changing Repistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Yvpe of Action
00 Jenene Torres-Schaetfer 726 Andover Circle
E Addd

Winter Springs FlL 32708
O Remove

0O Change

0O Add

O Remose

O Change

O Add

L Remaove

O Change

O Add

O Remove

O Chunge

0O Add

1 Remuove

O Change

O Add

0O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Arach addivional sheeis., if necessary.)
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May 24 2018
E. Effective date, if ether than the date of filing:

{optional)
(I an effective date is lisied. the date must be specitic and cannot be prior 10 date ot tiling or more than 90 davs after tiling.) Parseant w 603.0207 (3i(b)
Note: [Fthe dae inserted in this black does not meet the applicable stattory (iling reguirements, this date will not be listed as the
document's ¢ffective date on the Department ol 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 record is filed.

May 24

2018
[ated

L

{
Signature ol member or authoncdbetprdentpidd

member

REEELT. SAYHEb~

Typed or printed :aa:{“f‘*iy
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Filing Fee: $25.00
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