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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2019
JUSTIN MARCUM

2040 CORAL CREEK DR 2
PENSACOLA, FL 32506 ¢

e

SUBJECT: SIGNAL 7 STUDIOS LLC .
Ref. Number: L17000173823 .

Q| & o Nt b i

s

We have received your document for SIGNAL 7 STUDIOS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott '
Regulatory Specialist il Letter Number: 219A00003972

RECEIVED
MAR 1 4 208
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Signat 7 Swidios 14.C

(Naoe ol the

Limited 1.inbility Compans as it now ap 1ears un vur records, )
i - cd taabihty Company)

The Articles of Organization Tor this Limited Liability Company

S p)
were filed on 1572017
Florida document number £17000173823

and assigned

This amendment is submitted 1o amend the fullowing:

A. I amending name, enter the new name of the limited liability company here:
Metal Ink Studios LLC

The new name must be distinguishible and contain the wurds i

-imited Liability Company.” the designation “LLC™ or the abbreviation “LLCY
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRE ET ADDRESS)
B =3
o —
T = R
: =T
Enter new mailing address, if applicable: ‘ - i
- = ™\
(Mailing address MAY BE A POST OFFICE BOX) i — !
- u W
B, If amending the registere

d agent and/or registered office address on our records, enter the
registered agent and/or (he ne

w registered office address here:

o .
name of the new

Name of New Redisiered Agent:

Nuw Registered Office Address:

Enter Florida sireer address

. Florida
Clity

Zip Crader
New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appoinment as registered agem and agree
provisions of all statutes refative 1o the proper and compleie p
aceept the obligations of my pusition us registered age
being filed to merely reflect u change in the reg
company has been notified in writing

fo act in this capacity. { further agree to comply with the
erformance of my duties. and I am JSantiliar with and

ne as provided for in Chupter 603, F.S. Or. if this document is
istered office uddress, 1 hereby confirm that the limited liabiliry

of this change.

If Changing Registered Apent. Signature of New Registered Agent
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H amcnun;1 &ulhunnd Person(s) authorized te manage, enter the title, name, and address of each person bheing dddt‘
or removed from’our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Addroess

Tyvpe ol Action

O Add

O Remove

O Change

0 Add

O Remove

O Change

~ oS 0O Add

7 3 -

- ooz 0

: o0 R&nIGye

=R

' ‘ - i ‘.‘"l
- (,h:lngv_l

I 4 L
-2

- £ Add

O Remowe

O Change

O Add

0O Remove

O Change

O Add

O Remuove

O Change
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Dy amending any other information, enter change(s) heve: (Arach additional sheets, if necessary,)
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12/06/2018
k. Effective date, if other than the date of filing:

(optional)
(I an effective date s listed, the date must be specitic and cannot be privr o date of Tiling or more than 90 davs sfier filing.} Pursuant to 605.0207 (3
Note: It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettfective date on the PDepartment of State’s records.

(b}

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

Dcecember 06 2018
Dated

Signature of o member or authorized represeniative of a member l
Justin Marcinn

i
Typed ur printed name of sipnee
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Filing Fee: $25.00



