117000234 488

— IR RTRNI]

000337466520

{Address)

({City/State/Zip/Phone #)

[]rPexkue  [] warr [] maw

(Business Entity Name)

! I-‘_",a'l'" 'l' e e
{Document Mumber) o G- .-
I PR
Certified Copies Certificates of Status
Special Instructions to Filing Officer: —
=
=
=) ' -
MR '
o’
'
o
¥
=1 .
e
fomm } hetr
@D
~

Office Use Only

C. GOLDEN
JAR11 @A

LI




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TU0II0 ¥, LLC

Name of Limited Liability Company

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

Please return alk correspondence concerning this matter to the tollowing:

Juan] manlueEl LLofla,

Name of Person

STUDIQ ¥ , LLC

Finn/Company

D728 UINOSRHORST PL

Adidress

TANADPA T D224

City/State and Zip Code

Jmllorcadiaz @ogmail cown

E-maitl address: (1o be used Tor frdre annual report nottRcation)

For further information concerning this matter. please call:

Ssan M. LLorRCa 2 81>, Yo-7417

Name of Person Arci Code Davtime Felephone Number

Iiyscd is a check for the tollowing amuount:

$25.00 Filing Fee 03 $30.00 Filing Fee & 0O £35.00 Filing Fee & O $60.00 Filing Fee,
Certificote of Status Certified Copy Certificate of Status &
taddiaaonal copy is enclosed) Certified Copy

{udditional copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassece
Tallahassee. FI. 32314 2415 N. Moaroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO . g
ARTICLES OF ORGANIZATION 2
OF

LT -5 A 10: 03
STUDIO %>, il

(Name of the Limited Liability Company as it now appears on our records.)
. v Lompany)

The Articles of Organization for this Limited Liabitity Company were filed on __} \ | B \ 2017 and assigned
Florida document number = 17000 22344 B¥ .

This amendment is submitted to amend the following:

A. IT amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comtain the words “Limtted Liability Company,” the designation ~1.1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: LILY  INDEANHURET L
(Principal office address MUST BE A STREET ADDRESS) TAMMEPA ; B 235634

Enter new mailing address, if applicable: 723  UUNOCENHURST PL
(Mailing address MAY BE A POST OF FICE BOX) TEMPA |, L. H36AY

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Flaorida streer address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agenit and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, T hereby confirnt that the limited liability
company has been notified in writing of this chunge.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AP &D_Y__P_MQE_QLMC/ PO. HOX 1S4HESO [Cladd

TAM PA £ S E)%Li Remove

OChange

Ciadd

O Remove

{OChange

OAdd

CRemove

Ul Change

OAdd

CiRemove

OcChange

OiAdd

ORemove

OcChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (drach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the dawe must be specitic and cannot be prior to date ot filing or more than 90 days after filing.} Pursuant to 605.0207 {3)(b}
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The $0th day atter the
record is filed.

Dated _O&C e > . A0

Signature of a member or autharized represeniatve of a member

VYornioe HverO ooy propsenes cec
Fyped or printed nhme of signee

Filing Fee: $25.00



