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COVER LETTER .

T Registration Section
Division of Corporations
Studio 55 Miami, LLC
SUBIECT:
Name of Limited Liability Company
The enclused Articles of Amendment and teetsy are submitted for filing.
Please return all correspondence concerning this maiter to the following:
Angel Luis Carabello
Nanw ot Persan
Studio 55 Miami, LLC
FirmCompany
8984 SW 25 Street
Adddress
Miami, FL 33165
City?Stie and Zip Code
studio&5Smiami@gmail.com
E-munil address: (o be used for future annual report notilication)
For further information concerning this matter. please cali:
Angel Luis Carabello 305 965-2083
at )
Name of Person Arca Coele Navtime Telephone Nuimber
Enclosed is a check for the following amount:
% S25.00 Filing Fee O S30.06 Filing Fee & P355.00 Filing Fee & O S60.00 Filing Fec.
Cernficate of Status Certified Copy Certificite of Sutus &
faddizional copy is enclosed) Curtified Copy

tadditivnal copy s enclosedd

MATLING ADDRESS: NSTREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PP, Box 6327 Clition Building

Tallahaxsee, FIL 32504 2601 LExcemtive Cemer Ciicle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Studio 55 Miami, LLC

iName of the Linvited Lishility Coamnpany as it now appears on our records, )
tA Flonda Lunired Tiabilin Companyd

The Articles of Organization tor this Limtted Liability Company were tiked on 02/19/2018

L18000044163

and assigned

Flonda document number

This amendment is submitted 10 amend the Tollowing:

AL If amending name. enter the new name of the limited linbility company here:

The pew name must be distiogaishable and contain the words “Limited Liability Company,”™ the destenation “L1LC™ or the abbreviation =L.1L.C.~

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) =
SV
P

Enter new mailing address, iF applicable: . : f e

{Mailing address MAY BE A POST QFFICE BOX) > < e
g & f

B. If amending the registered agent and/or registered office address on our records. enter_the_name of the new
recistered avent and/or the new recistered office address here:

Name ol New Registered Agent:

New Repistered Otlice Address:

Enter Florida strect adddress

. Florida
iy Zip Coeer

New Registered Apent’s Sienatore, if chunging Revistered Aoent:

Fherehy accept the appoiniment us registered agent and agree to act in this capacitv. 1 further agree to complewith the
provisions of all stanies relative o the proper and compleie performance of my duties, and I am jamiliar with and
accept the obligations of my: pusition as registered agent as provided for in Chapter 603, F.S. Or, if' this document is
heing filed to merely reflect a change in the registered office address. T'hereby confirm that the limited liabilin:
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Hamcending Authorized Personds) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title N Address Pype of Action
Miam ]gL
229165 @ add

MGR Angel L. Carabello 2750 SW 87 Ave Suite 201

[0 Remove

O Change

O Add

O Remove

0O Change

O Add

0 Remuonve

0 Change

0O add

O Remove

2 Change
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O ol
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e et f_.‘ £ -
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w0 ROMOV e
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O €hange  *
" o LT,
[ .
L D
' Ol

O Remwe

O Change
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. D. If amending any other information, enter change(s) herve: fdnach additional sheets, if necessa.)

{optional)

E. Effective date, if other than the date of filing:
U ettective date is disted. the date must be specitic and cannot be prior to date of filing or more than 1 dayvs after Bling.) Pucsan w 6030107 (3)bi
Note: [1the date inserted in this block does not meet the appheable statutory filing requirements, this date will not be listed as Uie

document’s etffective date on the Department of Stite’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.

6/19/2018
Daied
/1

,-4 "

Stenatlife of o member or autharized representative of i member
£

:

N

L2 U e

Angel L. Carabello

Typed or printed name of signce .
M

-

.
]
-

:
8

_;"a N
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Filing Fee: $25.00



