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TO:  Reglsiration Section
Division of Corporations

STUDIO 941, LLC : T
SUBJECT: -

Name of Limited Liabitity Company

The enclosed Anticles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Claudia Sanchez

Name of Person

STUDIO 94t LLC

Firm'Company

4021 LEA MARIE ISLAND DRIVE

Address

PORT CHARLOTTE. FL 33952

City/State and Zip Code
clasan 1967@email.com

E-nuil address: (1o be used for futere annim] report notification)

For further informnation concerning this matter, please cail:

Claudia Sanchez LB BT o Q- TPl 130

Nome of Person Area Code Davtine Telephone Number

Enciosed is a check for the folowing amount:

H $25.00 Filing Fee 1 $30.00 Filing Fee & T1 $55.00 Filing Fee & {3 560.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
tadditional copy is enchused) Certified Copy

(additional copy is enchrewed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centn: of Tallahassce
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STUDIO 941, LILC
(Mame of the Limi[ig Liabililv Cogc!ﬁnv as it now appears on opr records. )
A Flonda Limit wabtity Company)

The Articles of Organization for this Limited Liabitity Company were filed on &/14/2018
Florida document number 118000147029

and assigned

"This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited linbility company here:

The ncw name must be distinguishable and cantain the words “Limited Libility Company. the designation “LLC™ or the abbroviation “i-L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

{Mailing addrexs MAY BE 4 POST OFFICE BOX)

a4

iy e 130z

B. 1f amending the registered agent and/or registered office address on cur records, enter the name of the new register

11
gnter the name of the new registered
agent and/er the new registered office address here:

6

Name of New Registered Agent:
New Registered Otffice Address:

Eater Flowida siroet address

, Florida
City Zip Code

thereby accept the appoiniment as registered agent and agree

provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Oy if this document is

heing filed 10 merely reflect a change in the registered office uddress, I hereby confirm that the limited Liahifin:
company hus heen notified in writing of this change.

fo uct in this cupacity. I fiurther agree (o comply with the

If Changing Registered Agent, Signature of New Registered Asent




T AamISHUINg ANINOTIZEA Fersen(s) nuthorized to manage, cnter the title. name, and address of ea

or removed [rom our records:

ch person_being added

Tvpe of Action

MGR= Manager
AMBR = Authorized Member
Title Name Address
AMGR Rhonda McClerithan 3846 SW DISHONG AVE
DAdd
ARCADIA. FL 34266
= Remove
OChange
AMBR George Sanchez 4021 LEA MARIE ISLAND DRIVE
B Add
PORT CHARLOTTE. FL 33952
ORemove
OChange
— O Add
~o
. s
{UJRemove —
=
=T
DOChange = r::
=
DAdd = O
D
ORemove O
UChange
CAdd
BRemove
IJChange
DOAdd
CJRemove

OChange




D. if amending any other information, enter change(s) here: (Avach additional sheets, if necessan)

SOHmy 01 by 120

1272172020 A
: (optional)
of filing or more than N days after filing. ) Pursuant to 605.0207 {3xb)

E. Effective date, if other than the date of filine:
(1€ an effective date is listed. the date must be specitic and cannos be prior to date
tatutory filing requirements, this date will ot be listed a5 the

Note: If the daic inscried in this block docs nol meet the appliceblc s
document’s effective date on the Depantment of State's records.

e time. at 12:01 am. on the carticr of: (b)  The 90th day after the

It the record specifics a delayed effective date. but not an cifectiv
record 15 filed,

122172020

Dated — . .
or
N — Sig%!%ﬂi\;é& a@ﬂ){l&ﬂmtnum of a maner

Rhonda McClenithan
Typed or printed name of signce

Filing Fee: $25.00

U374



