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| | CONA LAW

July 18, 2024

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Florida 32303

RE: Articles of Amendment to Articles of Organization / Workroom Studio LLC

To Whom it May Concern:

Accompanying, please find the following:
e Check No. 6146 in the amount of $25.00 for Filing Fees
e (Cover Letter

* Articles of Amendment to Articles of Organization of Workroom Studio LLC

If you have any questions, please contact Attorney Chris Cona at 239-234-6224 or ¢ccona@cona.law
Sincerely,
Regen Con

Legal Assistant to Christopher Cona, Esq., MBA
admin@cona.law

3765 Airport Pulling Road North, Suite 201 (239) 776-7163
Naples, FL 34105 cona.law



COVER LETTER

TO: Registeation Section
. = Division of Corporations

SUBJECT: WOrkfoom (4o din LLL

Name of Limiied Liability Company

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

Please return all correspondence concerning this matier to the following:

Lhris ConB

Name of Person

conA LA PUHL

Firm/Company

1765 picpert ﬂf"w{, #7/0/

Address
Negle), Plo 3vior
/ Cil}‘/Sduu and Zip Code

VI tmai! (ptentl (A F;ft

b-mail address: (to be used Tor Tuture annual rc{yn nolification)

For turther infermation concerning this matter, please call:

Lo [ irA W11, LIy-ffrv

Name of Person Area Code

Daxtime Telephone Number

Enclosgd is a check for the following amount:

35.00 Viling Fey (CJ $30.00 Filing Fee & [ $55.00 Filing lFee & O S60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is cnclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. V1. 32314

Strect Address:
Registration Scction
Division of Corporations
The Centre of Tallahassce
2413 N Monroe Street. Suite 81
Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(D ET00m (rvdio L L

{(Name of the Limited Liability Company as it now appears on our records.)
{A Flonida Limnted Liatbity Company)

The Articles of Organization for this Limited Liability Company were filed on 67/7// X
FFlorida document number A/?OD OZ[/ ? Lt L/

I'his amendment is submitted te amend the following

and assigned

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

" 2
= =
= (=
i =
j}. T “"E::\
N ERE
[he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the al Bbreviati 311___1 L -—;cc.!
. s 3
Enter new principal offices address, if applicable —— N ] bou b
R g TR VN e R e
(Principal office address MUST BE A STREET ADDRESS) O . Voo
BT o'p |
Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

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 repistered office address here

Name of New Repistered Avent:

NI

New Rewistered Office Address:

Enier Florida street address

. Florida
City

New Registered Agent’s Signature, if changing Registered Agent

Zip Code

[ herehy accept the appointment as registered agent and agree (o uct in this capacit. { further agree to comply with the
provisions of afl statwes relative to the proper and complete performance of my dutics, and I am fanritiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is
heing filed to merely reflect a change in the registered office address. | herebhy confirm that the fimited liabilin
company has been notified in writing of this change

N B

If Changing Registered Agent, Signature of New Registered Agent




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 Namge Address I'vpe of Action

AMBR  frustaves [Antds G990 powita feoily fld o
[vite 1 Kemone
Boritn_fpeny, Ao M e

BaBl  fustave  Sratog N5t Bunitn poun 0.
(e 1 ORemove

™IS

6QN\I% f/ﬂﬁf"?f}. 'Ffa _ IChange

OAdd

CJRemove

O Change

OAdd

CIRemove

CChange

O Aadd

CRemove

{IChange

OaAdd

CRemove

OChange




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

\
E. Fffective date, if other than the date of filing: Dﬂ‘“jt Uf #'{‘A V (optional)
([t an effective date is lisied, the date must be specific and cannot be prier to date of fling or mog than 90 days aller fing.) Pursuant to 605.0207 (3Kbh)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of State’s records,

I 1he record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on 1he carticr of: (b)  The 90th day after the
record is filed.

Dated 7// b/z L//

T N\

‘slg\.itur&fv rmember or authorized representative of a member

A/u st , plorive ) frend. £EN oyl 1§

Tvped or printed n.{:m ol sinee

Filing Fee: S25.00



