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COVER LETTER

+
TO: Registration Section ,
Division of Corporations

jr\K[\‘nﬁ Stodio  LLC

Nane of Limited Liability Company

SUBIECT:

The enclosed Anicles of Amendment and feetsy are submitted tor tiling.

Please return all correspondence concerning this maiter to the following:

/Roc; riao QOUQ\(‘QbCL

Name o 'erson

,v\K\i na Siodio  (LC

iy Conpany

U000 NT 267 Bve

Address

Ml QW . Floribq

Cits/State and Zip Code

25186

Toéruuq (> 4 c.\oué.c.om

E-mail address: (10 he used tor Tuture annual report notiication}

For further information concerning this marter, please call:

@Oér\'qo quo}cgkm‘

Name of Person

333 2414

Daytime Telephune Number

at{_%05

Area Code

Enclosed is a check for the fullowing amount:

O $60.00 Filing Fee.
Certilicate of Suatus &
Certified Copy

fadditional copy 15 enclosed)

O $235.00 Filing Fee $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Centified Copy

fadduivnal copy is enclosed)

MATLING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF = L% I
rf i o

| lina Stodio LLC

iName ol the Hlmited Liahility Company as Bnow aphears on pur records 3§ .
tA TTorda Timited Taability Company) "QEH IR 30 Pz 30

Y

: and assi gel#.:t‘l' %
* b Lo

. -
P

The Articles of Orgamization for this Limited Liability Company were (iled on

IFlorida document nuinber l [ ‘i OOOO 4 1013 Z_

This wnendment is submited to amend the following:

A. Ifamending name. enter the new name of the lisited liability company here:

The new name must be distinguishable and comain the words “Limited Piability Compuny,” the designation *LLCT o the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A PONT 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 registered office address here:

Name of New Registered Avent:

New Registered Oflice Address:

Fater Floridu street adidress

. Florida
Ciny Zip Code

New Repistered Agent’s Sionature, if changine Revistered Apent:

! hereby aceept the appainiment as registered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of all stanes relative (o the proper and complete performance of my duties, and T am familior with and
aceept 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 regisiered office address, T hereby confirm thar the limited liabiliny
company has been notificd in wriring of this change,

If Changing Registered Agent. Signature of New Registered Agent
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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 = DManager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
AMBR Marlisa ?once, 21000 _NE 26™ Ave |, Migmi  Oadd

—FL.J 3)5 \%O ’ﬁRumm'c

O Change

AMBR ?ano_@mmlﬂq_ U000 NT 2% Ae 4 Minw\f 'ﬁ\a\dd

_'{'_L 4 3)3\80 0 Remove

0 Change

O Add

O Remove

0 Change

0O Add

I Remove

{0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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' '
b. If amending any other information, enter change(s) here: rAttuch addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(it an etfective date is Tisted, the date must be specitic and cannot be prior o dawe of 1iling or more thao 80 days atier filing) Pursuant to 603.0207 (5)th)
Naote: [fthe date inserted 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 Department of Staie’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.

i
Dated AI"JY"\ ZC\ . 2oy

r
Signature ol a mcnwnt?mrizcd representitive of u member

?oé Qo Qu U olcabo,

@\cd ar printed namc of signee

Page 3 of 3
Filing Fee: $25.00



