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TO: Registration Section
Division of Corpurations

Big Mike Studio LLC
SURIECT:

COVER LETTER

Name of Limited Lisbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the 1nllowing:

Armando Mantiner,

tig Mike Siudio LLC

Name ol Person

RE46 NW 112 Path

Firnw Company

Address

loral, FL 33178

CindState and Zip Code
davidrosas25235@gmail.com

David Rosas

Nanie of Person

E-mail address: (to he used for futere anoual repont notiicationy
Fur further information concerning 1his mauter. please call:

312 G18-8728
)

at {

Area Code

Enclosed is a check for the following amount:
0 $25.00 Fifing Fee & 53000 Filing Fee &
Certificate of Status

MAILING ADDRFESS:
Registration Section

Division of Corporations
O, Box 6327

Taltahassee, FI. 32514

Prayiime Tetephone Number

R STRRAT

0 835.00 Filing Fee &
Certified Copy

Lsdditioniad vopy s eovlosed)

{1 86000 Filing Fee
Certiticate of Status &
Certified Copy

faddiciomu eopy i< enclosed)

STREET/COURIER ADDRESS:
Registration Scction
Division of Comporations
Clitton Building
2661 Executive Center Cirele
Talluhassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Big Mike Studio LLC

(A Florida Tamiied Liability Company)
The Articles of Organization for this Limited Liability Company were filed on Aprit4 2019
Florida document number

(Name ol the Limited Fiabilits Company as it nuw appears on our records. )

1.19000092840

This amendment is submitted 1o amend the following;

and assigmed

A. T amending namc, enter the new name of the limited liability company here:

Fater new principal offices address, il applicable:

The aew name st ke distinguishable and contain the words “Limstzd Liability Company.” the designatton “LLCT v the zhbeevianion L LLC
8646 NW L2 Path

(Principal office addrexs MUST BE A STREET ADDRESS)

doral, FL 33178

Enter new mailing address, if applicable:

(Mailinyg address MAY BE A POST OFFICE BOX)
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H. If amending the registered agent andior rcegistered office address on our records, enter the name of.the neaw
regisiered nuent and/or the new registered nifice address here: a5 (?,
Name of New Registered Agent:
New Registered Office Address:

finrer Florida strect addresy

T
New Registered Avent's Signature, if changing Registered Avent:

. Florida

Zip Code
P hereby accept the appointment as registered agent and agree (o act in this capacin { further auree o compliy with the
provisions of all statutes relative to the proper and complete perfornance of my duties, e [oam fansilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1 merely reflect a change in the regisicred office address, [ hereby confiror that the limited lfabifiry
company hax been notified in writing of this change.

H Chanping Regivdered Apent, Signature of New Beviddered Aernt
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and addre

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

ss of each person being added

Title Name Address Tvpe of Action
AR Edgar Ruiz,
[ Add
8646 NW 112 Padh, Doral, FL
33178 = Remove
O Change
AR David Rosas 13350 5W 1 Sireet. Miami. FLL
’ 3384 B Add
O Remove
O Change
0O Add

0O Remove

O Change

O Add

O Remove

[ Change

__D Addd

tJ Remove

O Change

03 Add

] Remove

3 Change
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0. If amending any other information, enter change(s) here: (Auach addditionat sheets, ifnecessari)

E. Effective date, if other than the date of filing: (uptivnal)
{1 an eMective date is listed, the date must be speciiic and canmot be prior to date of liling or more than 9 diys allar filing.y Punsuant 1o 6030207 (2x(b}
Note: ifthe date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(") The 90tk day after the record is filed.

Dated OLI—H‘,/(}/?
4

Signuture va memiber or aihorzed representaiing ol @ member

Armando Martinez

Typedur printed namé of signee
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Filing Fee: 525.00



