L

K19000119492

(Requestor's Name)

(Address)

AU

400364894474

[J war

D PICK-UP D MAIL

(Business Entity Name)

04./27/21--01015~-014  ##25. U
Document Number)
( R
- ~
- — o
SN
Cenrtified Copies Certificates of Status = -0 -
OB
\(-:_’ '; . N -y
e -0 b 5
HARE A
Special Instructions to Filing Officer: P f_ ‘::j
—
S N
e
'13’

Office Use Only




T COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %’IFU C;\ | O FB L L—C/

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Sandca Betton
Name of Person
Stuaio Fz LcC

FO BOX 92440 |

Address
Home steaal L 2230 2.
Citv/State and Zip Code

Stodiof 2miam) @q e ) L Comn

1-mail address: (1o be used for future annual repoef notitication)

For further information concerning this muatter, please call;

Sandra &etton  aase, 597 - 9086

Namue ol Person Arva Code Daytime Telephane Number
Linclosed is a check for the following amouat:
S/SBS.()O Filing lee 1 $30.00 Fiting Fee & T3 835.00 Filing Fee & 1 $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Seclion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. IF1. 32314 2415 N, Monroe Street, Suite 8§10
Tallahassee. F1. 32303

Registration Scction



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Studio B LLC

{Name of the limited Liability Company as it now appears on our recerds.)
: Liabihty Company)

The Articles of Organization for this [imited Liability Company were hled on MO\\{ cl ; 2.0 lq and assigned
Florida document number L1 Ci 0001144 92

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the serds “Limited Lishility Company.” the designation “LLCT or the abbreviation “L.1LC”

Enter new principal offices address, if applicable: [ Q)C] —] 5 S \/\’ 2‘7%—‘h L/(/\nej

(Principal office address MUST BE A STREET ADDRESS) \’\Q’T}to sYead . [:: [ 350% 2_

Enter new mailing address, if applicable: po 60 X q Z,('Hq C_%i [
¢ . 7 W
(Mailing address MAY BE A POST OFFICE BOX) Ho ﬂ“@&'récqi F’L é BOSI 2

el N
Yo = .-
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B. If amending the registered agent and/or registered office address on our records, enter the name of thehew Fegistered
. T, ;
agent and/or the new registered office address here: o
[ ™~
= —

{ L
Name of New Registered Agent: SC{ﬂd e @ @ -+ "@ ()
New Repistered Office Address: \ 5 Cl ’7 5 S kA) 2 7 ?) g L’-C‘\m €,

Enter Florida street address

&’b{M&'C)CLOQ . Florida > 50 5 Z_

City Zip Code

New Registerced Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of niy duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notificd in writing of this change. § @

If Changing Repistbred Apgent, 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

Name

Address

ONY Sandra B@Hm 27902 snl 138" aw

Add

\f\W\%’*:@CkO\ i {;L 55() 32- V{cmovc

MOR  Sarcca Betton 129708 5o 2718 are e

#"DWS—\"PQQI ?L, 5%2 T Remave

OChange
TJAdd
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I Remove
T Change
T Add
TIRemove
CiChange
CiAdd
CiRemove

L Change



D. [f amending any other information, enter change(s) here: (Auach udditional sheets, if necessary.)
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E. Effective date. il other than the date of filing:

{optional)
document’s effective date on the Departunent of State's records.

(fan eflective date is listed. the dite must be spectfic and cannot be prior 1o date of Ailing or more than 90 days after tiling. ) Pursuant 1o 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stateiory filing requirements. this date will not be isted as the

record is {iled.

[f the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)
Dated

Procil 20™ 202

The 90th day afier the

@urc ol a member or authorized representative ol a member

SQ(\(;\WQ %’ SIS

Typed or printed nane ot stpnee
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