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COVER LETTER

TO: Registration Section
Division of Corporations

RateMdyEstage, LLC
SUBJECT:

Name of Liovited Linbilits Campan

The enclosed Articles of Amendment and fees) are submitted tor Hiling,.

Please return all correspondence concerning this matter w the tollowing:

Barrv E. Haimo, Esq.

Nisne of Person

[Haimo Law

Firmompany

8200 Peters Road, Swe 1000

Addiess

PMlantation, 1. 33324

CitviState und Zip Code

docgdhaimolaw.com

Femil addres<: (10 be used for Tuture annual report notification)
For further information concerning this matier. please calk:
Barry E. Haimo. Ixg. Y34 S99-7483

atd }
Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 00 830,00 Filing Fee & O 533,00 Filing Fee & (1 Sotrtu Filing Fec.
Certificate of Status Certitied Copy Certificate of Siatus &
Cadditional copy s enclised) Certified Copy

tadditimal copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 24135 N, Monroe Street. Suiie 810

Tallahassee. FI. 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RatenvEsie, LLC
(Name of the Limited Liahility Company s @t now _appears on our revords, )
(A TTornda Limned Liabiliny Companyi

SN IRIID .
051077201 and assigned

The Articles of Organization tor this Limited Lighility Company were filed on

. f 1111
Florida document number 19000123136

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Estate Studio, LEC
The new naune must be distinguishabic and contaian the words ~Limited Linhility Company " the designation 11U ar the

abbreviation <Ll

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

|2 434800z
]

il |
i
Enter new mailing address, if applicabie: o =
[ ]
(Muiting addresy MAY BE A POST QFFICE BOX) = -
-I_T e
=)

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent andfor the new registered office address here:

Name of New Reeistered Apent:

New Revistered Ofice Address:
Fnter Floricks sirect adidresy

. Florida

iy 21 Conde

sistered Agent:

New Registered Agent’s Signatore, if changing Re

I hereby accept the appoinmient as regisiered agent and agree (o act in this capacity. 1 further agree o comply with the
provisions of all stattes relative (o the proper and complete performance of my duties, and am fuamilior swith end
aceept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or.if this document is
heing filed to merely reflect a change in the registered office address. herehy confirm that the limited liahitity

campany has been narified inowriting of this change.

I Changing Registered Ageat. Signature of New Registered Agent



.o -
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 Type of Action

add

ORemove

O Change

O Add

CRemove

DOChange

OaAdd

ORenwve

D Change

{Jadd

ORemove

OChange

1Add

CRemove

CIChange

D Add

CORemove

OChange




D. If amending any other information, enter change(s) here: cluach adduionad sheets, (f necessana

F. Effective date. if other than the date of filing: {optional)
{1 an eliective dmte is Bsted, the dote must be specific amd cannot be prior lo date of iling or mone than 90 doys afivn filing. Pursuan o 6050207
Note: [fthe date inserted in this block does not meet the apphicable statutory filing requirements, this duate will not be Hsted s
document’s effective date on the Diepartnent of State™s records.

I¥ the record specifies o delayed effective date. but not an effective time, at 12:01 wam. an the carlier of: (b) - The $th day afler the
recard ix fited,

I
—
-
[£S)
142

Dated ___February 13

gos 7’/;%’“

Sgnature o member or authorized tepresentative ol @ memhe

Bamy E. Tlmmo } Fsa

Typed o printed aasme of signce

Filing Fee: $25.00



