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COVER LETTER

TO(): Registration Section
Division of Corporations

Santamaria Productions 101,07

SURJECT:

Name ot Bimited Liabifisy Company

The enclosed Articles of Amendiment and teelsy are submitted tor Hling.

Please return all correspondence concerning this matter 1 e following:

Pyavid Santamuaria JR

Nuame ol Person

Santamaria Productions 110

Firm/Company

[ 34744 SW SO Lane

Address

viami, K1, 33196

Ci/State and Zip Code

suppart@ siarvwellstudio com

F-manl address: (0 be used for Tuiure annual report notification)

For further information concerning this matter. please call:

D id Santanaria JR 756 3 -191A
HUE }
Name ol Persun Arca Code Dasime Telephone Number

Lnclosed is a check for the following amount:

= 52500 Filing Fee 0 $30.00 Filing lee & CTS55.00 Filing Fee & T $60.40 Filing Feo,
Certificate ol Status Cenified Copy Certilieate of Status &
tuddivonal copy i~ enclised) Certitied Copy

vadhional vopyis encloseds

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talkahassec
Tallahassee, F1 32314 2415 N Monroe Street. Suite 816

Tallahassee. I 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 2&;“;“&'.7'\ o

4 J.‘:f!- /8 .

6y

santankiria Productons 1.4

(Name of the Limited Liability Company as it_new appesrs on our records.y |
A Florda Timbed TiabiTis Company) )

N3MNT7/2014

The Articles of Organization for this Limited Liability Company were filed on and assigned

LADOOO 2375

Florida document number

This amendment is submitted to amend the folHowing:

Ao IMamending name. enter the new nanie of the limited liability company here:

Storvwell Studio 110

The new name must be distinguishable and contain the sords “Limited Liabilits Comnpans,” the desipnation =0 1LC™ ar the abbres aation =11 O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records., enter the name of the new revistered
agent and/or the new registered office address here:

Name ol New Registered Avent;

New Registered Ottice Address:

Foter Flowidu soreer adideess

. Florida
(i Aigr Cnnde

New Registered Agent’s Signature, if changing Resistered Avent:

Thereby aceept the appoiniment ax regisiered agent and agree 1o act in this capacine. 1 firther agree o complyvowith the
provisions of all statites relative to the proper and complete performance of my: duties. and {am fomilicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or. i this document is
heing filed 1o merelv reflect a change in the registered office address, hereby confirm thar the limited liabitine
compeny has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuved from our records:

MGR=Managcr
AMBR = Authorized Member

TR

Title Name Address 077 AR /5 Type of Action

ﬁfi &: L7

iAdd

_ITRemuowvy

ZIChange

Oadd

O Remove

T hanye

I Add

O Kemove

CiChange

I Add

O Remowve

IChange

JAdd

CiRemuove

LIChange

Ciadd

CiRemuove

CiChange




D. If amending any other information, enter change(s) herer rAduach wlditional sheers, if necessary.y

(optionaly

E. Effective date, if other than the date of filing:
(W an effective date is listed. the date must be specitic and cannot be prior o diste of Gling or more than 90 das s after (iine. ) Pursuant o 6030207 13 )h)

Note: [Fthe date inserted in this bluck does not mieet the upplicable statutory filing requirements. this date will not be listed us the
ducument’s effective date on the Department of Staie’s records

The 9 day after the

[ the secord specifies a delaved effective date. but not an effective thme, at 12:01 @.m. on the carlier ol (b)
record is filed.

2021

03/15

Hrf?ﬁ ature ol a membeofr isulhorlzul representative of aineipher

Pravid Santamaria TR

Typud or printed name ol signee



