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COVER LETTER

T0: Registration Section
Division of Corporations

STUDYO DIGITAL LLC
SUBJECT:

Name of Limited Lisbihty Campany

The enclosed Articles of Amendment and feets) are submitted for filing.

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

OTAVIO GUILTTERME SOUZA

Name of Person

C/O SVENTURINT BUSINESS SERVICIES

Finn/Company

440 E SAMPLE RD SUITE 204 A

Address

POMPANO BEACH | FLL 33004

Crnv/State and Zip Code
SUZANA (eSVENTURINLCOM

[-muwl address: (1o be used for future annusd report nolification)

For further intormation corcerning this mauer, please call;

SUZANA VENTURINI 934 366333]

at | }

Nuame ol Person Arcu Code

Enclosed is a cheek Tor the following amount:

Daviime Telephone Number

O $25.00 Filing Fee O <30.00 Filing Fee &

Certilicate of Status

MALLING ADDRESS;
Registration Section
Division of Corparations
PO Box 6327
Talluhassee, FIL 32314

O $55.00 Filing Fee &
Certitied Copy

Giddimonul copy is encloseds

0O S60.00 Filing Fee,
Certificaie of Status &
Certificd Copy
vdditional copy iy enclused)

STREET/COURIER ADDRESS:
Regastration Sevtion

Divisian of Corporations

Chitton Building

2661 Exceutive Center Cirele
Taltahassee, FL 32301



ARNTIVLES U ANVIENDVIE N
TO
ARTICLES OF ORGANIZATION
OF

STUDYO DIGITAL LLLC

tNume of the Limited Liability Company as it now appears on our records, )
(A Flonda Limted Liahility Company)

06/28/2019 :
(/287201 and assigned

The Articles of Organization for thix Limited Liability Companv were tiled on

g IRy
Florida document number LIS0D0T70037

This amendment is submitted 1o amend the following:

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

The new name mest be distinguishable and contain the words “Eimited Liability Company.” the designation “LEC™ or the sbbreviation <11

i

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -f‘ € =
e g = T
- < !
BRI
Enter new mailing address, it applicable: o —
L P ] .
(Mailing address MAY BIZ A POST OFFICE BOX) — § A |
T e

address on our records, enter the name of the

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Namwe of New Revistered Avent;

New Registered Oftice Address:

Enter Florida sireer address

. Florida

City Zipy Condve

New Registered Apent’s Signature, if changing Registered Avent:

{hereby aceept the appoiniment ax registered agent and agree 1o act in this capaciiv. | further agree to comph wirh
provisions of all statutes relative 1o the proper and complete performance of mv duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunent i
heing fited to merelv veflect a change in the regisiered office address, I hereby confirm that the limited liahiline

company has been notified in writing of this change,

If Changing Registered Agent, Signuture of New Registered Apent
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It amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach persen being ad

or removed from our records:

MOR = Manager
AMBR = Authorized Member

" Title Name Address Tvpe of Action
) WALDINEI M COUTINHO Y829 ARBOR OAKS LN APT 10
. MGR BOCA RATON . FLL 33442 UN
D f\klkl

6 Remove

O Change

[0 Aadd

O Remove

O Change

OO Add

O Remove

Chunge

o B
z e}
bl [ -~

.- ) |}

S P Add

2

T . I‘ .
220 Remove
[ —— . t

S

T A
~: >0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: Ltrach additional shoots, if necessaryy

£1 IV 6
X

g1 -l
U

E. Eftective date. if other than the date of filing: (optional)
{1t an ettective date is listed, the date niust be specitic and connot be prior o date ot filing or more than 90 days afier filing.) Pursuant to 60350207 {3t
Nute: I the date inserted in this block does not meet the applicable stiutory filing requirements., this date will not be listed as the
document’s eltective daie on the Department of State’s reconds.

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.

0724
Dated

R

OTAVIO GUILHERME SOUZA

2019

Signature of'a member or authonzed representative ot a member

Typed ar printed namy of signee
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Filing Fee: §25.00



