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TO:  Régistration Section
Division of Corporations

sumect: (L Studios WO

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Pleasc retumn all comespondence concerning this matter to the following:

Loarvecnn Povtn

ame of Person

CH Srodios LLO

Firm/Company

V95D Mot SY.

Addness.

Tonwelessee , F L »1P0H4

City/State and Zip Code

L3> bousn © graeil - Loon

15-mat] address: ((o be usad tor fulure annual report notification)

For further information concerning this matier, please call:

Cotrpma  EONAWN

a( 705y B7T - UgYyi

Name of Person

Enclosed is a check for the following anwunt:

= $25.00 Fiting Fee (1 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davime Telephone Number

(J $55.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Cenificale of Status &

Centificd Copy
(additionnl copv is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
- . OF

(H Syudos LLO
' p cords. }

{Name of the Cimited Liabilily

/50 /%\q and assigned

—
!

The Articles of Organization for this Linuted Liability Company were filed on
Florida document number LA 02901741052

This amendment is submitted to amend the following:

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

The new name must be distinguishabbe and contain the words “Limited Liability Compuny,” the designation “LLC™ or the abbreviation “1.1.C.”

Enter new principal offices addrests, if applicable: _
(Principal office address MUST BEZA STREET ADDRESS) - r_‘g

M v,

T

Enter new mailing address, if applicable: - ~: 2 N

(Muiling address MAY BE A POST OFFICE BOX) _\ ; '

@®

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

agent and/or the new registered ofifice address here:

Name of New Rcuistered Agent:

New Registered Office Address:
Fnter Vlovida street address

. Florida

Zip Code

New Registered Agent’s Signature, iflichanging Registered Agent:

[ hereby accept the appointment as registered agent and agree w act in this capacity. { further agree to comply with the
provisions of all statutes relative fo the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the timited liability

company has been notified in writiing of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or reraoved-from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

m Cameron Baugh

Address

1333 Mayhew St Tallabassee, F1. 32304

Type of Action

HAdd

mm Connoe Baugh

CJRemove

= Change

2108 Chastain Dr. NI5 Adlanta, GA 30342

OAdd

ORemove

= Change

JAdd

~
<TJRecmove
=)

= T
o E]C:hangc

R
OAdd

ORemove

[Change

Oadd

CIRemove

ClChange

OAdd

CJRemove

CIChange
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D. If amending any other information, enter change(s) here: (4tiach additional sheets. if necessary,)

-
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E. Effective date, if other than thedate of filing: {optional)
(I an elTective date is listed, the date must be specific and cannot by prier to date of filing or more than %) days afler filing.) Pussuant to 605.0207 (3)(b)

Note: 1f the date insened in this bitock docs not micet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Deepartment 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:
(b) The 90th day after the record is filed.

Dacd D Cemiper CT LoV g

O

“Sienature ol a member or authorized rqpresentative ol a member

Commarhe  EouAN

Tvped or printed name ol signee
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