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‘ ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ()}Z/ﬁ'fi\”r\\} z JANE AZT QTUDIO (LLC

Nanxe of Limited Liahiliy Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please veturn all correspondence concerning this matter to the tollowing:

Kepecca yLAMINTT

Name of Person

n2erTWE ANE AT STVDIC LLE

Firma impany

29 Koy ST

Adddress

OZAANDD | b 2%+

'('ily!h‘lmc and Zip Cody

Decey @ CveptVelpmeant: con—

E-mal addres: (10 be used for future annunyf report aotification)

For further information concerning this matier. please call:

Kete cca \Jp AWM N T w3 2l Y0

Name ol 'erson Arey Code Dastime Felephone Number

Enclosed is a check for the following amount:

S25.00 Filing Fee $30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee.
Certificaie of Status Cernified Copy Certiticate of Stutus &
Ladditional copy s enclosed) Cerutied (.'Op_\'

cudditonal copy s enclosedd

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Regastration Section

Division of Corporations Division of Corporations

P.OL Box 6327 Clifton Building

Tallwhassee. FIL 32514 2661 Executive Center Circle

~

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

CREATWE JANE AT STUDIo (LLO

IName of the Limited Liability Company as it nows appears on aur records.)
CA Flonda Lonited Liahilny Companyy

and assigned

The Articles ot Organization tor this Limited Liability Company were tiled on {C / 2@ / , (T

Florida document number L/ “1 000 9'(5’3 g%q .

This amendment is submitted o amend the following:

A, [f amending name, enter the new name of the limited liability company here:
Lo

Ihe nes pame must be distinguishable and contain the words “Limited Liahility Compans.” the designation ~1LLC™ or the abbreviation L

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ol S
M =
(Muailing address MAY BE A POST OF FICE BOX) - =y
~
;'\) £
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: . 7 it}
oo T
B
.o m

Name of New Registered Agent:

New Redistered Office Address:
Faner Flovidea street adidress

. Florida
2 Code

i

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accept the appointnient as registered agent and agree to act in this capacine, { further agree (o comphe with the
provisions af all staties refative to the proper and complete performeance of mv duties, and Tam famiicar with and
aceepd the obfigations of niy posivion as registered agent as provided for in Chapter 603, 1.8, Cr, if this dacument s
heing filed to merely reflect a change i the regisiered office address, Thereby confirm thar the fimired Hiabifite

company has been notificd inwriting of this change.

IF Changing Registered Avent, Signature of New Hegistered Agent
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IT amending Authorized Personis) authorized to manage. enter the title, name, and address of each person _being added

cor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR.  Pese A VLAMING Y24 RuiBy o1 P
%’th\) DO; FL’ 9?2%04 O Remaove

O Change

O Aadd

0O Remove

O Change

O add

O Remove

O Change

T Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

T Remuove

8 Change
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D). If amending any other information, enter change(s) here: Fdttach additional sheers, [f necessary

E. Effective date, if other than the date of filing: (nptional)
(I an ctfective date is lsted, the dite must be specific and cannot be prior o date ot tiling or more than 90 daxs alter Tling.) Pursuant o 6850207 (2iby
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
documeni’s effective date on the Department 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.

Dated \\I/ lr7 Eﬁ . B’O '4 .
/

Signature of a member or authorized rcprc:&cmu[i{@: muember

V20 becco Nl uaiinn

Ivped or printed pane of signee

Page 3 of 3
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