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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Remy Set Fete LLC
{Name ol the

imited Liability Company ns it pew appears on our records. )
(A Flanda Lomiged Lisbihiy Company)

. B . - . . . . - /03202 .
The Articles of Organization for this Limited Liability Company were filed on 02/03/2020 and assigned

L.20000039886

Florida decument mumber

This amendment is submined to amend the following:

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

relle studio LLC

The new name must be distinguishable and coniain the words “Limited Liabiliy Company,”™ the designation “LLC™ or the abbrevianon “LLCT

Enter new principal offices address, if applicable: _17464_Ponte_Chiasso Drive Boca Raion FL 334896
(Principal office address MUST BE A STREET ADDRESS) : _’%‘3
- =
- > o
. o= cy
. e S
Fater new mailing address, if applicable: - -
RS R = I I
(Mailing address MAY BE 4 POST OFFICE BOX) J.?__‘lﬁﬂ_EQﬂlﬂ..thﬁSSOﬂIﬂGﬁQCQ.BEﬁOﬁ.ELssﬂg6..:-_1::3_
S ol

59:

e

B. It amending the registered agent and/or registered office address on our records. enter the_name of the new
reoistered agent and/or the new registered office address here:

Name of New Regatstered Agent:

New Registered Office Address:

E”“'f Fhll I:dﬂ Mol ﬂd&f!l'.\“

. Florida
Cine Zip Code

mvew Registered Avent’s Signature, if changing Registered Agent;

I herebv accept the appointnent as registercd agent and agree 1o act in this capacite. [ further agree to complyv with the
4 1 & g praciy. 1 £ .
provisions of all statutes relative 1o the proper and complete performance of my duiics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being fited to merely reflect a chanee in the reeistered office address. 1 herebhy confirm that the limited labilin:
€ v re g < f . :
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent
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If amending Autherized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
D r\(ll!

[J Remove

O Change

O add

O Remaove

A Change

O Add
. [ d
. s }
RN = |
et ¥ ol
E@mm'c“;‘l
- - r_'_;a:
;:.-: _— [
e Dﬁumgc* -
—— .
IR S I
! :‘f,_- 3
L, OXid J
r‘-;j':‘
T wI

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remeve

O Change
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D. If amending any other information, enter change(s) here: (dunach additional sheets, if necessam.)
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L. Effective date, if other than the date of filing: (optional)
{If an elfeetive date 12 listed, the date must be specific and cannot be pior o daie of filmy or smore than YU davs afier filing.) Pursuant 10 6U5.0207 (3){b)
Nate: i the daie inseried in this block does not meet the applicable stattaory filing requirements, this date will not be listed as the
document’s ettective date on the Bepartment 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.

T
Dated November 14 ‘ 2034 . {/04 ;i/fq
/ 5,
./l/ﬁ_‘_f‘/ \\
| />

Srgnature ol g member v authurized represemutise ol g incmber

Remy Rosenzweiy

Tvped or printed name of signec
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