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COVER LETTER

TO: Registration Section
Division of Corporations

werer Sorof Hae Studo

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied lor filing.

Pleasc return all correspondence concerning this matter to the following:

\legmt Miller

Namu of Person

Fim/Company

RBS1S Pnfmwau .

Address J

Apk 1212 Tnalas oy, 1 227752

Citv/Sarte and Zip Code

81 GALZBD agmaiL . Com

E-mull acdress: (1o be used Tor future unnual repod noliication)

For further information concerning this matter. please call:

\Qbmml Moz 330, 01 -91LS ]

Name of Pesson Area Codle Daytime telephone Number

mclosed is a check tor the fullowing amount:

21 $25.00 Filing Fee %530‘00 Filing Fee & £) $53.00 Filing Fee & C} $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Ntatus &
(additional copy is enclosed) Certified Copy

fadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FL 32314 2415 N. Monroee Street, Suite 810

Tallahassce, L 32303



ARTICLES OF AME

NDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carorn Raug Studio e, .

tName of the Limited fiability Company as it now appears on our recorus.)

(A Hornda Timited Tiabality Compuany)

—

‘.I‘

‘*ﬂ

Ihe Articles of Organization for this Limited Liability Company were tiled on DD IOL I Z_D’Z. D’md d;;l..nl.d
Florida document number LZ_ \\JDOD \\%4 LO %

Fhis amendment is submitted to amend the followine
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A. Ifamending name, enter the new name of the limited liability company here

Uhe new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LELCT or the abbroviation L 1.¢
Enter new principal offices address, if applicable

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable

Mailing addresy MAY BE A POST OFFICE BOX)

T amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here

Name of New Regtstered Avent

Aagen Miley.

New Registered Oitice Address

Erer Morida strevt cidedess

Pinetias Pagl

R25[ US Hignas2y | (AN APJF 31D
. Florida 3% 7 % Q—
iy
tegistered Agent’s Signature, if changing Registered Agent:

Zip Code
hy wceept the appointment us registered agent and agree to act in this capacitv. 1 further agree to comply with the
fons of all statutes relative 1o the proper and complete performance of mv duties. and T am Jamiliar with and
the obligations of my position as registered agent as provided for in Chapter 6013, 1.5, Or. if this document is

ited tey merelv reflect a change in the registered office address. | heve by confirm that the linited liakility
1w has heen notified in writing of this chunge.

panging Regl

tgred Agenl, Signature of New Repistered Agent




IF amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tutle Name Address Tyvpe of Action

Mae Pogad Milte- . @851 ul Hignuey 190, Y
Aok 212 Pinetiel Poee 33732

Oremove

OChange

Oadd

ORemove

OChange

Jadd

CIRemove

OlChange

COAdd

ORemove

Ol Change

(JAdd

DORemove

OChange

Dz\d(i

ORemaove

OcChange




. ITamending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

Effective date, if other than the date of filing: D5 I D‘ l 7 D/ZD (optional)

Fan effective date is listed. the date must be specitic and eannot be prioe to date b fling or more than H1 davs afier [Ming.) Pursuant 1o 6U35,0207 (3Kb)
Note: i the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
locument’s effective dute on the Depurtmens of State’s records.

record specifies a delaved effective date, but not an effective time, at 12:01 2.m. on the earlicr of (h) The 90th day afier the
is filed.

o>

Sign:m:Ul' amember or authorived representitive of a member

Yo Gail MLk

Typed or printed name ol signce

Filing Fee: $25.00



