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COVER LETTER

TO: Registration Section
Division of Corporations

\wou\ St Shuiclips LLC

Name of Limited 1. iability Company

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

Please return all correspondence concerning this matier to the following:

f\ShI@an 8. Sheiman

Name of Person

Hopn Sy Studioes LLE

Fin/Company

| 505 \:aa\c Love Ka §

lacksonuille [ FL 2z

L‘il\/\;zdia and Zip Code

PEROINSxSHIA TS 60 gmee i |

E-mait address: (io be used for future annaal repfi votification)

tFor further information concerning this maiter. please cull:

D' Bnaelo Roberts S 2SI -22.3)

\J Nuame of Person Arca Code

Mavtime Telephone Number

Enclosed is a check for the following aimount:

?&525.00 Filing Fee (73 $30L00 Filing Fee & O3 $55.00 FFiling Fee & U $60.00 Filing Fee,
Certificate of Status Certfied Copy Certificute of Status &
{additional copy ts enclosed) Certified Copy

{additional copyv is enclused)

Muiiling Address;

Street Address:

Registration Scetien Registration Scetion

Division of Corporations Division of Corporations

1.0, Box (6327 The Cenwre of Tallahassee
Talluhassee. FI, 32314 2415 N, Monroe Streei. Suite 8§10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Poppin Shwt Studios [ L(

o
(Name of the Limited Linbility Company s it how appesrs on our records. ) ;‘
{A T lordy Linned Tiabifiny Companyy e

The Artcles of Orpanization for this Limited Liability Company were filed on m/&ua
IFlarda document number [ aOOODI 7{75@!

This arnendment is subimitted o amend the following:

A I amending name, enter the new name of the limited lizbility company here:

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation =[.1.C.”

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) -

B. Ifamending the registered agentand/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Reuislered Agent:

New Reaistered Office Address:

Erter Floride sireet acldress

. Florida
City Zip Codde

New Registered Apent’s Signature, if chaneing Registered Agent:

! herehy aceept the appoiniment as registered agent and agree to act in this capacity, 1 firther agree 1o comply with the
provisions of all siaies relative (o the proper and complete performance of my duties, aid 1am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this doctanent is
heing filed to merely reflect a change in the registered office address, herehy confirm that the limited liability
company: has been notified inweiting of this change.

If Changing Registered Agent, Signiture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MEeIR ASW(‘:'\CJU’\ Shauman

Address

34 Moncriea  Pol

lacksonville, BFL 32209

Tyvpe of Action

Y¥add

[JRemove

OChange

OAdd

ORemove

CiChange

HAdd

R move

[OChange

OAdd

CORemove

T Change

O Add

ORemove

22 Change

CAdd

ORemove

OChange



D. ITamending any other informuation, enter change(s) heres (lerach additional sheets, if necessary )

E. Effective date, if other than the date of filing: (optional)
{Hlan cffective date is listed. the date must be specitic and cannot be prior to dite of filing or nwie than 90 dayvs afier 1ling.) Pursuant o 6050207 (3)(b)
Note: fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specifies a delayed effective date, but notan effective time, ai 12201 wm. on the carlier of: (b)) The 90th day alter the
record s filed.

Dated —,7’ ﬂ‘ 2'0 . ’ ‘ UODY]

sigature of a member or authorized representative of o member

D gelo Boperts

Typed or printed nane of signec

alime: Bons S (WY



