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COVER LETTER
TO: Registration Sceetion

Division of Corporations

MFEP STUDIO, LLC
sSUBJECT:

Name of Limited Liabilicy Company

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

Please retum all correspondenee concering this matier to the following:

KIMBERLY MESA

Name of Person

COMPANY COMBO.LLC

FimeCompany

%15 DIRECTORS ROW STE 100

Address
ORLANLO, FL 32809 3 “Zen
o 7
City/State and Zip Codv v r"
Vs 2ot
INFO@COMPANYCOMBO.COM - T
) T
E-morl adidiess: (1o be Usal for future anmual report notification) s R
S
N . T - . . 1w .o
For further infarmation concerning this matter, please call: g M
N e
KIMBERLY MESA Bo6 428 21130 . e !
af ) > mm
Nume of f'ersen Area Code Daytine Telephone Number

Enclosed is a check for the following amount:

W 52300 Filing lee (3 $30.00 Filing fee & [ $33.00 Filing Fee &

T S60.00 Filing T'ee.
Cenificate of Status Cenified Copy Centificate of Status &
{additionat copy is veclined) Certified Copy

(additional topy s envlosed)

Mailing Address:

Street Address;
Registration Scction Registration Section
Division o! Carporations Division of Corperations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, F1. 32314

2415 N, Monrae Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

MEPP STUDLO, LLC

The Articles of Organization for this Limited Liability Company were filed on O6/17/2020 and assigned
. 2 3
Florida document number ____ 200167990

This amendment is submitted o amend the following:

A. 1T amending name, enter the new name of the limited liahility company here:

The new e ntust be distinguisiable and contain e wonds “Liwited Liubility Company.” the Jestgiution ™

Enter new principal offices address, if applicable:

3 T
s S
(Principal office address MUST BE A STREET ADDRESS) T
[ 1:'_-;—,
= T o
m 53T
. s S . = en
Enter new mailing address, it applicable: L iTa
.r e
(Mailing address MAY BE A POST OFFICE BOX) — A
< v

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Agent:

wew Registered Oliice Address:

fortter Fleoviel street indefress

. Florida

Cipe

Zipr Code
New Repistered Agent’s Signature, if chapnging Registered Apent:

1 herehy accepr the appointment as registered agent and agree to act in this capacitv. [ further agree to complv with the

provisions of all statutes relative to the proper and complete performance of my duties. and am Jamiliar with and
accept the oblivations of my position as reg

wistered ageni as provided for i Chapter 603, F.S. Or. if this docuntent i
being fited 1o merely reflect a chunge in the registered affice acldress, 1 he

sreby confirm that the limited liabifity
company has been notified in writing of this change.

1l Changing Registered Agent, Sipnature ol New Repistered Apent
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1f 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 Namge Address Tvpe of Action
AMBR FERNANDOQ QLIVEIRA SILY A RUA PEDRO SIGAUD 385 APTO [OU4
‘:]r'\d{l

BELO HORIZONTE. MG HR131-1oty BR
s Remove

O¢Chmge

Ciadd

ORemwve

ClChange

OAdd

ORemove

TjChange

OAdd

ORemove

{OChange

Oadd

ORemave

OChange

DJAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Aiach additional shees, if necessary.j

E. Effcctive date, if other than the date of filing: {uptional)
{15 an etfectve date is listed. 1he date st be specitic and cannos be prior to date of filing or mare than 90 days after filing.) Pursuant i 50207 (3Kb)
Note: 1fthe date inseried in this block does not ineet the applicable statutery filing requirements. this date will not be listed as the

document's ¢ffeetive daie on the Department of $tate’s records.

It the record speaities a delaved effeciive date, bt not an effective time, at E201 a.m an the earlier ot™ {h)  The 2ikh day after the

vecord is tiled

SCEP 23 2020
Dated .

4

!
P
S

Signature of & member or sethopged representative of s meniber

PEDRO AUGUSTOQ SOUTO DOS SANTOS

Typed or prnted name of signee

Fiting Fee: $25.40



