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COVER LETTEK

TO: Repistration Section
Division of Corporations

BISTEL STUDIO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please veturn all correspondence concerning this matter to the following:

BARBARA O FERNANDEZ

Nanw uf Persen

BISTEL STUTHO LLLC

Firm/Company

4529 EL CAPISTRANG DR

Address

TAMPA. L. 33634

Citw/State und Zip Cinde

urdaneta 2010 yahoo.com

E-mail address: {io be used for future annaal report notifteation)

For further information coneerming this matter, please call:

BARBARA O FERNANDEZ

w3 ) 3?4 Qf;g

Nuame of Person Arcu Code

Enclosed 1s a check for the following amount:

Daytime Telephone Number

™ $25.00 Filing Fee 03 $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificale of Stalus Cenified Copy Cerulicate of Status &
taddrtionl copy i~ enclined) Centitied Copy
Padditional copy is enclosed)
Mailing Address: Strect Address:
— Registration Section Registration Section
Division of Corporations Division of Corporations

P.0. Box 6327
Tallahassee, FLL 32314 24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303

The Centre of Tallaghassee



TARTICLES OF ANVIENIVIENT
TO
ARTICLES OF ORGANIZATION

OF
BISTEL STUDIO LI.C

(A Flonda Limited Liability Company}

(Name of the Limited Liability Company as it now gppears on our recorifs.)

1 2 RN
Florida document number 20000

The Artcles of Orgamzation for this Limited Lialnlity Company were filed on
228828

713172020

L2040 2 2838

Fhis amendment is submitied to amend the following:

and assignec

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

The new name must be distinguishable and contzin the words “Limiied Liability Company.” the designation ~LLCT

Enter new principal offices address, if applicable:

or the abbreviation *Ef. .
==
(Principal office addross MUST BE A STREET ADDRESS) ': .
S
Enter new mailing address, if applicable: i ~
(Mailing address MAY BE 4 POST OFFICE BOX)

Q

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

Name of New Registered Agent:

New Registered Ofbee Address:

Fmter Florida street address

Ciry

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Cende
{herveby aceept the appoiniment ax registered agent and agree o act i this capaciiv, [ further agree to compl wiy

provisions of afl statutes refative 1o the proper and complete performance of my duties, and I am familiar with and

company has been notified in writing of this change.

aceept the obligations of my position us regisiered agent as provided jor in Chapter 603, F.S. Or, if this document
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

If Changing Registered Agent. Sipnature of New Ryoistered Apgent




It amending Authorized rersonls) duehortZzed (o manage, enier the e, name, and address o3 caCh person bheiag

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title SName
AMBR BARBARA O FERNANDEZ
AMBR OLGA O FERNANDEZ

4829 EL CAPISTRANO DR

Type of Act

= Add

TAMPA CFL 33034

_Remove

C1Change

A820 EL CAPISTRANO DR

O Add

TAMPA FL 33634

- [{rmove

I Change

Jadd

O Remove

O Change

Iaadd

CiRemove

T Change

(D Add

TIRemove

CiChunge

Hladd

CIRemove

CEChange




D. It amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)

WROTE NAME IN AMBR . CORRECT NAME IS BARBARA O FERNANDEZ

E. Effective date, if other than the date of filing: (optional)
(Han eflective date is listed, the date must be specitie and cannot be prior w date of Gling or more than 90 doys afler [iling,) Pursuant 1o 6050207
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as 1
document’s effective date on the Departinent of State’s records,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier ot (b)Y The 90th day after the
record is filed.

s 29 2020

(DAl odetaliD

Siglf:uurc ul'a member or authorized representative of a1 member

Blirby yz O /ér/fmfw&g)

Tvped or printed nume of signee &7

Daicd

Filing Fee: $25.00



