A2.0 00

AH5 345

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Fhone #)

[ warr [[] mai

[] Pickup

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

Cffice Use Only

|

@,

500382151

I

3

02/ &0, 22— 025--070 m:«f_z:rj_ Y
{0 E-)J
™~
5o N
cA AT
- m™m
PR S
Lnoo T
< R
S
ms M
0 5 O
:.':]::_ .
by (%) ‘
ry (%]
i
A. BUTLER
I
I

MAR - 9 2022




COVER LETTER

TO: Registration Section
Division of Corporations

STUDIO KAYTEN LLC
SUBJECT: _& :

Nuame ot Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted for hiing,

Please retum ail correspondence concerning this matter to the following:

KHALEEL HUSBANDS

Name of Person

STUDIO KAYTEN LLC

Firm/Company

1220 GREEN VALLEY (T

Address

APOPKA. FLORIDA 22703

Citn/Siare and Zip Code

studiokavien@@outlook.com

E-mail address: (to be used tor future annual report notification)
Fuor further information concerning this mattee, please call:
KHALEEL HUSBANDS 407 618-934%
ut )

Name ol Person Arca Code [ravtime Telephone Number

Enclosed 15 a check for the tuliowd

unt;

= 530.00 Fiiing Fee &

L7 823.00 Filing Fee T 853,00 Filing Fee & & S60.00 Filing Fee,
Centificate of Siatus Certiticd Copy Certificate of Status &
tadditional copy is enchosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF - ED

STUDIO KAYTEN LLC 022FEB 28 AMID: 3b

of the Limited Liability Company as it now appears on our rpgords.) .
A Flonda Limuted Liabdity Company) SELEr LY N
‘ ¥ Compan PEyeisy OF STATE
¥}

(Name

117/ .
08/12/2020 and assigned

The Articles of Organization for this Limited Liability Company were liled on

. 2 245345
Florida document number [.20000143345

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liabilitv company here:

KAYTEN LLC

The new name must be distinguishablte and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation =L L.C”

Enter new principal offices address, it applicable: N/A
(Principal office address MMUST BE ASTREET ADDRESS)
N/A

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent: N/A

New Registered Office Address:

Lnter Florida sireet address

. Florida
City Zip Code

New Registered Apent’s Sivnature if changing Registered Avent:

[ heveby accepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my dwties, and I am _faniliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
heing filed to merelv reflect a change in the registered office address, [ herchy confirm that the timited liabidiny
company has heen notificd in writing of this change.

If Changing Registered Agent. Signuture of New Repistered Apent




It 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
N/A NIA
NIA N/A
N/A N/A
NIA N/A
N/A N/A
N/A N/A

Address I'vpe of Action

N/A
Oautd

ORemove

OChange

NIA
Oadd

[ Remove

OChange

N/A
Oadd

ORemove

O3 Change

N/A
1A

ORemove

OChanye

N/A \
ClAdd

ORemove

C]Change

NIA
CAdd

ORemove

] Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

N/A

E. Effective date, if other than the date of filing: {opticnal)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will net be listed 2s the
document’s effective date on the Department of Sie’s reconds.

If the record specifies o delaved eftective date, but not an etfective time, at 12:01 0. on the earlicr of: (b)) The 90t day aficer the
record is filed.

FEBRUARY 25TH 2022

NS

Signatire of a member or authorized represeniative BT 3 member

Dated

KHALEEL HUSBANDS

Typed ar printed name of signee



