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Ttk Hegistration Section
Division of Corporations

COVER LETTER

VINI STUDIOS LLC

SUBIECTT:

Name ol Linuted Liabilily Company

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

Please return all correspondence concetning this niatter to the futlowing:

DEQUAN CRENSHAW

VDI Stwdios 114

Namne of Person

Fresw{ ampany

3720 North Orange Blussom Tril Unit 27

Orlando, FI. 32804

Address

cuntactfa@vddstudivs.com

CinyState and Zip Code

Fomanl address: (10 be used for futwic annual repont notification |

Fou funther information concermng this matier, please call

ANTHONY THCKS

04 $20p-3223
aty )

Name of Persun

Lnclused is a cheek tor the foltosing amount

[ $25 00 Filing Fee ™ $30 00 Filing Fee &

Certificate of Swatus

Muiling Address:
Registration Section
Divistor of Corporations
2.0y Bax 6327
Tallahassce, IF1. 32314

Arca Cude Dayuine Telephone Number

1 8§35 00 Filing Fee &
Certified Copy
{additional copn 1% enclosed)

1 860,00 Filing Fee,
Cerntificate of Status &
Centitied Copy
(additional copy is enclosed)

Street_ Address:

Registration Section

Division of Carporations

The Centre ot Tallahassce

2415 N. Monroe Streel. Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VDD STUDIOS LLC.

(Name of the Limited Liabilily Company as it now sp
.aability ¢ ompany)

rs 41t our eecords.)

" . . N . . . I \ . I T
I'he Aticles of Chganization for this Limuted Liability Campany were filed on IR/2RI2020

120000267978

and assigned

Florida document number

This ameandment is submitted (o amend the following.

A. I amending name, enter the new name of the limited liability company_here:

The new name smst be distinguishable and contain the words “Lanited Liability Company.” the designation “L1LC or the abbrey iation 1L C 7

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Maiting address MAY BE A POST OFFICE BO)X)

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

Name of Now Registered Agens:

Mew Registered Oflice Addiess:

Enter Fonda areet address

 Florida

[T A 1o

New Repiviered Agent’s Signatury, if changing Registered Agent:

! hereby accepn the appoimtment as regisiered agent and ugree to act i this capaciiy. [ Surther ugree io comply with the
provisions of all siatges relative (o the proper und complete performance of my duties. and fam Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8, Or, i this document is
being filed 1o merel reflect a change in the registered office address, Fhereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Kegistered Agent, Signature of Now Hegintered Agent




If amending Authorized Pesson(s) authorized to manage, gnter the title, name, and address of each person_being added
or removed from our records:

MOGHR = Manager
AMBHR = Authorized Member

Title Name Address Tvpe of Action
MR DIEQUAN B CRENSHAW 10703 Atwater Bay Drive
Cadd

Winter Garden, F1, 34747
Remune

= Change

MGR Anthony Hamilton Muchedl Hicks 3201 Summer Wind Drive
OAdd

Winter Park, FLL 32792
ORemase

= Change

MOR Jamic Lamar King 5027 Neponsel Ave o
Add

Orlando, FL, F1. 32808
CIRemove

- hape

Oadd

ORemove

DChange

DO Add

CIRemove

(DChange

Df\d‘d

ClRemaone

CChange




. If amending any other information. enter chanpe(s) here: (Atach addinonal sheets, if necessary.)

K. Effective date. if other than the date of filing: {optional)
(i s offoctive date is listed, the date must be specilic and canbot be prion W date of Blig or wore than M days atter Gling ¥ Pursant o 605 0207 (34b)
Note: i the dite inseried in tis block does not meet the applicable statony filing requirements, ths date will nut be bisted us the
document’s effective date on the Department of State’s recotds

If the record specifies a delas ed effectve date, but nnt an elfective time, at 1201 a1 onthe earlier oft (hy - The %th day afier the
recurd s fled

OCTOBER 19 022 -
ated Y / . /

Signature of a member or anthanzed represcutain e of a member

ANTHONY TIM HICKS

Ty ped ar printed name of signee

Filing Fee: $25.00



