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COVER LETTER

TO: Registration Section
Division of Corporations

" SUBIECT: c O L. bAN STL)D/O L/—L_

Name of Limited 1.iability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Pavip CortaM

Namie of Person

COL&AM/ 5%010 L L0
39Y Seaceesr Lk

Address

Juter Bewcs  FU 3246/

Citv/State and Zip Code

clavid @ Cologn STUDIO . ComN

E-matl address: (1o hedised for future anmueal report notification)

For turther information concerning this matter, please call:

“Davip Covean o GI0 952 F

Name of Person Area Code Daxtime Telephone Number
Enclosed is @ chieek Tor the ﬁiwzﬂmum:
O 825.00 Filing I'ce ES30.00 Filing Fee & [0 $535.00 Filing lee & (0 $60.00 Filing Fee,
Certiticate of Status Cenified Copy Certificate of Status &
{additional copy i~ enclosed) Certified Cup)’

(additional copy is enelosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION br g
OF FILED
Coz_&/—l/u 5(’7/0/(7 ZZC BN pY 3: 03
(Name of the Limited Liability Compuny as it now appears on our records,) Site
(A Florida Timited Liability Company) DTS A T R TR 5 IATE

TALL;'-'.?;@'\SSEE.FL

X
The Articles of Organization tor this Limited Liability Company were filed on OZ/O Z//ZO 2o and assigned
IFlorida document number L 20000273395 ¢ AMF_A/UE,D OI/O Z./ZDZ{

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company here:

Coltan STopio  FLLO

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “EELC™ or the abbreviation ~L.1..C.°

Enter new principal offices address, if applicable: -5/‘}% Ad /56 74A/C
(Principal office address MUST BE A STREET ADDRESS)

Sarde RS /34 /gAfL_.

Enter new mailing address, Hf applicable:

{Mailing address MAY BE 4 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 Registered Apent:

- /
New Registered Office Address:

Frter Florida streer address
—
. Florida
Cinv Zip Code

rent's Signature, if changing Registered Agent:

New Registered A

! herehy aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




v

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 Address Tvpe of Action

yd CiAdd
/ ORemove

CIChange

/ Oadd

/ CIRemowe
/ O Change
/ CJAdd

O Remove

O Change

/ TJAdd
/ ORemove

CiChange

OAdd

ORemove

OChange

OAadd
/ ORemove

ClChange




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

[ Au BUsiness /s AVTHRIZED 1O Pﬁé@/) / Franoé.
AT T, Seeuices  # 1 ortameo Resopil
T FL. S57270iES CHAPTIR. 21,

Davio Cotean 15 T Aecmiizel ( [ Litose #F
AR /0288&»/] 1S5 Mgt o6 (o Spiaie L

E. Effective date, if other than the date of filing: (optional)
{If an etfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.} Pursuant 10 605.0207 (3)(b)
MNote: 1 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
docmment's efteciive date on the Departiment of State’s records.

It the record specitics i delaved eftective date. but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is led.

o 7/7/25 .
TU Th _—

"Signature of o member or authorized representative of a member

Davio Cocenn

Tvped or printed name of signee




