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COVER LETTER

TO: Registration Section
Division of Corporations

Framework Studio LLC
SUBAECT:

Name of Limited Liability Compuny

The enclused Articles of Amerdment and fee(s) are submitted for fiting.

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

Shawn Romano

Name of Persen

Framework Studio LL.C

Finn/Company

1245 Academy Drive

Address

Altamonte Springs. FL 32714

City/State and Zip Codc
shawn@hbrickborn.cc

Emont address: 10 be ised Tor talere atiial 7)ot notitication}
FFor further information concerning tnis matter. pleass call:

Shawn Remano 4057
at ( )
Area Code

739-248 |

Name of Person Paytinie Telephane Number

Enclosed is a check for the following amount:

™ $25.00 Filing Fee 3 $30.00 Filing Fec &

Certificate of Status

(J $55.00 Filing Fee &
Certifted Ceny

{anditonal copy 15 enclesed)

7 $60.00 Filing Fee.
Certificate nf Status &
Cerntified Copy
{udditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Diviston of Corporations
The Centre of Tallahassee



‘ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Framew ork Studie 11007

(Name of the Limited Laability Company as il NoW appeirs oo our records. )
EA Filorids Lirnrted Liability Corpany)

.- . - ) . . . .. s . _ October 20202 .
Phe Articles of Oreanization for this Limited Liability Company ware filed gn Hetober 202020 and assigned

. MH00323 3
Florida document number [20000323:314

This amendment is submitted o amend the following:

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

Brickborn Ageney 11O

The new nane must be diztinguishable and contain the words 71 imited Liabilits Company.” the designation ~L1LCT or the wbbrevinion »1,1,.0.7

-2
Enter new principal offices address, it applicable: E .
(Principal office address MUST BE A STREET ADDRESNS) % Vi
o —
| '
m: i
Enter new mailing address, if applicable: N o
(Maiting address MAY RE A POST QFFICE BN o o _

B. Ifamendiag the registered agent and/or vegisicred office address on ovr records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Awent:

New Reaistered Office Address:

Fater Flovid street addross

B . Florida _

Aipy Cexler

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

Fhereby aceept the appoiniment as registered agenr and agree to act in this capacity, [ further agree to comply with the
provisions of all siatutes relative o the proper and complete performance of my duties, and Lam familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 6053, F.S Or, if this document is

being fited 1o merely reflect a change in the registered office address, hereby confirm that the limited fiabiliny
company has been notified inweriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or'removed from 6ur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

fJAdd

ORemove

{JChange

CiAdd

fORemove

OChange

Oadd

ORemove

OChange

Oadd

O Remove

{JChange

CiAdd

O Remaove

OChange

OAdd

(JRemove




D. Ifamending any other information, enter change(s) here: cefavch additional sheers, if necessary,)

o January 1, 2024
E. Effective date. if other than the date of filing: ) (optional)
O an efective date i< Tisted. the date musi be specific and cannct be prior to date of filing or more than 90 days afier filing.) Pursuant 10 6030207 (3Kb)
Note: [Ifthe date inserted in this block dues not meet the applicable statutors filing requirements. this daie will not be listed as the
document’s effective date on the Department of Staie’s records,

Wthe record specilies o deluved effective date. but notan effeetive time. at £2:61 ane on the carlier of: (b) - The 90th day alier the
wecard is filed,

December 21 023
Dated

— ? +- 3 - - = - g
.\lj_lllillllrl.‘ of it membeT or autherized IL‘_I‘TL’.\CHHIU\'C of a member

Shawn Ramanmn

Typed or prinied name of sigiee

gregr r e LYY



