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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: F&b 8'}Ud4io LLC

Naimne of Limited Liability Conpany

The enclosed Articles of Amendmentand fee(s) are submitted tor filing.

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

saber \aldes

MNume of Persan /7
(Qu{ rent Salen

fabnee haiy Stucio e

Firm Company

M9 130 Be <.

Adidress

t Hd 6190y 22

-
-

oh

MADIeS, L U102

Citv/state and Zip Code

ondes hetla@ 9 ranl.Com

E-mail address: (1a be used Tor [tire annual repont nesfication)

For further mmformation concerning this matrer. please call:

SAbel Jaddes «A29, Q5 -52%3

Area Code Davtime Telephone Number

Name ot Person

Enclosed 12 a cheek for the following amount:

01 $35.00 Filing Fee & Ll $60.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditional copy s enclosed)

W/$25.00 Filing Fee 71 $30.00 Filing Fee &
Certificale of Status Centitied Copy
tusdditional copy iy eoclosed)

Street Address:
Registration Scction

Division of Corporations

The Centre or Tallahassee

2415 N Monree Sireet. Suite 810
Talluhassee, FL 32303

Mailing Address;

Registrauion Section
Division ol Corporations
P.O. Box 6327
Tallahassce, FL 32314



. . ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

Fabrice Yair Shudio (LG

(Name of the Limited Liability Company as it now appears oo our reeords. s
(A Flenda Limited Liability Companyi

The Articles of Organization tor this Limited Liability Company were tiled on [ }!@3 f X }2( ) atd assigned
Flonda document number L 9 (‘mOf:H Q\rgq.

This amendment is submitted to amend the following:

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

Fob Shudio (LC
(mi tability Company.”™ the designation "LLCT or the abhresimion “LL.C™

The new mame must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. il applicable:
(Principal office address MUST BE A STREET ADDRESS)

504 WY b1 90y Rz

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

B. 1f amending the registered agent and/or registered office address on our records, enter the naine of the new registered

agent and/or lﬁe new l;egisleredhnfﬁce address here:

Naine of New Reaistered Avent:

New Registered Otfice Address:
Eneer Flovida sieet address

. Florida

Cine i Conde

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

D hereby accept the appoiniment as regisiered agent aied agree to act in this capaciiv, | further agree to comply with the
provisions of alf staiutes relative ta the proper and complete performance of my dutivs, and { am familior with and
accept the vbligutions of my position us regisiered agent us provided for in Chupter 603, £.8. Or, if this document is
being filed 1o merely reflecr a chunge in the registered office uddress, Thereby confiem that the lmited liability

compuny has been notified overiting 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

NMER  lagbel Valdes A4A0 Pugpirdloop H35D _arc
_834’0’ O, (\’ L 33AQlL 4 DRemove

T hange

POOBR  Yhrick Noudle - FUA0 g lp HAD e
?%)‘LY O ! @] : -j) % Ol LQ—‘} CIRemove

i Change

ORemove

LI nge

TiAdd

ClRemove

—_Change

T Add

ORemove

TiChange




D. If amending any other information, enter change(s) here: (dtach addivional sheets, if necessenry.)

BTHI Hd 61 90§ 22

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the daie must be specilic and cannal be prior o date of filing or meorz than 90 dass afler iling. ) Pursuant 1o 603.0207 (3)ih)
Note: 10 the date inserted it this biock does now meet the appiicable statory Glng reguirements, this date will nea be listed as the
document’s etfective date on the Deparunent ot State’s records,

tthe record specilies a delayed elfective date, but not un eftfective time. at 12:01 aan. on the eurlier of: by The 90th day aller the
record 1s filed.

Dated gug Lbﬂ’ \ kO : M

V ? Signature ol o member or authorized representauve of & membher

/aahel \Lnldes

Typed or printed nome of sigoee




