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COVER LETTER

TH): Registration Section
Division of Corporations

STUIHOHL, ELC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Feelsy are submitted tor fiting.

Piease reiurn all correspondence conceming this matier te the iollowing:

Denissis [ias

Name of Person

KEW Legal A,

Fiem/Company

16690 Collin Avenue #1 1

Address

Sunay Isles Beach, FL 33100

Citv/Seare and Zip Code

E-nail address: (10 be used tor fulare annual report natticabion}

For further information concerning this matter, please call:

Dyenissis [ias 305 9YN-2220
at | }

Nume o Person Area Cuode Davtime Telephune Number

Enclused s check tor the following amuount:

| $25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & T $60.00 Filing Fece,
Cortificate of Status Certified Copy Certificate of Status &
Lidditional capy is encloscd) Certificed (()p\

{udditional copy is enclised)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STUDIO L LLC

{Name of the Limited Ligbility Company as it now appears on our records.)
(A Flonda Lmited Eiability Company)

12/23/2022

The Artickes of Organization tor this Limited Liability Company were filed on and assigned

[L20MMM) 394059

Florida document number

Thiz amendment is submitted to amend the tollowing:

AL M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviaton <1LL.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST (O FICE BON}

B. [f 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:

Mame of New Revistered Agent:

New Repistered Ofhice Address:

Euter Florida street address

. Florida
Cipy Zip Cende

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

[ hereby aceept the appointinent ax registered agent and agree o aet i this capacity, § furiher agree to comply with the
provisions of all staiwies relarive 1o the proper and complete performance of v dutivs, and Fam familior with and
aceept the obligations of my position ws registeved agent as provided for in Chapter 603, F.5. Or, ij this document is
heing tiled 1o merely reflect a change in the registered office address, Fhereby confirm thae the limited fiabilin:
company fias beei notified inwriting of tis change,

If Changing Registered Agent, Sipgnature of New Registercd Agemt




If amending Authorized Person(s) authorized 1o 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 Type of Action

AMBR Clara Herrera Flikstein 2355 Collins Ave #1406
CAdd

Miami Beach, FL 33140
= Remove

O Change

AMBR Jimmy Herrera 2555 Collins Ave #1406
= Add

Miami Beach, FL 33140
CIRemove

OChange

JAadd

ORemove

DChangc‘E

Oadd -

DRcmoyL‘

O Chanéc :

OAdd

CRemove

OChange

OAdd

URemove




1. If amending any other information, enter change(s) here: tAttach additonal sheors, if necessar.)

E. Effective date, it other than the date of filing: (optional)
(IFan eifective date s listed, the date must be specinic and cannot be prior date of filing or more than 90 days afier filing.y Pursuant to 600207 (31b)
Note: 11 the date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the

docament s effective date un the Department of State’s records,

-

IF the record specitivs a delayed effective date, but notan etlective time, at 12201 win. on the carlicr of: (b) - The 9thh day afier the

record is filed.

e 18] 202 Y

i T

Signature ol member or sithorized representative of i member

Clary Herrera Flikstein

Tyvped or printed name ol sgnee



