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COVER LETTER (((+123000012193 3)))

TeO: - Registration Section

[Yivision of Corporations ) ) E Iy :
PACIFIC ARCH STUDIO LT
SURBJECT: - -
Natne of Limited Lisbiliy Company 7 v -

The enclosed Articles of Amendment and feels) are submitted Jor (iling.

Please retuen all cortespondence concerning this matier o the following:

LOVETTE DOBSON

Name of Person

Firm:Company

F7350 STATE HWY 249 STE 220

Address

HOUSTONTX 77064

Citvrstate and Zip Code

CILEN2 @ INCEILLE.COM

Famail mldress (o be el Tor tuture anmal ceport sotification)

For further intormation concerning this manw, please call;

LOVETTE DOBSON i
ar( }

Agca Cuode

Ru8.62. 3453

Name of Peison avtine Telephone Number

Enclosed is a check Tor the tollowing amoent:

m 52500 Filing Fee T3 830000 Filing Fee &

Centilicite of Status

185500 Filing Fee &
Cortificd Copy

36000 Filing Fee,
Certificate of Status &
Certiied Copy
vaddeinna! cupy 1. enckosedy

Gldizinnal copy s enclosedt

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Street Address:

Registralion Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 3t0
Tallahassee, FLL 32303

(23000012193 3)})
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H23000012193 3)})

PACIFIC ARCH STUDRDIOLLLC
(wume of the Limied Liability Company as it aow appears on our records.)
CA Floruda Limited Lintifty Tompany)

The Anticles of Organization for this Linuted Liability Company were filed on
Florida docwment ninnber

Q3152021
LM 200577

and assigned
Ihis ameadment is submitted o amend the followmy:

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

Enter new principal offices address, if applicable:

The new name must be distinguishabie and contain the wods ~Lmiied Liabiline Company.” the designation " LLC™ or the abbreviation "L.L.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Malling address MAY BE A POST OFFICE BOX}

=
~
[FL) .
B
s
B. Ifamending the registered agent and/or registered office address on our records, enter the name of thesew Fegistered’
agent and/or the new registered office address here:
W
ol "
bR —r
. . . = —
Name of New Repistered Agent: =
New Registered Office Address:

Fnier Flovido soeet address

. Florida
Caty
New Registered Agent’s Siensture, if changing Registered Apent:

A Cewdes
{ herehy: accept the appaintmeni as registered agent and agree to aet e dis capacice, flother agree 1o compiyv wich the
provisiony of all sivtuies velative co the proper and complene pesformance of my docies. and Tam familioe with aoned

company has been notificd Inwrithig of this change,

accept the obligaiions of my position us vegistercd ageni as provided jor in Chaprer 603178 Qr i tis document i
heing filed wo merely reflect a clianige in the regisiered offfec address. D hereby confirm that the timiwed Habiliey

I Changing Registered Agent, Stpnuture of New Registered Agent

(((H23000012193 3)})
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGH= Manager
AMBR = Authorized Member

Title Ndrme
AMBR KHUSANKHUIA SAIDVALIEY
AMBR SHERZOD MAKHMUDOV

Address

25 FULTON ST, APT 202,

{({(H23000012193 3)))

Tyvpe of Action

NN

SAN FRANCISCO. CA 94118

CIRemove

O Change

13957 OSPREY LINKS RD APT 9u

O Add

ORLANDO, FL 32837

= Remuoe

O Change

TiAdd

O Remove

M hanye

1 add

ORemaove

1Chunge

Thadd

LIRemove

DChange

CEadd

CRemove

OChange

(((H23000012193 3)))
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- (((H23000012193 3)))

D i amending any other information, enter cliunge(s) heve: drrachy ackitional sfeets, i necess i)

F. Effective date, it other than the date of filing: {optional

U5 clTective dane e lizied e date must be specifie md comnnd be prion o dice of Tiling ar mare than B day s sdier iing. s Pursuant s 6030207 (3Kl

Note: 11 the date wseried in this Mock does ot et the applicable statutors filing requirements, this date will not be Jisted as the
docsnen™s elivctive dile on the Department of Staie’s records.

Ithe record specifies a delayed ertertine daie. but sot an elTective time. at i 2:00 2. on the carlicr ok by The 90th dax atler the
record is fled.

TANDARY b 2023
Mated

)’L /{; aJa 2 Kby, . ngu .’Li,c{(, (}/él /

wn,:lnu S member o aueshorized eepresentative o member

Kbusankhugn sudvaliey

Ty petd oo prinicd nome o sieaes

Fiting Fee: S25.00 {((H23000012183 3)))



