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COVER LETTER

To: Registration Sectinn
Division of Corporations

SURIECT: FoxHAT STUDIO LLC .

Name of Limiied Luibilite Company

Fhe cnclosed aaneles of Amendmens and fee(sy are submnited for filing,

Plewse e all conrespondence conceming this matier to the following:

Julie Hoge\

Name of Persen

Foxnats STuDio wLC

Fionm Company

_6’700 P&SG Robles Blvd.

Addres:

Fort Piesce , FL 33951\

iy St and Zip Code

foxhat studio @9mast . com

E-mail address: tw be naed tor fute annual iegport nenficanon

For further intornvtion concerning this maiter, please call:

al o ]
Wi of o orson Arca Code [ time Teleplione Numbes
Enclosced s check for the following amount:
;,/.‘535.(‘(3 Filing Fee 1 830,00 Filing Fee & C S55.00 Filing Fee & Z2560,00 Filing Fee.
Ceriiticate of Stas Certitied Copy Uertificate of Sttus &
Caddinonal copy v enelosadd Certitied ("(.‘[‘_\'
faddinonal copy 1s enclosad)
Mailing Address: Street Address:
Registraton Scetion Registraiion Section
Division of Corporalions Division of Corporations
PO Box 6327 The Centre of Tallahussee
Tallabassee. B 32314 2405 N Monroe Street. Suiic RO

2303

Tullahassee, FLL323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

FOXHAT STUDIO il

iName of the Limited Liability Company s it now appears on oor records,)
(A Flonda Lamined Liabilite Company

The Arucles of Orgwmzaton for this Limited Liability Company were filed on 04 /05 / 202\ e asstoned

L21000156443

Fiorela docament number

Thix mmendment s submated o amend the Tollowing:

AL amending name enter the new name of the lmited liability company here:

FOXRAT STUDWS  LLC - 3

——— e e e e -

_ - ) o= .

The new mine st be distinguishable and contin the words “Linnted Lishilite Compiny.” the desigaatzon LG ar g abbrosiZfion hd Lo
i [
e .

Fanter new principad offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Eanter new muailing address, if applicable:

(Muiling address VAV RE A POST OFFICE BON)

B. It amending the registered aeent and/or registered office address on our records, cinter the mame of the new revistered

aventand/or the new registered offtee address here:

Name of New Reaistered Avent

New Revistered Ofhice Address:

Earer Floridi street addvess

- Florida
iy Aip Cender

New Registered Acent’s Sionature, Hchanging Registered Avent:

Pherebe aeeept the appoinintent ax registered agent and agree (o aer in this capecine, [ frrther agree (o conply with the
provisicons of afl staetes velative o the proper aind complete pertornrance of my duwrics, and Tane pamiliar with and
cceeps e oldications of mv position as regisiered agent as provided forin Chapier 603 1.8 Or i ihis document is
by pited o merely retlect @ change in the regisiered office address, herebye eontivm thee the limited liabilin

compaiy has oo votitiod inowriting of this change.

H Cliznging Registered Aceat, Sigmture of New Registered Aeeid




or removed from our records

Muanaver

I amending Authorized Person(s) suthorized to manage, enter the title, same, and addeess of cach person beine added
MR =
AMBR = Authorized Member

Tide

Name Address

Tvpe of Action

Cradd

CIRemove

Ol hange

RN

“IRemove

CIC g

Aadd

TIRenmes e

O hange

Claukd

TIRemonve

CiChange

ClAadd

“TRemove

¢ hange



D, Wamending any other infornation, enter change(sy heve: (Auach additional sheers. if necessan)
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F. EfTective dute, if other than the date of filing:

{oplional)
ttan entecnn e date s Tteds the date must be speartic and cannot be prior w date ot iling o more than 20 davs atier Bling.d Pursuant to 6030207 (30
Note: [ihe dinte wmserted o this block does not meet the appheable staiutory tlimg requirements, this date will not be Bisted a5 the
document”s eiteeinve dute on the Depurument of Stte s records,

Bothe record speafies adebaved eficeuve dute. but not an efteetive tume. at 12201 oo onihe carlier of: (h)
recond is filed,

The 9fkh doy witer the

Iasted '__/f}"pﬂ./ 17 h 20724

S

i of aomer

e autharized representaiive ol a member

—ju\ie H&%e\

Typed or printed name ol signee




