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TO: Resistration Section
Division of Corporations
Fa Selva Studios LEC
SUBJECT:

Nume

COVER LETTER

ol Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) a

Please retirn alf correspondence concerning this m

e submitied For filing

atter to the following

Citunclie Cielpi

Namie of Person

Lat Sebva Avt Studios . BT

£

Firm/Company

T3 NW s Place

Acldiess

Guaimnesville, F1, 32600

S pg 1~

Citvistate and Zip Code

Faselvistudios@ wmai] .com

E-nwail address: (1o

0l:

For further intformation concerning this matter. please call:

Giianglle Gelpi

Name ol Person

he ased for Tuiure annual repotl nottication

YT 4319107
at( )

Arcy Code

Enclosed is a cheek for the following amount:
7 82500 Filing Fee = 5000 Filing Fee &

[
Certificiute of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Davtime Telephone Number

S35.00 Filing Fee & (1 $60.00 Filing Fee.
Certified Copy Cuertificate of Status &
caldhtional copy is encliseds Certified Copy

tadditional copy s enclosed)

Slrct.'t Adidress:
Registration Scetion
Division of Corporations
The Centre of Tallahassee

2415 N, Maonroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO T
ARTICLES OF ORGANIZATION
OF

R x

La Sehva Studios 1LLOC

(Name of the Limited Liability Company s it now appears on our records,)
A Floaida Tannted Taabiliny Company)

- . . L . . . e e - (Hof2.4/202
The Articles of Organization for this Limited Liability Company were filed on M 2472021
- . 2 2 ERSG
Florida document number 12121836

and assigned
This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
La Selva At Studios, BLC

L
Fhe new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LELCT or the abbrevia

~3
ABHrG: 1,108
T T T
FEnter new principal offices address, if applicable: -7-_"..2 L
{(Principal office address MUST BE ASTREET ADDRESS) -: - l’l‘ﬂ
=l
LTl -~
:”'?’ *
[ ?;4_‘ fon )
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent und/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewvistered Agent:

New Reeistered Office Address:

e Floricda soreot address

. Florida
City
New Registered Apent’s Signature, if changing Registered Agent:

Zip Coxdv
1 hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6030 F.8. Or,if this document i
heing filed to mereh reflect a change in the registered affice address, 1 hereby contirm thar the linidted Hability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized dMember

Title Nime Address

Tvpe of Action

MOR Melissa Debabrizio 1632 Bombi Circle

OaAdd

Winter Park, K1, 32792
- Remove

CIChange
dAdd
ORemove
on ~~2
._."f.ﬂ 3
NS -
r": / & (| amue
O e
: 1 a—::m
SN D:\d(k‘
i Ak
M
ALY 7= TS o
oy
- O Remove
T ——
m O
LlChange
OAadd
CIRemove

CHChange

CAadd

ORemove

CIChange

O Add

ORemove

TiChange



). i amending any other information. enter change(s) here: (Anach additional sheets. if necessary.d
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FATective date, if other than the date of filing:

(optional)
document’s eifective date on the Department of State’s records

{0z effective date is listed, the date must be specilic and canpot be prior o dite of Gling or more than 90 diy < after filing. ) Pursuant o 6(2 207 ¢3nbhy
Note: I the date inseried in this block does not meet the applicable statatory filing requirements. this date will not be listed as the

It the record specities a delaved effective date. but not an eitective me, at §2:01 aan. on the earlier of (b
record is 1iled.

0629202

The 0Oth duy atter the
ated

WW

Signature of a member or audbrized refiesentative ofa member
Giranell Gelpi

I ped or printed mme of sgnee




