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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

ALANA J. RAMNARINE SCHULER
215 9TH STREET
WEST PALM BEACH, FL 33401

SUBJECT: DESART STUDIQ LLC
Ref. Number: L21000266884

We have received your document for DESART STUDIO LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 121A00024716

www.sunbiz.org

Division of Corporations - P.O. ROX 6327 -Taillahassee. Florida 32314



COVER LETTER
TO: Registration Section R E C E I V E D

Division of Corporations

SUBJECT: DESARY  STupDIiO  LLC 20Z2FEB 2L AM11: 29

wame of Limited Liahility Company =

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the Tollow ing:

ALANA T SaluLER

Name of Person

pEsART  Subio

FirmeCompany

215 gTH  STefET

Address

WEST. PALM BEAcH , FI. 33Y40|

Citv/State and Zip Code

atana @ desart. sudio

L-mail address: (e be used Tor future annual reportnotification)

For turther information concerning this matter, please call:

ALANA T ScHULER. a(Sbl , Bz - 125

Name of Person Area Cote Davtime Telephone Number

00 $30.00 Filing Fee & {1 §35.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
tuddinongl copy s enclosed) Certified Copy

Ladditonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1. 32314 2413 N. Monroe Street. Suiie 810

Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DESART STUdDIio LLC 22807 T T

{Name of the Limited Liability Company as it now appears on our records.)

(A Flonda Limited Taabtiy Company)

The Aricles of Organtzation for this Linmited Liability Company were Nled on _ ©Ole / o8 /2‘97—l and assighed
T I -

Florida document number _ L. 210002 L6 €& 4 .

This wendment is submitted o amend the Tollowing:

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

The new name st be distinguishable und contain the words “Limited Liability Compuny,™ the dexignation =1LLCT ar the abbreviation <LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

ALANDA JADE RAMNARINE  ScHULER

Name of New Revistered Avent:

New Rewistered Office Address:

Enter Florida streer addross

. Florida
iy Zip Cody

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

[ herehy uccept ihe appointment as registered agent and agree 1o act in this capacitv. 1 firther agree o complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, wnd Tam familiar witl and
aceept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merety reflect a change in the registered office address, Hm ehyTonfirm that the limited Lahilio:

company has been notified inwriting of this change.

IfChdng}‘ng_R#ghtcnd Ag nt gintureof New Registered Agent




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

MGR= Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGE ALANA J SchHulEwr 215 9TH STREET OAdd

WEST PALMm BEALH FL 23400

IRemuve

\

-
ZChange

AMBE Topd J. ScHULER 215 9TH STReEET m
WEST FAAnLM BEACH, FL 3340}

O Remove

O Change

OAdd

ORemove

CChange

Add

CIRemove

TChange

T Add

CRemove

UChange

Oadd

CRemove

O Change




D. If amending any other information, enter change(s) here: rduoch additionad sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
Hian effective date i listed. the date must be specific and cannot be prior to date of tiling or more tan 90 das s atter filing) Pursuant to 6030207 (3)bs
Note: [ the date inserted in this block does not meet the applicable stutuiory filing requirements. this date will not be listed as the
document’s efiective date on the Deparunent of State’'s records.

It the record specifivs a deluyed effective date, but not an effective time, at 12:01 aam. on the carlier of: (b} The 90th day after the
record is filed.

Dacd _ FEBRUARY V91 . 2022

(

Signatureala-member or authoriged edpresEatative of @ member

ALanNA T ScHULE e

Typed or printed nome of signee




