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COVER LETTER
TO: Registration Section
Division of Corporations

studio avantille
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and teets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Albernto Velilia

Name of Person

STUDIO AVANTIL LLC

Frrm/Company

JASONW 49 ST

Addiess

MIAME FL. 33142

CitwrState andd Zip Code
cmpresas(@globalgbi.com

E-mail address: (1o be used for utare annual report notification)
For turther intormation concerming this matter. please call:
Victor Parra

] TRO2889953
at { )
Name of Person

Arca Code Daviime Telephone Number

Enclosed is a cheek tor the following amount:
O $25.00 Filing Fee = 530.00 Filing Fee &

O 5500 Filing Fee &
Certiticate of Status

Cenified Copy

{additional copy is enclused)

O $60.00 Filing Fee,
Centificate of Status &
Certitied Copy

™3
o
e
._.-]
<N
<5

(additional copy it enclused)

Mailing Address:

Street Address:
Registration Scection Regtstration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STUDIO AVANTLLLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limited Liability Companyy

The Articles of Organizaiion for this Limited Liabitiy Company were filed on FLORIDA and assigned

- R bl B I8
Flonda documeni number L21000271509

This amendment iz submitted to amend the following:

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

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation =L, 1L.C."

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Matling address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of theE“

registered
agent and/or the new registered office address here: }1" : —
n.c . vy
- VIt )
Namwe of New Registered Agent; 2 I;‘J B
. J * .‘,
. - LT e I
New Registered Office Address: - - I
Enter Flovida street address ] o
o S0 en
.Florida ' <
Cinr Zip Codde

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

I hereby aceept the uppointment as registered agent and agree to act in this capacine. @ further agree 1o complwith the
provisions of all stutnies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered ugent as provided for in Chapier 603, F.S. Or_ if this document is
being filed to merely reflect a change in the vegistered office address, Ihereby confirm that the limited liabitiny
compeniy has heen notified in writing of this change.

-

If Changing Registered Agent, Signutute of New Registered Apent




* If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR ALBERTO VELILLA 3550 NW A9 ST MIAMI FL. 33142
m Add
ORemove

L Change

OAdd

ORemove

CiChange

OAdd

CIRemove
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OChuange

OAdd

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessar.)

I REQUEST THE NAME OF THE MANAGER BE ATTACHED TO THE TEXT.WIHICIH BY DEFAULT DOE

i REQUEST THAT THE REQUIRED CORRECTION BE MADE

THANKS FOR YOUR ATTENTION

pates]

06-11-2021
E. Effective date, if ofher than the date of fi ing! ) -

(optivnal)
(I efteetive date s Tisted. the dute must be specific and cannut be prior 1o date of Tiing or more than 94 days aller filing. ) Pussuant 1o 6030207 (3)b)
Note: I the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
docoment's effeetive dite on te Department of State’s records.

record ix fAiled,

06-17.2021

11 the record speeifies a delayed etfeetive date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The Y0th dav atter the
Dated

~

VICTOR PARRA

Signaidfe of 3 member o7 suthorized representative of a member

Typed or printed nanie of signec

Filing Fee: $25.00



