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COVER LETTER

* ' 1
TO: Registration Section :
Division of Corporations

SUBIFCT: VANDERING SAGE STUDXOS LLC

Name of Limgted Lizbilty Compny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Plcase return all correspondence conceming this matier 1o the following:

MACHAEL MOCAW

Namw of Person
WANDERING SAGE STUXOS LLC
Fom Compaay
% M) MYSUALT LANE. AFT 20
Address

FORT WUYERS FL X¥G02

City. State and Zip Code

ERSEMECOETIw 0N
E-pn? ackdyess: (1o be used for fonme zmoe] report notficanen)

For furtier information concerning this matter, please cail:

MICHAEL MCCAW ai { 48 ) $53-3031

Name of Person Area Code Davtzme Telephone Nember

Enclosed is a check for the following amount:

2 §25.00 Filing Fee 3 £30.00 Fiiing Fer & 1 83500 Filig Fee & . $60.00 Filing Fee,
Cerntificate of Stans Certifred Copy Cemificate of Starus &
(additonal copy 18 enclosed) Certified Copy

(addironal copy 13 enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporalons Davision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32214 2415 X, Monroe Street. Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT

TO P e
ARTICLES OF ORGANIZATION g e
O W2 0CT 18 PHI2: 39
WANDERING SAGE STUDIOS LLC e L FSTATE

{(Name ¢f the Limited Lllbﬁlt\' Qomcsnﬂ\' ni IE DOW ADDCALS On OUr recorgs.) ¢ ST
1A LS v Compamy') T e L

082072021

The Anicles of Organization for this Limited Liability Company were filed on
Florida d atither ! 21000374911

and assigned

This aiendmen! is submirted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, If applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amendiog fhe registered agent and/or registered office address oa car records, enter the name of the pew registered
agent and/or the new registered office address herre:

Name of New Registered Agem:

New Registered Office Address:

Enzzr Floruda treet address

. Florida

1 hereby accepr the appointment «s registered agemnt mid agree 1o act in this capaciry. | further agree 1o coniph wirh the
provisions of all starutes relative to the proper and complete performance of pn duties, and I am familiar with and
accept the obligatiors of my position as registered agent as provided for in Chapier 603, F.S. Or, if this doctment is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabilin:
compenny hes been notified in writing of this change.

If Changing Registered Agent, Siynatare of New Reghstered Agent
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If amending Authorized Person{s) anthorized to manage, enier the title, name, and address of each person being added
or removed [rom our reconds:

NGR = Mapager
AMBR = Audthorized NMember

Title Name Address Tvpe of Action

MGR ROBERYT COUNTS 23 LACHANCE AVE. WARWICK, Ri 02889

i_ Remove

{_Change

E

T Remove

Cadd

— Remove

C Change

ZRemove

2 Change

£ Add

I Remove

CChange
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. If amending aoy otber information, eoter change(s) bere: (tnach additional sheets, if necessary.}

E. Effective date, if other than the date of fling: (optional)
{If an effective date is listed. the date st be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 6050207 (Iub:
Note: [f the date insented in this block docs 0ot mext the applicable stanutory filing requirements, this date will not be listed as the
document”s effective date on the Depanument of State’s rocords.

If the record specifies a delayed effective date, bit not an effeciive time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

108ER 11 2021
Dateg OC108¢ .

MICHAEL MCCAW

Signanme of 2 member or arthorized representative of 2 member

Y))

Typed or pricted nzme of signee

Filing Fee: $25.00



