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TO: Registration Section

Division of Corporations

De Color Studro LLC

SUBJECT:

Nume of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the tollowing:

Cos\ioa M- \ozquee Vamos,

wame of Person

il Madrison De.

Firm/Company

Address

‘bO\U&noo("r FL 333%7

Citv/State and Zip Code

CVQEQU(%Y'Q @Cimm\ (Ot

A-mail address: (1o be used for future annual report notilication)

For turther information concerning this matter, please call:

Com\ira . Vazquez Lamos

w38, W38-98Y

Same of PLT\UI[

Enclosed 1s a check for the following amount:

i1 $23.00 Filing Feu
Certificate of Status

¥ailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1 32314

T S30.00 Filing Fee & .

Area Code Daviime Telephone Number

"S-/S(aO.UU Filing Fee.

Centiticate of Status &
Centified Copy

taddstional copy 1 enclosed)

S35.00 Filing Fee &
Certified Copyv

tadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Ne (olor Shudio LG

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timiied Liahility Company)

The Articles of Organization for this Limited Liability Company were tiledon __O 2 I o8 I 60'3-[ and assig

Fiorida document number L A DDD 5‘1 0528

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

SACLA3RD WL

The new name must be distinguishable and comain the words “Limited Liability Company.™ the designation “LECT or the abbreviation =[L1..C

Enter new principal offices address, if applicable: Yl l Mad(&on |> f.
(Principal office address MUST BE A STREET ADDRESS)  DOWVEN [20X b ' FL{ 3393+

Fnter new mailing address. if applicable: Ui\ Moadison ()Vh
(Muiling address MAY BE A POST OFFICE BOX) hauvengsk B 338%%

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

Name of New Registered Agent: 2

New Registered Office Address: Y\ Madison De. L -

Fawer Florida sireer address ’ ™o i

MV(’,(‘(N k . Florida __33¥35

Cine Zip € rf—‘\{ﬁ

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

[que)
o}

[ hereby aceept the appoiniment as registered agent and agree to act in this capacin. { further u‘w‘('—{’ to complvy
provisions of all statutes relative 1o the proper and complete performance of mny duties, and Tam fumiliar witl .
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S0 Or, if this docume.
heing filed to merely reflect a change in the registered office address, herehy confirm that the fimited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
~AMBR = Authorized Member

Title Name Address Typeof A

(SAdd

O Remon

TiChang

TAadd

C1Remov

O Change

T Add

TIRemowv

CiChange

LTAdd

IRemowve

I Change

TIAdd

CiRemow

i Change

JAdd

T Remowt

JChange




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

E. Effective date. if other than the date of filing: {optional)
(M an effective date is Disted, the date must be speeitic and cannal be prior o date of 11ling or more than 90 davs after filing, ) Pursuant to 603.020
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed a
document’s effective date on the Department of State’s records.

I the record specifies u defaved etfective date, but not an elfective time, at 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record is filed.

Dated NO\.‘&MPXI 1P . _202
L. e
rd

Signature of 2 member or authorized representative of i member

Carolina 4-Vazquee Lames

Tvped or printed name of signee

eI ey N T



