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COVER LETTER

Ty Registration Section
Division of Corporations

GU-STUIHO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendiment and fee(x) are submitted for tiling,

Please return all correspondence concerning shis matter to the following:

Rosario Arango Ortega

Name of Person

ARTI-MEDI LLC

Firnn Company

7385 WW L1 I1th Manor

Addiess

Parkland. Florida 33076

CuviState and Zip Code

arti-medif@ hotmail.com

Eeman? address: (1o be used tor funire annual report notificatron}

For further information concerning this maltier, picase call:

Gisela Lopez 303 9720760
atd )
Name uf Person Area Cade Bayume Telephone Number

Enclosed is a check tor the fullowing amount:

1 $25.00 Filing Fee = S30.00 Filing Fee & [ $35.00 Filing Fee & 3 Sa0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
jaddinonal copy 18 enelosedy Certified Copy

taddational capy 1y enclused)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporatons

P.O. Bex 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Talluhassee. FL 32303
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ARTICLES OF AMENDNMENT
/ OVERD! FILED

ARTICLES OF ORGANIZATION
OF 2022 HAR 24, AM 6: 30

69-STUDIO LLC SECRET, =
{Name ol the Limiled Liability Company as it now appears on our records.) TALLAﬁfiéSOEESTATE

v Floruda Tionited Trability Company} FL

. . i Sepiember 23, 202
The Articles of Organization for this Limited Liability Company were filed on Seprember 23, 2021

200421024

and assigned

Florida document nuniber

This amendment is submitted w amend the fllowing:

AL If amending name, enter the new nanie of the limited liability company here:

ARTI-MED! LILC

The new name must be distinguizhable and contain the words “Linited Liability Company.” the designation “LLC™ o the abbrestation *LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Naime of New Registered Agent;

New Registered Ottice Address:

Enter Florida street addriesy

. Florida
Cry Zip Cender

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

Fhereby aceepr the appointment us registered agent and agree to act in this cepaciov, | further agree o complyv with the
provisions of all stanwies relative w the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 803, F.S. Or, if this document is
heing filvd 1er merely reflect a change in the regisiered office addvess, T hereby confirm that the limired liahilin
company has been notipied in vwriting of this change.

I Changing Registered Agent, Signature of New Registered Agenl




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

MGR = Munager
AMBR = Authorized Member

Title Namg Address Type of Activn

JAdd

O Remove

OiChange

COadd

ORemve

O Chanye

OAadd

ORemuve

OChange

Diadd

ORemove

CChunge

Cadd

O Remove

O Change

I.:J Audd

ORemove

OChange




D. ITamending any other information. enter changeis) here: Glrach additional shevts, if necessan)

E. Effective date, if other than the date of filing: {optional)
([ an clfective dute is listed, the date must be specitic and cannet he prior o date of filing or more than 90 days after filing.) Pursuant 1o 603502087 13y
Note: [Fthe date inserted in this block does not meet the applicable statatory filing requirements, this date wilk not be listed as the
document’s effective date on the Department of State’s records.

It the record speeities a delayed effeciive date, but notan effective ime, at 12:01 a.m, on the carlier of: (b) - The 90th day afier the
record s filed.

Mirch 1310 2022
Dated
ra)
ko, -
/ BN R s R -

Signature oty member or autherized tepresentany e o’ a member

Rosario Arango Oitega

Typedor printed name of signee

Filing Fee: $25.00



