LD\ 000\ INN\S R

UMD

3 600392078446

(Address)
Hime s e == oS- —iais
(City/State/Zip/Phone #)
[ pockup  [] war [] mai
>,
—.
(Business Entity Name) ;: i3
oy
I» —.
R
[
{Document Number) ~ -
e
-y 7
~
&2
,O‘ .

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Office Use Only

L LN

LG0T
D CUSH'NG



L ARTICLES OF AMENDMENT R N

TO L -,:"q .o
ARTICLES OF ORGANIZATION S VR
s .. u . o

OF . " P .t J}
: - 2 e
. N P
ANDES CREATE STUDIO LG . -/
(Name of the Limited Liability Company as it now appears on our records.) . <
(A Tlonda Linited Liabilty Company) \

- B - . . - . . . i - 271202
Ihe Articles of Organization for this Limited Liability Company were tiled on 097272021

121000424153

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

NA

The new name must be distinguishable and comain the words ~Limiked Liability Company.”™ the designation “LLC™ or the abbreviation =1, [L.C.

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
NA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent: ALFEJANDRA SERRANO

. . - : S AVE AT
New Registered Office Address: H3T0 COLLINS AVEAPTIOM

tner Florida streer addross

SUNNY ISLES BEACH Florida
Cine Zipy Cende

33160

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

! herebyv accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree 1o complyv with the
provisions of all statnes relative 1o the proper and complere performance of my duties, and Iam familiar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the timited liabiliny
company has been notified in writing of this change.

Lbepanctha Sernans

If Changing Regi.&{are(l Agent, Signature of New Registered Agent




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 = ¥anager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ALEJANDRA C.SERRANO DOM 19370 COLLINS AVE AT 101
Tl Add

SUNNY ISLES BEACH. FI. 33160 _
= Remove

CiChange

MGR ALEJANDRA SERRANO 19370 COLLINS AVE AU 1014
= Add

SUNNY ISLES BEACH. FL 33160
CJRemove

CChange

NA NA NA
T Add

_JRemowve

LiChange

NA INA NA
CIAdd

CRemove

OChange

NA NA NA
Cladd

ORemove

CIChange

NA NA NA
CAdd

CiRemove

L Change




D. Ifamending any other information, enter change(s) here: (Arnuch additional sheets. if necessary.

NA

I
E. Effective date, if other than the date of filing: o {optional)
{IFan ertective date is listed. the date must be specitic and cannot be prior o date of 1iling or more than 90 days aiter filing.) Pursuant 1o 603.0207 (3)(h)
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed etfective date, but not an effective time. a1 2:01 a.um. on the earlier of: (b)  The 90th day after the
record is filed.

AUGUST OI8T 2022
Dated

Alepantra Senane

Signature of o magdber or autharized representative of 4 member

ALETANDRA C.SERRANC [OM

Tyvped or printed name of signee



