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y CUVER LETTER

TO: Registration Section
Division of Corporations -t -

STUDIO MILLA LLC -
SUBJECT:

Nume of Linited Liability Company

The enclosed Arucles of Amendment and Ieels) are subntitted 1or filing.

Please rewrn all correspondence concerning this matier 1o the following:

OLIVIA SCHUCHOVSKI

Name af Person

MAGNO & ASSOCIATES P

Firm:Company

1200 BRICKELL AVE.STE 1220

Address

MIAMI-F1. 33131

Cuw/State and Zip Code
PALOMAG@MAGNOLAW.COM

E-nail address: (10 be used for future annual report notineation)

For further information concerning this matter, please call:

OLIVIA SCHUCIHIOVSKI RN 379-4400
at | }
Nare of Person Area Code Naviime Tetephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (3 $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statos Cerufied Copy Certificate of Status &
tadditonal copy is enclosedy Certitied Copy
Gatlditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 8140

Tallahassee. FL 32303
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. : CARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1

STUDIO MILLA LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lintied Lisbelity Company)

. . . . - . .. T . - ()2
I'he Articles of Organization for this Linited Liability Compuany were filed on 1071872021

[.210004533712

and assigned

Florida document nuimber

This amendment is submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

[PESTUDIOLLC

The new name must be distinguishable and contin the words “Limited Liability Company.” she designation “1LLC™ or the abbreviation <L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending 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 Registered Agent:

New Registered Otfice Address: L
Fater Flovida streer adidress

. Florida
City Zip Goude

New Registered Agent’s Signature, il chanping Registered Apeni: =

! hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 jurther agree m‘??mnpl’_ vowith the
provisions of all statutes relative to the proper and complete performance of my duties, und 1 um_Iwm'!ifl_ﬂwirh uned
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing filed to merely reflect u change in the registered office address, 1 hereby confirm that the imited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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1AMCKUINE AUNOrEeu rerylings) aunorized o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CIAdd

CiRemove

OChange

ClAdd

[JRemove

OChange

LiAdd

CiRemove

LIChange

CdAdd

CiRemove

OChange

CAdd

CiRemove

OChange

ClAdd

(O Remove

OChange
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v N

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

E. Effective date, if other than the date of filing; (optional)
{Ifan effective date s listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 1 605.0207 {3k b}
Note: Ifthe date inserted in this block does not meet the applicable stawtory Giling reguirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

[f the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dayv alter the
record s filed.

OCTOBER 20TH 2021
Dated .

Decalliged Ioy:

7l

PraT e L. o

Signature of a member ur authonzed representative of a member

JOSE R HAYM. MANAGER

Tvped or printed name of signee



