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COVER LETTER

TO: Registration Section
Division of Comporations

supecT: _ 0% Aud Ic & STudieS e '

Narpe of Lunited 1Liability Company

The enclosed Articles of Amendment and {ee{s) are submitted for filing.

Please return ail correspondence concerning this matter 10 the following:

Teremty Hop e 1ok

Name of Person

Gl Ao Toe StunieS Ll e

Fim/Comgpany

€573 UAnDE PRILT Remcit eb. F iy

Address

MaPees, EL 3o

City/State and Zip Code

horelick @ amall. cem

Li-tzn] ackdresst (10 be used for future annual report notification)

For further information concerning this matier. please call:

Deremt Hobelior 454 ) S F9-30a0

Name of Person Arca Coxle Davtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee ) $30.00 Filing Fee & 1 $55.00 Filing Fec & [ $60.00 Filing Fec.
Certificatc of Status Centified Copy Cenificate of Staus &
{(additional copy is aickread } Certified Copy

(additional copy is enclosed)

Mailing Address: Street Addness:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F
OF . t, il D

022FEB 1L PH |:
FiRe A Tee STudios LLC 1+ 3k
(Name of the Limited Liability Company as it now appears on our records, "‘R" -
(A Florida Timited T.iability Companyy =T, FS TATE

!!HI' [r"

The Anicles of Organization for this Limited Liability Company were filed on OJCT, 20 ; RO | and assigned
Florida document number L 9-\ 0.0]0) Llé’l SOL{

This amendment is submitted to amend the following:

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

The new name must be distinguishable und contain te words ~Limited Liability Company,™ the designation “.1.C™ or the abbreviation “1L.1.C ~

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADIDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. H 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 Mew Registered Agent: TEQ—E,m lf H’C’ Pl Clk

New Registered Office Address:

Frrter Flovida street address

. Florida
Cine Zip Code

{ herehy accept the appoimment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liabilisy

company has been nodified in writing of this change.
M,m/‘ﬁ[@m/%

it (:/‘/gm;, chlstcrul Ayt, Slgnalun. 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  Jeeemy Horeoick acd

A0 vin ¢ v Born Prioy f! ’Si‘j 52 MRemove

_IChange

“JAdd

C1Remove

JChange

“JAdd

“IRemove

_IChange

Add

CIRemove

“JChange

Add

CRemove

TChange

“1Add

_JRemove




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

E. Effective date, if other than the date of filing: (optional)
(I an cffective date is Tisted. the date must be specific wid cannot be prior to date of [iling or more than %0 davs after fling. ) Pursuant to 6030207 (3 xb)
Note: If the datc inserted in thus block does not mcet the applicable statutory filing requirements. this date wili not be listed as the
document’s effective date on the Department of Stale’s records.

Il the record specifics a delaved effective date. but not an effective time. at 12:01 a.nv. on the carlier of: (b) The YWith day after the
record 1s filed.

paed_FER 04 oo

O Pag A/W‘\//Q-fé’?z’?ﬂ/@éb

enilure n'f‘:rnfcmbw authorized représentative of a member

Jeremly Hope e

Tvped or printed name of signee




