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T Registration Section

Division ol Corporations

T Sushio by 1LLC
SUBJECT:

Noame of Linnted bty Compuny

The enclosed Articles of Amendment and tee(s) are submitted tor filing

Phesse return all correspondence concerning this matter o the following
Richurd J Samson

Name ol Petson

COVER LETTER

I3 Studiv Int LLC

FirmeCompuny
14907 Fosgaic Rd

Adddress

Muontverde, FL 34736

CindState and Zip Code

richicmurks1860.com

Far turther snformation concerning this matier, please call:

Richard J Samson

863 35
Name ol Person

S37 0721
at

_)
Aren Code

Enclosed 15 a chieck fur the fellowimg amount:
= 52500 Filing Fee

LT 83000 Filing Fee & CESAS 00 Filing Fee &
Crerulicate o) Stus Cenibied o

cadditanal copy s enclusad)

Mailing Address:

Registration Section

—ﬂ,:i;
Davime Telephone Number

-0 S60.00 Filing Tee,
Certificate ol Sulus &
Cernfied Copy

Ladditional copy 1s cacliset)

strect Address:
Registration Section
ivision of Corporations Division ol Corporations
PO, Box 6327
Tullahassee, K1 A2314

Ihe Coentre of Tallahassee

231 N Monroe Street, Suate N1
Talluhassee, FIL 32303
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

IB Stdio [at 1LL¢C

h (\.um i the Limited L nlnlrl\ Campany as it U .mm-u % GNour records, }
T _ln_.
TA Florefa Tamaed Liabdin Company)

- . . L . Co L . E2N2 .
Fhe Articles of Organization for this Limited Liahility Company were liled on V! M and asstaned
L ) (LN ——- . [

Flortda document aumber I._]l)(ft‘N "______ ___________ .

This amendment i3 subatted 1o amend the following:

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

The new name must ke d:sunw <hable and contain the words hamited L 11h|l||\ (nmp.m\ " the de \u,n.uum “ELLOCT or the abbreviation 1L L.C”

Enter new principal offices address, if applicable: e
LSTREET ADDRESS)

(Principal office address MUST BE

Enter new mailing address. if applicable; e e e e
(Sl X
iy . - N . pegeye . -—1!"'1 E::";
{Mudling address MAY BE A POST OFFICE BOX)} e e Y OYL
— = (75}
moory E‘?
e AR ~ At
j. < lmy
:r_} 1 T
B. Ifumending the registered agent and/or registered office address on our records, enter the n.nm-'ffthc new I,(.,.,l.\l(‘!l‘d
L]
agentand/or the new registered office address here: ;'—".—;—.—-l _-:-E 146
™
Sl W @
Ty
J N : = en
Name ol New Registered Avent: o o L Dl AD _
New Repistered Ofice Address: e e -
f nrer Flocida siree: r::!n’u wy
e . . Florida
| Zip Conde

New Registered Apent’s Signatare, if changing Revistered Avent:

I hereby accepr the appoiniment as registered agent and aeree 1o aet in s capaciiv, £ urther aeree to comphe with the

. 144 £ 4 B A RS A
provisions of all statwes relaiive 1o the proper and compleie performance of my dutics, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 6035, 1.5, Or. if this document ix
heing flied 1o merely reflect a change in the registered office address. 1 here :hv confirm that the limited labiline

company has heen notified in writing of this change.

If Changing Registered Sooent, Signature of New Registered Apent




I antending Authorized Person(s) uthorized to manage, enter the tile, name. and address of cach person_being added

or removed from our records:

MGR = Manuver
AMBR = Authorized Member

Title Nuame
MG - Paul A Brdgland

Address

i+ AMerrow Place

Tyvpe of Action

_— e - Ak
Crldford GLEE TWILL
— - - A Remove
UK _
——— — LIChamge
—_ T Add
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. OChange
— _ TiAdd
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—Remove

i Change




D Ifamending any other information. enter change(s) heve: (diach additional sheets, i necessary.)
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E. Effective date. if other than the date of filing;

P |
Pewt b v

(optional)
Uran effective date i listed, the date must be specific and cansot be prior o date of filing or moze than 96 days atter filing,) Pursuant w 6050207 (3nb)
Note: [ the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Coviitelint S erevio © ddaie i ane Sopaianent of Siaid”

1T the record specifies i delaved
record is filed.

August 30ih
Dated

effective dare. bui not an effeciive thme, at 12:00 aom on the carlicr o (b

The 90th day afier the

Richard I Smmson

Typed or printed mune of <ignee

Filing Fee: §23.00



