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COVER LETTER
Ty Repgistration Section

Yivision of Corpar:itions

STUBRIO BTS, LLLC
SURIECT:

Narne of Limited Liabitiey Company

The enclosed Anticles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning ths matter o the following:

lirie Casal

Namwe ot Person

Fiem/Company

14604 NW 87 PL

o o
Address ~ o
oy =
‘A
. . . R 2 -
Miami Lakes, i1 33018 O
- — > -
CigvrState and Zip Code 0
. -~ —D —- -_'
studtobts (i ouwtook com x -
F-manl uddioss. (o bu used for future annual repon notfication) &
W ;-
For lurther infurmation concerning this matter. please call: ™~
Anabel Guerra 786 J73-0068
at { )
Nane ol Person

Area Code Daytime Telephone Number

Enclused is o cheek tor the following amount:
a 523.00 Filing i'ee T 330.00 Filing Fee &

3 85300 Filing Fee &
Centiticate of Suus

Certified Copy

fadditional copy i enclosed)

J $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
tadditivnai copy 1s enclosed)

Muiling Address: Strect Address:

Registration Seciion Registration Section

Division of Carporations Division of Corporations

O, Box 6327 The Centre ol Tallshassee

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STUDRIO BTS. LLC

(Nume of the Limited Liabilitv Company as it now appears on our records.)
tAF

- . . L o 206202 .
Fhe Articles of Organization tor this Liumited Liability Company were filed on 120612021 and assigned

12100651 3464

Florida document number

This amendment is submitied 1o mmend the following:

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

The new name must be distinguishable and contain the words *Limiied Liability Compans,” the designation *LLC™ or the abbreviation "L.1.C.”

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS) o2
ro =
.
™
U
)
Enter new mailing address, if applicable: o
p—
tMailing address MAY BE A POST OFFICE BOX) x
o

43

B. If amending the repistered 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 Revistered Agent:

New Registered Office Address:

Enter Florida strece address

. Florida
Cin Zip Codv

New Registered Agent’s Sienature, il changing Registered Avent:

! herehy accept the appointment as registered agent and agree to ace in this capacitv. | further agree 1o comply with the
provisions of all statuies relaiive 1o the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my: position ay registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Repistered Apent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actign
MOGK Anabel Cruerra F4004 NW 87th PI.
O Add

MIAMI LAKES, FL 33018

o Remove

[ Change

[:] A dd

CORemove

O Change
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ORemove

OChange

Cladd

TJRemove

C)Change

_hladd

CJRemove

TlChange




D. If amending any other information, enter change(s) here: (dtrach additional sheets, it necessar.)

€idd (92 43S ¢

e

I=. Effective date. if other than the date of filing:

(optional)
1 en elfective date is listed, the date must be specitie and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 60306207 (33

Note: Ifthe date inserted in this bluck docs not meet the applicable stantory filing requircments. this date will not be lizted as the
document’s effeetive date on the Departinesi o) State s records.

[f the record specifies a delayed effective date, but not an effecove tme, at 12:00 a.m. on the carlier of: (b)
record s filed.

The 90th dav atter the

Ociober ist
Dated

Srgnature of a member or anthorized refechermmiert=-riembe

liric Casal

Typed or printed pane of signee

Filing Fee: $25.00



