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COVER LETTER

)

TO: Registration Section
Division of Corporatians

BLACK OWI.STUDIOS 1L1.C
SURJECT:

Name of |.imted Liahility Company

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Plense return all commespondence concerning this malter wthe following:

Cheyenne Moscley

Name of Person

l.egalyoom com, inc,

Firm!Company

{01 N Brand Bivd | lth F1

Address

Cilendale, CA 91203

City/State and Zip Code

augusitays nicki@gmail com

E-muil address: (lo be wsed for Tutice annual report notification)
Fer further infonmation concerning this marter, please call:

Cheyenne Moseley . 800 T73-08B88
i at( }
Name of Person : Area Code Draytime Telephone Number

Lnclosed is a check for the following amount:

0 $25.00 Filing Fee (0 $30.00 Filing Fee & B £35.00 Filing Fee & O £60.00 Filing Fee,
Certiticate of Status Certified Copv Certificate of Status &
{addilional copy is enclosed) Centified Copy

{additional copy is crclirsed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations o Division of Corporations

P.O, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

From; Janae Peity
1
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BLACK OWL STUDIOS LLC
(Name pf the Limited Liability Company as it now pppears on our recurds.)
A Fiund".;T.nmucﬁ T@nility Company}

202122 and ussigllt:d

The Anticles of Organization for this Limited Liability Company were filed on 0
122000039347

Florida document number

This ainendmemnt is submitted to amend the tollowing:

A. ITamending name, enter the new name of the fimited liability company here;

“The new name must be distinguishable un¢ contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.4L.C.

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

Enter new mailing address, if applicable:
{Maifing address MAY BE A POST QFFICE BOX)

enter the name of the new

B. If amending the registered agent and/or registered office address on our records,

renistered agenl and/ur the new registered office address bere:
~3
- [oo=)
= o
ju— ~3
Name of New Registered Agent. - =
B — "y
| S >
New Registered Office Address: NN T
Enter Fiuride siree! address N 4 .‘:_!_; "-‘: g\::
1 T - R o e e
CFlorida  —:: — [
cuy ZipChY ©
o
~d

t
| New Registercd Apent’s Signature, if changing Repistered Agent:
I hereby aceept the appointmeni as registered ageni and agree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited tiability

company has been noiified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Apent

Page 1 of 3
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR .
ZWIER. PRISCILLA I.\L 0 ade

6241 NW HACIENDA LN
PORT SAINT LUCIE, FL 34986 . B Remave

O Change

6241 NW Hacienda L,

AMHR priscilla N. Phitip Port Saint Lucie. Florida 34986 8 Add

O Remove

O Change

3 Add

O Remove

O Change

1 Add

O Remove

O Change

O Add

O Remove

..0 Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: {duach additional shects. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1f an effective date is listed, 1he date must he specific and cannot be; prio to daic of filing or more than %0 davs after filing.) Pussuant 1o 605.0207 (3}h
Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requircmenis. this date will not be listed as the
document’s effective date on the Departmem of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 2 /ﬂ Uih Qg,/'_“\(oa;ﬁ‘
0 v =

— "/r:: -~ -
wurt o cm/bér mﬁihnri}bifrepmsmmlive ol a member

Priscilla N. Philip

Typed or prinied name of signee

Page3 of 3
Filing Fee: $25.00



