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ARTICLES OF AMENDMENT e
TO el SRR

ARTICLES OF ORGANIZATION % L
OF 2N g Mil: 59

LHC-STUDIO LIL.C

{Nume of the |imited Liabilitvy Company us i now appears on ouy records,)
(A Flonda Tamnted Tiabilily Company)

The Articles of Orgamization for this Limited Liahility Company were filed on ___01/21/2022 and assigned

Florida document number _ [L.22000040396

This amendment is submitted to amend the following.

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

The new name must be Jistinguishable and contain the words “Limied Liabshty Company.” the designation “LLC" or the abbreviation L 1.0

Enter new principal offices address, iff applicable: 1920 Cleveland St

(Principad office wididress MUST BE A STREET ADDRESS) Hollvwood FL. 33020

Enter new mailing address, it applicable: 1920 Cleveland St

(Mailing addresy MAYV BI A POST OFFICE BOX) Hollvwood FL. 33020

B. If amending the registered agent and/or registered office address on our records, enter the namne of the new repistered
apent and/or the new registered oftice address here:

Name of New Registered Apent;

New Rewistered Oflice Address: 1920 Cleveland St

Fuoper Floruta street address

Hollvwood CFlorida 33020
Cur A Cende

New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered ugent and agree to acit tn this capacity. [ further agree (o comply with the
provisions of all statiies relaiive to the proper and complete performance of my duties. and i am famihar with and
accept the obligations of myv position as regrstered agent as provided for in Chapter 603 F.8 Or, if this document 15
being filee to merely reflect a chemge 1 the registered office address. | hereby: confirm ihat the limited Leakilin
company has been noified in wrinng of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMRBR = Authorized Member

Title Name Address Tvpe of Action
O Add

_IRemove

TiChange

O ad

CIRemove

D hunge

D Add

O Remove

OChange

Ui Add

[iRemove

O Change

Tadd

JRemeve

Uhonge

1:Add

O Remove

UiChange
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. M amending any other information, enter change(s) here: (Hnach addinional sheets, i necessary.) '

2022 JAN 19 AM11: 27

E. Effective date, if other than the date of filing: (optional)
(0 an effecuve dute s hsted, the date must be <pecitic and eannot be prios W dJate of Hihng or mote tim 90 davs after foimg 1 Puisannt b 605 0207 {3(h
Note: It the date iserted in this block does not meet the applivable stnuory Nhing requirements, this date will not be Tisted as the
docurient’s effective date on the Department of State’s records

Il the 1evord specities o delaved effective date, but notan edfective time, at 1201 am on the carlier of . 4h)  The ®th day afler the
record s filed.

Dated Januarv 17 A 2023

Luisana Hernander

Signature of a membes of authonized tepresentative of @ membe

Luisana Hernadez

Tvped o printed name of signee

Filing Fee: §235.00



