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COVER LETTER

TO: Registration Section
bivision of Corporations

STUDIO OBSIDIAN LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter io the tollowing:

Cheyenne Moseley

Wane of Penson

Legalroom.com. Inc.

Firm/Company

101 N Brand Blvd 1ith Fl

Address

Glendale, CA 91203

ClivsSraw ind Zip Code

obsidian.imagef@amail.com

T mml address: (ke b used Tor Tutare unnuad report notitication)
For further information concerning this matter, please call:

Chevenne Moseley 800 773-0888
at( )
Name of Person Area Code Pavtime Telephone Number

Enclosed 15 a check fer the lTollowing amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & W $35.00 Filing Fee & 0O $69.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(addtionul copy is enclosed) Cenificd Copy

{addnional copy is enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Exceutive Center Circle

Tallahassee., F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STUDIO OBSIDIAN LLC

. O o . 3,02/2022 .
The Articles of Organization tor this Limited Liabiliny Company were riled on 03:02/2e22 and assigned

o 37 23
Florida document number 1--2040108423

This amendment is submitted 1o amend the following:

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

The new namie must be distinguishable w cuntain the words “Limited Liability Company,” the designation “LLC oz the abbreviation “L.L.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

{(Muailing adidress MAY BE A POST OFFICE BOX)

B. If 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 New Rewistered Awveni:

w oia ™
. e 7 oI 3
New Registered Office Address: L SO
Fnater Florida sreet oddeess - I
2T =
b = -
- Florida _ ¢~ =" 1 :—‘;
Cuy 'l-,_{:l (2 CER .
- - ~ . . . . m fany
New Repistered Agent’s Signatore_il changing Registered Agent:

ke (o

- Il §

. —u — .

1 hereby accepr the appomment as registered agent and agree to act i thie capacity. 1 further g CUmiply with the
provisions of @l statutes relative to the proper amd complete performance of my duties, and Fam, @{U{ar Firh and
accept the obligations of my position as registered agent as provided for i Chapter 603, 1.5 Ur, IPthus document iy

hemg filed to merely reflect a change v the regiseered office address, hereby confirm that the inpred liobiliny
company faes been notfivd inwriting of this change.

If Changing Registered Agent, Signatyre of New Regiatered Agent

Page10f3
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If amending Authorized Person(s) authurized 1o manage, enter the titte, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CHEY ENNE MOSEL A ANDERSON
T ) o O Add

304 RO ST SW #13
WINTER HAVEN, FL. 33880 B Remove

O Change

304 IRD ST SW #i5

AMBR Vanessi Aubres Anderson WINTER HAVEN, FL 33880 = Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

a Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

Page 2 of 3
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D. I{ amending any other information, enter change(y) here: {dtiach udditional sheets, [ necessary.)

E. Effective date, il otlier than the date of filing: {(optional)
(I an e fFoctive date is listed, the dare must be specific and cannot be pror ta datc of filing or more than 90 diys efter filing.} Pursunnt o 603.0207 (3)(b)
Note: 10 the dute inserted in this block does not mect the upplicable statulary filing tequircments, this cate will i be Listed as Ui
document’s efiective date un the Department ol State’s records.

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

Dated P L '

T A
\ ! \
AN
Cigndureor o méiber or authonzid+ ve of a member

Vanessa Aubrey Anderson

"Fyped or printed name of signee

Pageof 3
Filing Fee: $25.00



