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, COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: 1 NP, /TW\%lfifq LD s S‘}'M/?{rf 0 L LC

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitied for filing,

Please return ail correspondence concerning this matter 1o the following:

By 14 e F()q Yt Man

Name of Pérson

1y /T\;\J\%&(c.l L0 b %mﬁ(m

Firm/Company

42 ¢ \Walnut atvect

Adddress

Gieo (ove %p('qna@ Fl 372043

Citv/State and Zip Codd

Britivachet §4 Comai | . (om

F-mail wddress: (to be used for future ainwal reportnotitication)

For further intonmation concerning, this matter. please cull:

Botian ¥oarman ~apd . qp? - 429

Name of Perfon Areu Cade Pavtime Teleplone Number

Enclosed is i check tor the following amount:

T3 $25.00 Filing Fev T $30.00 Filing Fee & G)( $35.00 Filing Fee &
Certitcate of Stxus

73 $60.00 Filing Fee,
LCeniticd Copy Certificate ol Stutus &
(additional vopy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Reutstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite §10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7ﬂh§ Twasdcd Lotus Studio LLL

Name of the Limited Liability Company as it now appenrs on our records.)
Florid meug L.

{A Fonda 1ability Company)

The Articles of Organization for this Limited Liability Company were tiled on _% i 2_ (\< - ?-2 and assigned
Florida document number L— 12 DD D / [)’0 LJ“’/ D

This amendment is submitted to amend the following:

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

Hous of Sculpt L.t G

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation ~L1.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

~3
: =)
T [ars)
(Principal office address MUST BE A STREET ADDRESS) i = ¥ ]\)\ Y
- 2) SAFTWAR
jut} ™o S LA
o =] i
Enter new mailing address, if applicable: 'r_*'-';.‘, PG .
(Mailing address MAY BE A POST OFFICE BOX) =3 — (ﬁ\%

n

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 Registered Agent:

New Registered Ottice Address:

e N\
Errer Florida street address !

. Florida

Citv Zip Code

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

[ hereby accepr the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited liabiliny Y)\'
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JAdd

CRemowve

O Change

T Add

CRemove

CIChunge

CAdd

CRemowe

O Change

OAdd

CIRemowve

OChunge

O Add

ORemove

OChange

CIAdd

iJRemove

j—

Change




D. I amending any other information, enter change(s) here: (4uach additional sheets. if Hecessary.)

E. Effective date, if other than the date of filing: (optional)
(I un effective date is listed. the date must be specific and cannot be prior W date of filing or more than 90 days after titing.) Pursuant 10 603.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not e listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th dav alter the
record is filed.

Dated

Bé@i‘v@? W_ea_ A

Stgnature of a member or authorized representative of o member

P)f' R (;uf\‘( Fo A Y M

Tyvped or'frinted name of signee

Filineg Fee: $25.00



