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COVER LETTER

TO: Registration Section
Division of Corporations

* +
Square Pegs Studios LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for Ahing.
Please return all correspondence concerning this matter w the following:
Rhonda Hollunder
Name at Person
Holander. Goode & Loper PLLC
FirmeCompany
-1 ~>
- r-s (=
314 8. Federal Highway T 3
b —
Adddress "“. ‘.j I"(;"
g,
Dania Beach FL 33004 w -
it
U o . P 1
Ciny/State amd Zip Code ot
- IR Y]
Rhonda@gHGL-Law.com o MY
niet
E-matl address: (o be used for future anmeal report notificabon) &S g
r

FFor further information concerning this matter, please call:

Rhonda Hollander 934 523-3888

al ( }

Namce of Persan Arca Code

Inglosed is a check tor the following amount:

Davtime Telephone Number

& 52500 Filing Fee 1 S30.00 Filing Fee & O $35.400 Filing Fee & [ $60.00 Filing Fee,
Cetilicute of Siatus Certified Copy Certificate o Suatus &
(additional copy s enclimed) Certified C()p}'
(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Taltahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

Square Pegs Studios LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Timinted Taabilny Company)

. . U _— . 5724770727
The Anticles of Qrgamzation for this Limited Liabihty Company were filed on 057247202

1.22000241743

and assigned

Floridit documeni number

This amendment is submitted 1o amend the tollowing:

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

Square Peg Studios LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L T

Enter oew principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

LI |

Enter new mailing address. if applicable: =
{Muiling address MAY BE A POST OFFICE BOX) ™
o=

—i

L2m

B. Ifamending the registered agent and/or registered office address on our records, enter the name of i new registered
avent and/or the new registered office address here:

g:

Name of New Revistered Avent:

New Rewstered Office Address:

Enter Florida sireet adidress

. Florida
City Zip Code

New Registered Aeent’s Sivnature, if chanving Registered Agent:

[ hereby aecept the appointment as registered agent and agree o act in s capacite. 1 {urther agree to comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and 1 am jamilicar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 mereiy reflect a change in the registered office address, hereby confirm that the limited liability
company s heen notified inwriiing of this change.

It Changing Registered Agent, Signature of New Registered Apent
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I 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 = Auathorized Member

Title Name Address I'vpe of Actlion

Oadd

CRemove

(CiChange

Cadd

CiRemaove

ClChange
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OChange
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D. If amending anv other information. enter change(s) here: (Arach additional sheers, if necessary. )

-

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

(optional)
(17 an effective date is Bsted. the date must be specific and cannat be prior o date of Gling or moie than 90 days afia filing.) Pusuant o 6050207 (3)tb)

Note: [Fthe dute insericd in this block docs not mecet the applicable statntory filing reauirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

(b) The 90th day after the record is filed.

June 21
Dated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Signum‘rFWcmhc: or authorized representative of 2 member

Rhonda Hollander

Typed or printed name of signey
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Filing Fee: §25.00



