(00 242 137

{Requestor's Mame}

(Address)

{Address)

(City/State/ZiplPhone #)

|___| PICK-UP |:| WAIT I:] MAIL

(Business Entity Name)

(Document Numbei)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAIAORN YA

100440151461

11725/ 24--0101 3024 ##25. 00

2:2 W4 ¢y AOH W07




COVER LETTER

TO: Registration Section
Division of Corporations

EFFUSION STUDIOS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this maiter to the following:

GORAN DRAGOSLAVIC

Name of Person

EFFUSION STUDIOS LLC

Fimv'Company

1800 W Broward Bivd

Address

Fort Lauderdale, Florida, 33312

City/S1ate and Zip Code

Tetat@msn.com

E-maid address: (to be used for future annual report notification)

For further information concerning this matter, please call;

GORAN DRAGOSLAVIC Y34 2956304

al | )

Name of Person Arci Code Dayume Telephone Number

Enclosed is a check for the following amouni:

= $25.00 Filing Fee 11 §30.00 Filing Fee & [ $55.00 Filing Fee &
Certiticate of Status Cerntified Copy
{additional copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

Cudditiomal capy ix enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EFFUSION STUMOS LLC

(Name of the Limited Liability Company as it now appesirs on our records.)
(A Florida Limited Taabsliy Campaay)

. . . . 5125722
The Articles of Organization for this Limited Liability Company were filed on Wa12322

122000242197

and assigned

Florida documeni pumber

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "ELC™ or the abbreviagion *LA.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) e 3
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Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

. R .
B. If amending the registered agent and/vr 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 Otfice Address:

Enter Floridu sireet address

. Florida
Civ Zip Code

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

{ herchy accepr the appointment as regisiered agent and agree o act in this capacitv. [ further agree 1o comply with the
provisions of all stanues relative Lo ihe proper and complee performance of my duties, and I am _familiar with and
accept the obligations of mv pasition as registered agent as provided for in Chapter 603, £.8. Or, if this document is
being filed 1o merely reflect o change in the registered office address, [ hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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 Tvype of Action

= Add

ClRemove

OChange

BAdd

ORemove

OChange

OAdd

ORemove

OChange

OAadd

ClRemove

OChange

DAdd

ORemove

O Change

ChAdd

[JRemove

DO Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan.)

MENDED NAME/NAME CHANGE OF CURRENT MGR:

DRIVERS LICENSE IMAGE ATTATCHED.C400-640-70-091-0

OLIVER NIKOLIC IS LEGALLY CHANGED TO OLIVER COLE

E. Effective date, if other than the date of filing: (optional)
I an etfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.} Pursuant o 602.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document s effective date on the Department of State s recoerds,

[f the record specities o delaved etfective date. Lut not an elfective time, wt 12:00 aan. oncthe carlier oft (1) The 90th day alier the
record s filed,

TI/18/2024
Dated /

VA - y
I Slgn;nmﬂan Tepresentative of a member

GORAN DRAGOSLAVIC

Typed or printed name of signee

Filing Fee: $25.00



