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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2022

CHRISTINE KIRBY
8123 PACIFIC LOON ST
WINTER GARDEN, FL 34787

SUBJECT: CHRISTINE KIRBY STUDIOS LLC
Ref. Number: 22000254516

We have received your document for CHRISTINE KIRBY STUDIOS LLC and
your check(s} totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall

OPS Clerk Letter Number; 122A00022684
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. COVER LETTER

Ty Registration Section
Division of Corporations

sossrer: _CHRISTINE  ¥(RBY STUDOS e

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

CHRIATIMNE  kIRRY

Nuame of Person

CHEWSTINE  HIERY STUDIS

FirnvCompany

8123 FACIERC Loon]. ST,

Address

WINTEL 4ARDEN_, FL 34757

City/State and Zip Code

~3
1 ! { - =
(HeISTINE @ FIPRY CO(REATIVE. (‘OMzt B
T-matl address: (1o be used for fuure annual report notification} =3
=
. . L . . . . -
For further information concerning this matter, please calk: .- ~o
= Mo
Lo
| 1 - ' SO~
CHE IATINE vieR w32l 23 ~2544  LF
Name of Person Atrea Code Davtime Telephane Number = %7 —
EEE
oW
Enciosed is a cheek for the following amount:
1 $25.00 Filing Fee ?LQ}(L()O Filing Fee & {0 855.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclused) Certitied Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(] H%ll?—l:{he [Elilc(t%i!!%l\eé;lﬂl ,C])TUDlﬁ ; LL'C »

any as it now appeiars on our records.)

The Artictes of Organization for this Limited Liability Company were filed on D(ﬂ /03 ! 2022  and assigned
Florida document number LZZO&JZS 45- I

This amendment is submitied 10 amend the following:

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

KieRY 4 (0. CREATWE L.

- s . - . . e ¥ . . . “ ast Lo “ "
The new name must be distinguishable and ceontain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.

Enter nesw principul offices address, it applicable:
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(Principal office address MUST BE ASTREET ADDRESS) . = "‘ﬁﬂ
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Enter new mailing address, if applicable: e ::E_ 3
{(Muailing address MAY BE A POST OFFICFE BOX} o ::1 g_n

-~

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new repistered office address here:

Nune of New Registered Agent:

('HEKTINE__ERRY
New Rewstered Ot'[l'lcc Address: 8‘23 ’PA CJ Fl a LwM ST

Fnter Florida street address
WINTEE. YARDEN

. Florida 34 76_7
Cinv .
New Registered Apent’s Signature, if chaneing Registered Apent:

Zip Code
{ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacitv, { further agree (o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [am fumiliar with and

accept the ebligations of my pusition as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed w merely reflect a change in the registeved office address, Ihereby confirm that the limited liability
company has been notified inwriting of this change.

Ii'Chn\ﬂn’gﬁegisth\g?ﬁt. Signature of Jew Registered Apent




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

MGR= Manager
AMBR = Authorized Member

~

Titl Name Address

Type of Action

AMBE  MI(HAEL kg8 A23 PACIEIC LOON ST Hadd

w ‘M_FEQ- QHQ—DE“ : FL 34767 ORemove

OChange

OAdd

ORemove

O Change

O Add

CRemove

O Change

OAdd
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D Remove

D Change

O Add

CIRemove

O Change



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}
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E. Eftective date, if other than the date of filing: 5 h 8‘ 2(723

(optional)
(11 an effective date is tisted, the date must be specific and cannot be prior o date of filing or mwore than 90 days after fling,) Pursuant o 603.0207 (34h}
Note: [ the date inserted in thi

5 1 > 8
1 the dare inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Departmens of State’s records

I the record specifies a delayved effective date, but not an eftective time. at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record 15 filed.

Dated MA \I l 2 DZ 5 .

VA m(M

Slan'nu{);tfn‘rc’nmr o ToTed representative of @ member

CHetsnNE N KRR\

Fyped or printed nmne of signee




