5/25/2023 12:12:01 CDT Page: 115
SI223,9:080 AM

Division of Comaorations

‘g;l —
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below} on the top and bottomn of all pages of the document.
{((H23000190996 3)))
H230001808963A8C6
Note: DO NOT hit the REFRESH/RELOAID button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : {(850)617-6383
From:
Account Name t INCFILE.COM LLC
Account Number : 120220000070
Phone i (888)462-3453
Fax Number : (877)919-2613
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**
Email Address: EFILE1234@INCFILE.COM
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN' .
) =]
con o STAYWELL STUDIOS LLC 3
LI _: ' . ICeniﬁcmc of Status ” 0 I =
iy = [Certiﬁed Copy “ 0 | rr}; -
{. | e ' [Page Coynt “ 03 | - D
{ : [Eslinmled Charge ” $25.(l=0'__| - _—
E : N
(. R o
Electronic Filing Menu Comporate Filing Mcnu Help
€202 92 Avw
XN3iwg 1

171

hitpacfictile sunbiz orgfaenpietilcovr.eae



51252023 121201 COT
COVER LETTER

TO: Registration Section
Division of Corporations

STAYWELL STUDIOS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this malier 1o the following:

LOVEUTE DOBSON

Narme of Persan

Firm/C ompany

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

Citw/State and Zip Code
CFILE 1224 @INCFILE.COM

E-mailaddress (tohe wsed Tor Toinire annual repart aot Geations

For further information concerning this mutier, please call;

Page: 2/5
{((H23000190996 3)})

LOVETTE DOBSON

l BY¥8-162-3433
at{ )

Name uf Person

Enclosed isa cheek for the following amount:

m $25.00 Filing Fee {0 830,00 Filing Fee &
Certificate of Status

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

Area Cade Daytime Telephone Number

0 S55.00 Filing Fee & £ 560,00 Filing Fee,
Certificd Copy Ceruificate of Status &
(edditions] copy is enclused} Certificd Copy

(additionel copy 1 enclesed)

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

{(H23000190996 3)))



5/25/2023 12.12:01 CDT

Page 3%
ARTICLES OF AMENDMENT (((H23000190996 3)))
TO
ARTICLES OF ORGANIZATION
OF

STAYWELL STUDIOS LLC

{~ame of the L.imited Liabidity Company as it now appears on our records.)
{A Florida Limited Liability Company)

. . . . .. . [ . R .
The Arnticles of Organization for this Limited Liability Company were filed on 06/17/2022 and assigned

. 7 7 a
Florida document nimber LIX00276962

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited Habllity companv here:

HOUSE OF STAYWELL LLC

The new name must be disiinguishabie and contain the words “Eomited Liability Company.™ the designaiion "LLC™ or the abbrevimion "L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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: T =3

Z.\.fé Ed

Mame of New Registered Agent:

i
New Repistered Office Address:

- [y
Farer Flarida street adedress o -

P —_—

.Florida _— - &
Ciye T zip Chde

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

! herehy accept the appointment as regisiered agent and agree to aci in this capucitv. | further agree to comply with the
provisions of all statutes relative (o the proper und complete performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this docunient is
being filed t merely reflect a change in the registered office address. | hereby confirm that the limited tiahilin:
company fas heen notified imwriting of this change.

If Changing Repistered Ageot, Signuture of New Reyristered Apent

{{{H23000180296 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
or removed from our records: ({(H23000190996 3)))

MGR = Manager
AMBR = Authorized Member

Tile Nuame Address Type of Action

OAdd

{JRemove

[JChange

OAdd

CRemove

O3 Change

OAdd

ORemove

MChange

Madd

O Remove

O Change

Dadd

CJRemove

GChange

OAdd

JRemove

CChange
(((H23000190996 3)))
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D Hamending any other information, enter change(sy hever cieh adidivional sheons i neecssearn

k. Effective date, if other than the date of filing: (nptinnal)
i elective diee is Tisted, the dite must be <pecific mnd camng be prive o date ol HEog or nuwe than 90 dap s atier Rl Pugsuasnt o G207 13y
Note: §the dute inserled i ihis block does net meel the apprhicable statutors 1iling requirements. this date will not by lisied as thy

docament’s elfective date on the Deprsatiment of Stre's jeensds,

e vecond spevilios a delayed clifective daie. bul o an eliecone tme, ae 17201 aum. on ihe carlier of (b The Whb dav alier the

vevontd is Biled,

My 2-hh 2023
Dated .

Quncleen N Coer e

Signangre g {yﬂ\liwr or aathorraliepresentidinge ol g member

Towddun MO

Typed o privicd name of sigpee

{({H23000190996 3)))
Filing Fee: $25.00



