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COVER LETTER
TO:  Registration Section {({(H25000007753 3)))

Division of Corporations

PILURFECT STUDIOS LiLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filmg.

Please return all correspondence concerning Lhis matier to the following:

LOVETTE DOBSON

Name of Person

Fiem/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

City/State sl Zip Code
efile 1234 @ inchic.com

F-matl address: (1o be wsed for future anmual repont aolifcalion)
For further information concerning this matter. please call:
LOVEFTE DOBSON 1

at( }
Name of Person Area Cade

(888) 162-3453

Dayiime Telephone Number

Enclosed is o check tor the following amount:

£25.00 Filing Fec L1 $30.00 Filing Fee & 0 855.00 Filing Fee &

T §60.00 Filing Fev,
Ceriificate of Stnus Certificd Copy

Cenificate of Status &
{udditional copy is enclonedy Certified Copy

{edditional copy s enclosed)

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

Registration Scetion

Division of Corporations

The Centre of Tallahassce

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

(((H25000007753 3)))
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ARTICLES OF AMENDMENT

TO
. e fagn . oy ke H25000007753 3
ARTICLES OF ORGANIZATION ( 2
OF ,
2, ~\
AL P
PLURFECT STUDIOS LLC P (
(Name of the Limited I iability Compzny as it now nppears on our records.) \ERa ¢\ <“\
(A Fomda Limited Liatility Contpany} gy o ]
'1)_3._‘5 <, C
The Articles of Organization for this Limited Liability Company were filed on (rr7R022 and ais |gncd’,bp
Florida document number 122000303630 . "(0\_’_ ':{

This amendment is submitied 1o amend the followmpg:

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

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation " LLC or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Mame of New Registered Apent:

New Registered Oftice Address:

Fnier Floridht serect address

. Flonda
Cie Zip Cexde

New Repistered Agent’s Sionature, il changing Registered Apent:

[ hereby accept the appointment as registered agent and agree io acr in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this decument is
being filed w merely reflect a chunge in the registered office address, { hereby confirm that the limited liability
company has heen noillied inowriting of this change.

H Changing Registered Agen, Signuture of New Repistered Agent

(((H25000007753 3)))




17812025 07:41:54 CST . Page: 4/5

If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

({(H25000007753 3)))
MGR = Manager
AMBR = Authorized Member

Tite Name Address

Fype ol Activn

AMBR Alyn Achee 1219 Jungle Avenue North

= Akl

Saim Petershurg, FL 33710
ORemaove

OChange

OAdd

O Remove

— El%angc
. |
[, < —
it Oa%d -
e A

B Change—
:‘.mg:_

L

A

[DRemove

C1Change

O Add

CRemeve

C3Change

Cradd

O Remove
(({(H25000007753 3)))

OChange
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(((H25000007753 3)))

D, If amending any other information, enter change(s) heve: (dvach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: _ (optional)
(I an crfective daie is Bsted, the date must be specilic and cannat he prior to date of iling or more than 90 days after filing.) Pursiaim 1o 6030207 { 3)(h)
Note: If the date inserted in this block does not inect the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the record specifies a delayed elfective date. but not an cftective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is fled. . '

IANUARY 07 2023

P q

Signatire cbamenfbertoraglhorized representglive of 2 member

Dated

Zuachary Kennedv

Typed or printed nnme of signee (((H25000007753 3) ))

Filing Fee: $25.0H)



