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TO: Registration Section

Division of Corporations

Y

FURR-TEC STUDIOS LIL.C
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

L.ovette Dobson

Name of Person

Firm/Company

17350 State Hwy 249 5220

Address

Houston, TX 77064

CiiviStute and Zip Code
EFLE1234@INCEILE.COM

Fommladdress: (fo be nsed for Totire annnal report notifieation)

For turther iformation concerning this maner, please calk:

Lovelie Dobson l HEB-462-3433
at{ )

Name of Person Area Code Dayiime Telephone Number

Eaclosed is n cheek for the following amount:

W $23.00 Filing Fee {01 320,00 Filing Fee & 2 §55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Ststus Centified Copy Certificate of Siatus &
{additional copy is enclosed) Cerntified Copy

(additional capy is enclosed)

Mailing Address: Street Address:

Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6317 The Centre of Tallahassce
Talluhassee, FI. 32314 2415 N. Monroe Sureet, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FURR-TEC STUDIOS LLC

(Name of the Limited Lishility Lompany as it now appears on our records.}
(A Flonda Limated LuabTuy Companyt

(OR/1272022

and assigned

The Atticles of Orranization for this Limited Liability Company were filed on
122000353940

Florida document number

This amendment is submited to amend the following:

A. IT amending name, enter the new name of the limited llability company here:

Page: 3/5

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

on our records, enter the name of the new repistered

#. If amending the registered agent and/or registered office address
agent and/or the new registered office address here:

(i

Name of New Registered Agent:

]
[
ty

Iel.

New Registered Office Address:
Fnter Flavida street addroas
T

a7y
L ONY
1A

. Florida
City -~ Zip Code,
IEERIE
-t m

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

I's

! herebv accept the appoiniment as registered agent and agree to act in this capacity. | further agree to complv with the
provisions of all statuies refative o the proper and complete performance of my duties, and D am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being fifed 1o merely reflect u change in the registered office addreess, L hereby confirm that the timited labiliny

company has been notificd im writing of this change.

If Changing Repistered Ageat, Sigauture of New Registered Auent

{((H22000389702 3)))
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Nume
AMBR Brandon Hemdric
AMBR Joshua Baker

Address

9809 Toppel Cv

(((H22000389702 3)))

Type of Avtion

CAadd

Austin, TX 78730

=W Remove

(Change

410 Paul Ave

Er\(!(l

Yeringion, NV 89447

Olemove

OChange

O Add

CRemove

MChange

Add

ORemove

O Change

O add

JRemove

O Change

CAadd

JRemove

OChange

({(H22000389702 3}))
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D. If amending any other information, enter change(s) here: rfitach adeditional sheets. if necessary.)

E. Effective date, if other than the date of filing; {optional)
U elfeelive date is listed. the date must be speei e amd eannet be prior (o date of fiting or mone than 0 day s aller lifng. ) Puraan 1o 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document's effective date on the Department of State’s records.

t ihe record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is tiled,

November, 15th 2022

JU\S Mrr \ DT

Stenature of e member of authortzed rupruuﬂ.l‘f\.. ol o pember

Datedd

Fuis Martines

Typed ar primed nome of signee

Filing Fee: $25.00
(((H22000389702 3)))



