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9/97"//20 22

TO: Fiorida Department of State Division of Corporations
FROM: Wood River Studio LLC

REGARDING: Amendment to Articles of Organization

The purpose of this amendment is to correct the organizational structure of Wood River Studio
LLC, filed August 16, 2022, and assigned document number L22000356346. The organizational
structure should be listed as a member managed LLC. The two (2) Authorized Members are
Sean Kostelnik and Lenard Kensey as stated in the attached documents.

Please call or emaii Sean Kostelnik with any questions.
954-292-3486
sean@woodriverstudio.com

SRLTR TN LI,

Thank you,
Sean Kostelnik
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v COVER LETTER

TO: Registration Section
Division of Corporations '

SUBJECT: NOO'D LAWEL. Stunie (LLL

Name of Limited Liability Company

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

Please retum all cormespondence concerning this matter 1o the following;

Sean KostEie

Name of Peron

WD 2IVEY.  STuDie (&

FimACompany

QloH ol ANGE AL

Address

(AWE CANARLAC  EL 32920

City/State’and Zip Code

For further information concerning this matier, please call;

Qo KeStecnc

‘ Fori At
E-ma :us

90 01 WY 92 3N¥ 22

m(CiW ) J—ﬁ‘l' 2"18(1
Name of Pason

Arca Code

Enclosed is a check for the following amount:

%QS.UU Filing Fec M1 $30.00 Filing Fee &
Centificalte of Status Centificd Copy

(additional copy is enclosed}

Mailing Address:

01 $55.00 Filing Fec &

avtime Telephone Number

{ $60.00 Filing Fee,

Certificatc of Status &
Cenificd Copy
(additiomal copv is aiclosed)

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

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WY et STuore (Lo
¥ (Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda lenaﬂ Liability Company)

The Articles of Organization for this Limited Liabtlity Company were filed on %/ 1(1 / lo2l and assigned
Florida document number L2100 35 034 (p

This amendment is submutted to amend the following:

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

p——

The new name must be distinguishable and contain the words “Lumfted Liability Company.” the designation "[.LC™ or the abbreviation 1. L.C.”

Enter new principal offices address, if applicable: —
r
(Principal office address MUST BE A STREET ADDRESS) o
E
o
o
Enter new mailing address, if applicable: - e
(Mailing address MAY BE A POST OFFICE BOX) S j;
[ e
=g :

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:

Name of New Registered Agent:

New Registered Office Address:

Fmter Hlorida street address

. Florida
Cine Lip Code

New Registercd Apent’s Signatore, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to compiy with the
provisions of all states relative to the proper and complete performance of my duties, and I am familiar with and
accepn the obligations of my position as registered agent as provided for in Chapier 603, I'.S. Or. if this document is
being filed o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

———
If Changing Registered Agent, Signature of New Registered Agent




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

or renioved [fom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

fasn AN VLN QUOH__Opanie A NMAdd
ABR

GA‘% (ié\r\%'ﬁl-ﬁb} c 3Lji0 CIRcmiove

OChange

AmBl-  (EnD  Yensed Po Bos. DALE | Jadd

S,GQT(D\LL,\TE ?ﬁ%\‘\ ﬁ’f(/ ?)Z.C;3—+ ORemove

ﬁ@ hange

TlAdd

C1Change

TiAdd

CJRemove

Change

CAdd

TJRemove

CChange




D. If amending any other information, enter change(s) here: (Aitach additional sheeis. if necessary.}

90|:0lWy S 9nv 22

E. Effective date, if other than the date of filing: {optional)
{17 an effective dote is listed. the dake must be specitic and cannot be prior to date of hling or more than 90 days atter (iling.) Pursuant to 603.0207 (3Xb)

Note: 1If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be lisied as the
document’s effective daic on the Department of Stale’s records.

If the record specifies a delaved cffective date. but not an effective time, at 12,01 a.m. on the carlicr of: (b)) The %0th day after the

record s filed.

Dated Auaa }L‘/ . Q’DG?’)' :
Z—G'O e

Signature of a member br uuW representalive of a member

Locraqell Ké,r*br:,}

Tvpexd or printed name of signee




