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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

araPhics aalore &rudia\\C
J {Name of the Limlted Liability Company as it now appears on our records.)
(A Flonda i:lml[cn‘j LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on OE ! l 22! } 24 Y2 2. and assigned

Flonda document number ZQ‘L'ZL)S 9 &5 2 5 bg

This amendment 1s submitted to amend the following:

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

Cirophics Graloxe. Srvdio LLC

The new namve must he distinguishable and contain the words “Limited Liability Company,” the designation "11.C™ or the abbreviation “L.L.C.”

Enter new principat 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
apenl and/or the new repistered office address here:

Namg of New Regisiered Avent: ;o Eel

4
. foa

New Registered Office Address: e
Fnter Flurida street address . ;

[

. Florida -
Cin 7 Zipkode, ..
A

: .

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

{ hereby uceept the appointment as registered agent and agree o act in this capacitv. { further ugr_:;e 18%omply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabifity
compuny has been notified in writing of this change.

If Chaoging Registered Agent, Signature of New Registered Agent




COVER LETTER

TO: Registration Section
Division of Carporations

sustiect: _(Cara@hicy O\O\\U‘(\(S’\'\)d\ o\\C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasc retum all correspondence concerning this matter to the following:

Juiee Uevrvoyan A

ame of Person

Cnroohm“ocm\m stoial\ C

F I['I']I/C(Jﬂ]pd!'l\’

O\ o Q_bs&mcxm ove Ne

Address

e \ th ¥
AWEDT Q0N oL

ity/State and Zip Code

For further information concermng this maiter. please call:

\]T}]tt CJCWU\/&Y]'}' at { )_MM

Name of Person /. Arca Code Davume Telephone Number

Enclosed is a cheek for the tollowing amount:

X $25.00 Filing Fec 0 530.00 Filing Fee & 0 $55.00 Filing Fee & O $a0.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Statuz &
(additional copy is enclosed) Ceniified Copy

(additional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monrog Street, Suite 810

Tallahassee, FL 32303



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
‘or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Tvpe of Action

AMBR  Clonoyant, Jjee L dbl Nocth Ree oy o
BRSO WY colen 0o pkemor
FL ?)Q)'-\D\ x(,'hangc

MGR C\mm;mt,“dmL Wbl Aarkh Rose Wﬁxl-\’l DAdd

Pryenut etk ocm ot adiframo
Y’L rb 2)'-\ D \ OChange

! !ch!ﬁ: A L.)S} bjs QQ\‘]) ':YRcmo\'c

Ruon T\, 35400 Ochnge
&R Owyartoieel  L01 North Rosemoxy o

- GV | wesk polm Yremov

lalh QL 22U6\ Ocwne
MGR Clenoyant yolee b LOL MMy Rese oGy ana

MQM_\MQ&_M\( LA ﬁRcmuvc
VeGEIa_FL A3UDL  OChunge
MG Clenoyant, (deel HOL Non Resevoary caw

EN ﬁ}\g )j' +\N Q_%ﬂ— QQA\“\ Xkcmm'c
t 2( ‘gs 1\ Ef ké : 5;5"'\(2 i Change



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarv.j

E. Effective date, if other than the date of filing: (optional)
{If an effective date is Hsted, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6050207 (34 b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the carlicr of? (b)) The 90th day afier the
record s filed.

pacd_ 0 [ 19 ’ 1022 .

J A

(/Slgnamrc of a member or authgfzed representative of a member

!_Zlf_& Cleyryovyant—

Typed or printed nam¢ of sifnee

'ihino Fea: €25 (M)



