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Power Collection Studios LLC
Daytime telephone number: 305-283-7779
Return Address: 9543 SW 4t street Miami, FL 33174



COVER LETTER

TO: Registration Section
Division of Corpurations

" SUBJECT: Do\pep. QOLLEC:ﬁou STQT)\oj LLC.

Name of Limtted Liability Company

The cnclosed Articles of Amendment and fee(s) are submitied {or tiling.

Please return all cormespondence concerning this matter 1o the following:

el de. (adenas

Name of Person

Firm/Company

Q43w 4 st

Address
e YL D3 FY
City/State and Zip Code

TDOwaco\\ec,’n on.Studies () gmait-com

E-mail address: (to be used for future amTual @on notilicaton)

For further information concerning this matier. please call:

Michel de (aedenas w305, 283~ 77739

Name of Person Area Code Payvtime Telephone Number

fnclosed is a check for the fullowing amount:

7] $25.00 Filing Fec J £30.00 Filing Fee & 13 $55.00 Filing Fec & KS(JO.OO Filing Fee,
Certificate of Status Certitied Copy Certificate ol Status &
(addiional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Guwer Collection Stodios LLC

(Name of the Limited Liabilitv Companv as it new appears on our records.)
[ : abibty Lompanv]

The Articles of Organization for this Limited Liability Company were filed on |0 { [ !202 L and assigned

Florida document number L22~OOO q3)8| 4 g

This amendment 1s submitted 1o amend the following:

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

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

Enter new principal offices address, it applicable:
{Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicabie:

(Muailing address MAY BE A POST OFFICFE BOX) ) ra
oS

SIE=TT
L2

5 o

2

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the neﬁ:revlslered

agent and/or the new registered oflice address here: ST ; ,-!
: 1
r b = o
Ir' [ D 1 J
_ T -
Name of New Registered Apent: I
1 _
feal

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code

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

I hereby accepi the appoiniment as registered agent and agree to act 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office uddress, 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 removed from our records: :

" MGR = Manager
AMBR = Authorized Menther

" Title Name Address Tvpe of Action

DhAdd

ORemove

iChange

CiAdd

OJRemove

O Change

T Add

JRemove

CiChange

= Add

CIRemove

I Change

i Add

dRemove

CrChange

CiAdd

ORemove

COChange




D. If amending any other information, enter change(s) here: (dnach addivional sheets, if necessary.)

T woold [Ke, 4 add a_new_membec [ oxwner
MWarcuna Q]naCon

a3y sy U <t fami B 3313

50°/° O{\; OanrS\mr\D

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the daie must be specific and cannot be prier to date of filing or more than 90 days after filing.) Purscant to 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records.

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

Datcd____NQUthoﬂ‘r BVCQ . QOZZ :
Cuf——

Signature of a member or authorized represemtative of a member

Wihel de Cardenas

Typed or printed name of signec

Fihinno Fea: 25 ()



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wer Co\(eoﬂtlbm Stodios LLC

{Name of the Limited Liability Company as it now appears on our records.)
oruda wability Company)

The Articles of Organization for this Limited Liability Company were filed on O ( [ [ ZO 227 and assigned

Florida document number L22000 Ufpgl :] 8

This amendment is submitied to amend the tollowing:

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

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, il 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:

Name of New Rewistered Agent:

New Registered Office Address:

Eneer Florida street addresy

, Florida
Ciiv Aip Ceude

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

! hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chupter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered affice address. 1 hereby confirm that the limited lability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




if am'cuding Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed lrom our records:

MGR = Manager
- AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAdd

JRemove

TiChange

Add

ClRemove

CChange

CAdd

CRemove

1Change

TAdd

ORemove

IChange

TAdd

ORemove

Change

—Add

ORemove

— Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.

T would [Ke, 4o add a_new memboec / oxner
Marcelina anaCon

asyzsw Uth <t tliami £ 33134

0 ofe ofs Ou)nQrS\mr{D

E. Effective date, if other than the date of filing: (optional)
{1f an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Punuant 1o 605.0207 (3)(b)
Note: [ the date inserted in this block does not meei she applicable stattory [1ling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record i3 Aled.

s Novemboze 2cd 2022
Cuy

Signature ol o member or anthorized represeatative of a member

\Jz \v'dnz \ e Qa rcl!iﬂqs

Typed or printed name of stgnce

Filinag Fons S8 (M)



