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COVER LETTER

TO: Registration Section
Division of Corpoarations * -

VR STUIMO LLC
SUBIECT:

Name of Limited Liablity Company

The enclosed Artictes of Amendment and tees) we submitted for fiting.

Please return all correspandence concerning this matter 1o the tollowing:

VICTORIA RAY

N:l"lu \Ir p“' (1831

VR STUDIO LILC

Firm/Company

FE2E CRANTION BV APT D506

Address

KEY BISCAYNL L 32149

CinState and Zip Code
ACCOUNTING2@SILVASBOX .COM

L-masi address; (ta be used tor futire annual report notirication}

For Surther information concermng this maiter, please catl-

From: Silvas Financial Services, LLC

at{ )

Name of Porron

Enclosed is a check Tor the following amount

82500 Filing Fev 3 $30.00 Fiting Fee &
Certilicate ol Status

Mailing Address:
Registrution Seetion
Division of Corporations
.G, Box 6327
Tullahassce, FIL 32314

Arca Cade Pravtime Telephone Numbe

O $33.00 Filing Fee &
Cernified Copy

fidditiaml copy is tnclosed)

2 550.00 Filing Fee,
Certiticate of Status &
Certitied Copy
dditiongd copy is enclosed)

Street Address:

Registration Scetion

Division of Carporations

The Centre of Tallahassee

2413 N, Monrae Street, Suite 810
Tallahassee, FL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VR STUDIO LLC

R R . - B . . e - 142022
The Artcles of Oreanization for this Limited Liability Company were filed on 10713:2022

122000443403

aud assigned

Florida decument number

This amendment is submitted to wnend the followmg:

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

i\‘ l’f\

The new name must be dislinguishable and contain the words “Lamied Liability Company.” the designation “LLC™ ui the abbreviation "L.L.C”

Enter new principal offices address, if applicable: NiA

{Principul office address MUST RE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Maiding address AMMAY BE A POST QFFICE BUX)

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 oftice address heve:

e ol New Re Apent: NIA

New Rewistered Office Address:

Enner Mareda strect ackbress

., Florida
Ly Zip Code

Mew Registered Apent's Signature, if changing Registered Agent:

I hereby accepn the appoimment as regisiered agenr and agree 1o aci in this copaciiy. ! Jurther agree 1o comply with the
provisions of Gll statutes relative to the proper und compleie performance of my duties. umd 1 am familiar with and
wuccept the vbligations of my pusition as registered agent as provided for in Chapier 603, 2.8, Or. i this document i
heing filed 1o merely reflecr a change i the registered office wddress, | hereby confirm thar the limired Hiahiliy
comyxmy has been irarified arwriting of this change.

If Changing Registered Avent, Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being addced
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR LLOPEZ MANAN.PABLO JOSE 1121 CRANDON BLVD APT D306 g
LlAdd

KEY BISCAYNIE, FL 33149
mRemove

LIChange

Oadd

ORemave

MChange

Uadd

ORemove

C1Chanze

LlAdd

ORemave

{Change

{1Add

UJRemove

TIChange

O Add

FRemove

CIChange
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0. If amending any other information, enter changets) here: (Anach additionad sheets, if necessery.

NiA

E. Effective datte, if other than the date of filing: {uptivnal)
{1f an cttective date 18 listed, the date must be specific and cannal he prior w date of filing or more than 90 days afler filing } Pursuant w U207 13)(h)
Note: 11 the date inserted 1n this block does nut meet the applicable statutory filing requiremenis, this dite will not be listed as the
document’s elfective date on the Depurtiment of State’s records.

i1 the record specilies n delayed eftective date, but notan effective time, a1 12:01 a.m. on the earlier of: (h}  The Yith diry aner the

recard iy 1iled.
OCTOBER 21 12

Sienuure of 2 member ur authorized representative al o nember

Duted

VICTORIA RAY

Typed ar priated name of signee

Filing Fee: 82500



