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COVER LETTER

TO: Registration Section
Diviston of Corporations

SAGE MERA STUDIOS L0
SUBJECT,

Namw of Limited Liaitin Company

The enclosed Articles of Amendment and feets) are subntinied or filing.

Plense retnn abl eorrespondence concerning this matier i the following:

ARON FISCHAMAN

Name of Persan

SAGE MEDLA STUHDIOS TL.O

Firm/Company

2RIS N UNIVERSITY DRIVE. SUITE 350

Address

CORAL SPRINGS. KL 33063

CinvState and Zip Code

CONTACTRRAEADVISORY .COM

E-midl address; to be used o futuse anauad report motizcidion)

For further information concerning this matter, please call:

ARON FISCHMAN BAd V0H2-3454
at( }
Name of Prison Area Onile Davtime Telephone Number

nelosed is a check for the following amount:

= S25.00 Filing Fec L1 330.00 Filing Fee & T 833,00 Filing Fee & 2 S60.00 Filing Fec,
Certilicate of St Certitivd Copy Certificate of Status &
Grddimonal copy v enelosed) Centified Copy

tadditional copy s enctosd)

Mailing Address: Street Address:

Registration Section Registration Sechion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 3251H] 2415 N Monroe Street, Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAGE MEDIA STUIHOS LLC

1Name ol the Limdted Lishilisy Comprany as il now appears on oor records.)
¢ Flornda Toanited Taahilus Company)

01/10/2023

The Articles of Orgamization for this Limited Laabiliey Company were filed on and asstened

125000021810

IFloridit document number

This wnendment is submitted to amend the Tollowing:

AL Ifamending nume, enter the new name ol the limited liability company here:

NIA

The nesw e must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLCT or the abbreviaton ~L.L.C.”

Enter new principal offices address, if applicable: NA
(Principal office adidress MUST BE A STREET ADDRESS)
.
NTA -

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

b

B. [famending the registered agent and/or registered office address on our records, enter the name of the new regisiered
agent and/or the new registered office address here;

. N A& S e - .
Name of New Revistered Avent: AZE ABVISORY LLL

New Revistered Oftice Address: 2R25 N UNIVERSITY DR SUITE 300

Fater Flovichi street address

CORAL SPRINGS Florida 33065

¢ine Zip Codwe

New Registered AgenCs Sienatuare, if changing Registered Agent:

[ hereby aceept the appoimiment as registered agent and agree (o et in this capacitv, [ further agree to complye with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and Fam fumilior with and
accept the obligations of my position uy registered agent as provided for in Chapier 603, 1.8, Or, if this document is
being filod e mervelv reflecr a clange in e regisiered offive address, [hereby confirm thar the limited lability
compony fias hoen norified ineriting of this change,

IFClhanging Registered “'v‘('

._#nnmru of New Registered Apent



If amending Authorized Person(sy authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR KETAN VENTURES LLLC R2INUINIVERISTY DRIVE
Ciadd
SUITE 300
= Remove
CORAL SPRINGS. FL 33063
OChange
MBR TZADOK HOLDINGS 1LLLC 1978 BOCA GREENS DRIVE
I Add
BOCA RATON. 1. 33498
= Remave
OChange
AMBR ARCEN FISCHMAN 2825 N UNIVERSITY DRIVE
. dd
SUITE 300
ORemove

CORAL SPRINGS, FI, 330063
I Change

O Add

ORemove

CiChange

D Add

ORemove

CiChange

O add

CRemove

CiChange




B. If amending any other information, enter change(s) here: rdoach additional sheets, i necessary, )

A

K. Effective date, it other thar the date of filing: (optional)
tran etlective date is listed. the date musi be spectlic wnd cannot be praor to date of iling or moee than 90 days afier filing.) Pursuant o 603.0207 (3)b)
Note: 11 the daie inseried in this block dues ned iseet the apphicable station Biing requirements. this date will rioi be lisied as the
ducument’s ertective daie un the Department ol Stte’s recosds.

If the recond specifies o delay ed cifective date, bt oot an eflective time, it 12201 2, on the carlier of: (b)) The 90th day after the
recard is filed,

AUGUST 21 2023
Dated

Sigpature ol a member ar authoriz ssentative o w nember

ARCON FISCHAMAN

Ivped or printed nume ol signer

Filing Fee: $25.00



