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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUNY BTuDIo LLC

Name of Lumited Linbility Company

The enclesed Articles of Amendhinent and feets) are subnitied for fiking,

Please return ali correspondence concerning this matier to the following:

Taobedla Carcamo

Nume of Person

SUNY STuTo LLC

Fim/Company

3io L 08th St thakeah, FL 33048

Address
" ~3
i o]
pyul =~
et [
i~ -
— — : ™M
Citv/State and Zip Code T o
I‘chl:d[q Carcomoa @uqfﬂoo -Lorm S
E-matl address: (o be wsed for future dhoual report notification 2 o
1o, -
. i . ) 151
For lurther information concerning this mater. please call: ;ﬂﬁ_;’ ot
— o
—_ ™ O
iﬁo\bd\a QMcmho a(»0% )y pld - A4 HL7L
Name of Person Area Code Davtime Telephone Number
Enclosed is 1 check for the following amount:
-9/325.‘)() Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & T $60.00 Filing Fee.
Certificare of Status Certified Copy Centificate of Stitus &
(additional copy is enclosed) Cenified Copyv

(additional copy is enclined)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

4

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNY STupDIO LLC

(Name of the Limited Liabilitv Company as it now appeurs on our records)
(A Tlorida Timited Tiabilin Compniyy

The Articles of Organization for this Limited Liability Company were filed on Jeanua i 17,2023 and assigned
Florida document number L Z.3 0000 2499 6 (-

This amendment is submitted 1o amend the following:

Ao If amending name, gnter the new name of the limited liability compuany here:

The new rne must be distinguishable and contan the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”
i) ~.

u

H™ =
Enter new principal offices addvess. if applicable: = e
== - - =
(Principal office address MMUST BE A STREET ADDRENS) H | :
‘ ™o '.-c;:_a
— L)
[ - Y
in e
Enter new muiling address, if applicable: T — ‘aJ
— o
e R

(Muifing 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 reaistered office address here:

Name of New Registered Agent;

New Registered Offiee Address:

Iinter Flovidu streel address

. Florida
Criv Zip Coxde

New Revistered Auvent’s Sienature, it changing Revistered Avent:

Lhereby ueceps the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o complv with the
provisions of ofl siautes velative 1w the proper and complere performance of my dutics. and 1 am familiar with cmd
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, 1S, Or, if this document is
being fited 1o merely reflect a change in the registercd office address, 1 herchy confirn thar the limited liahilin:
company has beew potified in writing of this change.

If Chunging 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

gr removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tvpe of Action

Title Name Address
MR Toobelle Corcaro 2710 K 4103t S, Kaleah FL Wadd
3304%
CRemove
“IChange

AM BR Toalella Corcomg 37140 |4 1054 St hokoh FL 33013 wadd

O Remove

ZiChange

JAdd

TRemove

LG hange
Y =
o &S
T m

Chad T
=

rIEED

™o
(&%)

fio SRemoved
—

ClAdd

CIRcmove

OChange

g Add

CIRemove

JChange




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

(optional)

E. Effective dote. T other than the date of filing:
(IFan etteeuive darcis B
Note: [f 1he diite inserted in this block does not meet the applicable statutory hiling requirements, this date will
document’s eflective date on the Department of State’s records,
a.m. on the carticr of: (b)

If the record specitics a delaved effective date, but not an effective nme. at 12:01
record is Nled,
FOS
Dated Fe,bfuarul [ ‘Hl 2073 'if_-'f'i ~2
J -
e, @
Tz N
Sigmatiie of o menmber or authonzed representative of a uember s b
-."_T_:‘ e
XA
Tsobelln. Carcomo L4 =
Tvpad o1 printed name of signee =
m (W)

Jed. the dite must be spocitic and cannot be prior to date of filing or more than %) days after lilisng. ) Pursuant 1o 603 0207 {3Xb)
not be listed as the

The 90th day after the
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