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¢ COVER LETTER

TO: Registration Section 4
Division of Corporations

SUBJECT: STylvs SoLUT:ONS \)Fo ONTALY) VIS LLcC.

Name ot Limited Ligbility Company

The enclased Articles of Amendment and fee(s) are submited tor filing.

Please return all correspondence concerning this matter to the following:

TOSE L-ﬁrrfo_ﬁ-ﬁ

Name ot Person

STylus Propuction SoluTiong

Finn/Company
2719 Hollyweed Bluo, Svite L5

Address

Hellywooo FL 332020

Ciav/state and Zip Code

STyLvus Prooyction SolvTieng @ gmart.
F-onnl address: (1o be used tor Tutwre annual report notificationy - 2 -5 N
P o 1
- . . . I = " l
For further intormagion concerning this matter, please call; T T oo
b i |——
Tl -_ §
Jose Lacratra W 154, 224-9'52 ~ T3
Nume of Person Arca Code Davtime '!'clcphnnc_‘n\ighcr I"_\: 7
M. N
=it ™I
MmN

Enclused is a check for the following amount:

%25.(}0 Filing ee 0 S30.00 Filing Fee & 185500 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
tadditional copy i~ enelased) Certified Copy

tudditional copy is encloseds

Mailing Address; Street Address:

Registration Section Registration Section

Division ol Corporations Diviston of Corporations

1.0y, Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2413 N. Monroe Street. Suite 810

Tallahassee., IFLL 32303

Cowm



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STvlus  SoluTiong Proouctions LLC

(~wame of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Tiabiluy Company)

"5 ANV“”?’ 7"5/ 20 23:md assigned

The Articles of Organization for this Limited Liabality Company were filed on

Florda document number L2 3 0000 4 5% g 3

This amendment is submitted o amend the foilowing:

A, famending name, cater the new name of the limited liability company here:

STyLuS PRrRoducTion SolLuTioNS

The new name must be distinguishable and consain the wards “Limited Liabiiite Company.” the designation “1LLC™ or the abbres iation <1 1.C

2714 Hellywood Blvo, Svite L5
‘Ho“?wooo {FL 23020

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2.7 |C1 Ho‘l\? woo B\UO / S\JII'}'E_ LSC‘
Ha”ur_. wooD FL %3020

Enter new muiling address, il applicable:

(Maiting 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: o
-
P
(4% J
=
Name of New Reeistered Agent: — i}
A Dl
1 r-.
New Rewoistered Oftice Address: - —
- . - — CE
Fnrer Florida streer addiress 272 = v joz
T =
." i 0—3 o %m’;
. Fluru!g_la -+
Ciny ' _*r"l R;'/_ip Cende

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

[herehyv accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar swith and
aceepri the obligations of my position as registered agent as provided for in Chaprer 6005, 1.5, Or, if this dociment is
heing filed to merelyv reflect a change in the registered office address, [ herehy confirm that the limited liahiliny

company has been notified in writing of this chanye.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Title Name Address
D Add
CRemove
CIChange
CAdd
CRemove

T Change
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O Change

OAdd

CRemwove

CiChange

CiAdd

CRemove

CiChange

M Add

LiRemove

CiChange
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E. Effective date, if other than the date of filing:
{170 ettective date s listed. the date must be specific and cannot be prior to date of filing or more than 90 das s alter filing.) Purseant wo 6050207 (3)h)
Naote: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Stale’s records.
The 90th day alter the

If the record specifivs a delaved effective date. but not an eftective time. at 12:01 a.m. on the earlier oft (b)

record is filed.
Dated ﬂpﬁxl l 2‘7, 2023 el . /)
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Typed or printed name ot signee




