Page. 37 of 16 2023-09-08 6.5 23 POT 13215068208 From’ Rajiv Srivasiava

Civisrer ol CUHJ"JIRIIDH&:

I-torida Departimyg
iR

Note: Please princ this page and use it as a cover sheew. Tvpe the tax audis numiber
{shown belowy on the top and botom of all pages of the documen

{({H230003163406 3)))

IO OO A

Hz3000371834632 EC
Note: DO NOT it the REFRESTERELOAD button on your browser fram this page.

Doing o will gencrale another cover sheet

To:

Division of Cornorations

Fav Number ToBSu)517-63483
From:

Adccount Mame O LEGALZOOM, COM ING,
Account Number ;| 120819038862

dhone T (322)0682-3682
Fax Numbzr D (323)353-05¢€2

**Enter the emall addrass for

this business enticy to be used for future
annual repor: mailinpe,

Enter only one email address please.**

Vo A
Q o ’575_._—‘; Email Adgress:
1o <
L ==
s PR ; ?.: . .
: SAMND/RESTATE/CORRECT OR M/MG RESIGN ~
{m. ARG T . : =~
~ BROKEN CRAYONS STUDIO T.1.C = P .
_“’ i - m Z.
’ Cerficne ol St L9 i
s iCaruiied Copn i 1 - F;;EEEE
s s = =
Page Cown  _~ i v BT T
Estimated Chivge L Ssaam S &
Flectronic Fiiing Menu Corporate Filing Menu [ielp

hips.ielle sunaizargsenpisfenlioyr eoe



Ty

Page 18 of 16 2023-09-38 16 50 23 PO 13036083208 rem Rapv Sovasiava

COVER LETTER

F)
a
T0O: Registration Section
Dhivision of Carporations
BROKEN CRAVONS STLIOLLC
SURIKCT:
Name af tsd Leabdn Conpans
The enclosed Arteles of ASimendiment and Feetst e sulioitied o HITEY
Mease setinn wlf carespondence soncermng s matter i the followmg,
Lheyvenne Moselzy
S o e o
Lewalsomn cam i
Furm o
1 Hrand Bled 1
At
Glendale 71203
e eSie a2 Code
~tephiafine lewin ™ o ginai com
E-nnab addicss oo he aeed B e asmuael repron el sizom
For farther snformation concenmmg: s neen please el
Chevenae Maselo Sk PTG
W ]
Narne al Prrian Asen Unile s iy Telephong Numiha
Lnciosed s a sbeck o the olliesang amern
O 2300 Diliog Tee O S:000 Nling Tee & | 3E 0 Nding Tes X U Saer i Mg Tee,
Cerafieaie of Stats Cegtened Cope Centrticate of Snamus i
caddeliaiol copy i tilosed) Cerihied Copy

vatdditomg gy s enclosaty

MATLING ADDRESS: STREET/COURITR ADDRESS:
Rewistratm Section Rewistiben Secion

Pivisters of Corpetatinns Fhcsion ol oo o

") Bgs 6327 Cliten Buidimyg

Tallihassee, FIU 223014 oo b oeecehinve Center Ciecle

Talldhasser FLo3 2301



Page 0S¢l
-

2023-09-08 16-50 23 M27

ARTICLES OF ORGANIZATION

BROXKEN CRAYONS STUDIO LLC

13235088205

ARTICLES OF AMENDMENT

Fr

Florda document number

The Articles of Organization for this Limited Liability Company were tiled on
L23000085559

This amendment is submitted to amend the following:

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

and assigned

-
=

m: Rapy Srvas:ava

{(Principal office addrexs MUST BE A STREET ADDRESS)

The new ranse must be distinguishable end contain the words *Limited Liability Company.” the designation “LLC™ or the ubbrevintion “L.1L.C."

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:

{Mailing address MAY Bl A POST OFFICE BOX)

3

f—]
B. If amending the registered agent xnd/or registered oflice address on our records, enter theé nameaf the neW,
registered agent and/or the new registered office address herg: e 3 =
b - -5
2- —_— —eIn 2
D ERE
Name of New Registered Agent: o T :-‘

New Registered Office Address: o &

Fnter Florida street address - o

New Registered Apent's Sipnajure, if changing Registered Acent:

Flarids

£ Code

{ hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of alf staties relative fo the proper und complere performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in the registercd office address, | herehy confirm thar the limited liability
company has heen norificd in writing of this change.

If Changing R';g-;-i;lered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnier the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Rhonda Seriani 8536 Casa l_)c‘l l,.fqgo J‘QH
Boca Raion, F1. 33433 Add

& Remove

O Change

0 Aadd

£ Remowve

O Change

O Add

O Remove

0 Change

0J Add

O Remove

O Change

0O Add

3 Remove

O Change

07 Add

O Remove

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

E. Effective date, if other than the date of filing: (optional)
{If an effective dae is listed. the dale muxt be specific and cancot be prior o dste of filing or more than 99 davs afler tiling.) Pursuant 10 603.0207 {3Kh)
Noqe; Ifthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
decument’s effective dale on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 80th day after the record is filed.

e Fuguisl 1, 1073
Lo phsdocu

S:g}ﬂmmu ol a member or authonzed representative of a member

Stephanie Lewin

Typed or prnted name of signee
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