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COVER LETTER

LY

T Registrution Section y
Division of Corporations " Qh
] FANTASY LABS STUDIOS LLC

SUBIECT:

Noamwe o Fimiwed Tinbilinn Campany

The enelosed Articles o Amendment and feets) are submitied for iling,

Please return afl carrespondence cancerning this matter o the tollowing:

ALEXIA DAVIDSON

Name ot Person

FANTASY LAB STUDIOS LL.C

imyCompun

10404 W STATE ROAD 84, UNIT #109

Address

DAVIE. FL 33324

City State gk Zip Code

info@tantasylabstudios.com

T-roaail adidres~: (o be wsed o fiture annual repaort netificalian|

For wrther information coneerning this muiter. please call:

ALEXIA DAVIDSON +1 (754) 703-0088
il )
Name of Persan Arci Code [astime Lelephane Number

Enclosed 13 g check for the folowing amount;

—SI300Finng ke 18300 Filing e & L SS300 1 ing bee & = OSCnO0 Fitine Fee.
Certifivate of Status Certified Cop Certilieate of Stutus &
Cahditna! sopy o enclosad Cerittivd Copy

vl copy s enclosady

Mailing Address: Street Address:

Reaistration Section Registration Seciion

Division of Corporations Divisien of Corporations

0. Boa 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Streel. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION F”—. ED
OF
D50 15 py o 02

FANTASY LABS STUDIOS LL.C )

tName of the Limited Liability Company as it now appears on our records, )
tA Flonida Vmred Tabiline Companmyy

T -
TATH

i
w

NI 23,2023 -
JUNE 23, 2025 and assigned

The Anicles of Organization for this Limiied Liagbiliny Company were titedon

L 1 111R2
Florida document numbwer L2300Hi 23182

This amendment is submitted to amend the 1otfowing:

A, Ifamending name, enter the new name of the limited liability company here:

FANTASY LABSTUDIOS LLLC

Ihe news mane st be Jdistineuishable and contain the words “Limited Liabilite Company,” the destgnation 1 LU o the abbreviaion <0107

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our recoeds, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistercd O1tice Address:

Ender Forida street adidress

. Flonda
(] S Conde

New Registered Avent’s Sienature, if changing Registered Asent:

Fhereby aceept the appoiniment as registered agent and agree 1o act i this capacite. { further auree 1o comply with the
provisions of afl stattes relative 1o the proper and complete performancee of my dutics. and Lam fomilior wirh and
aceept the oblisations of mv poxition as registered agent as provided for in Chapter 603, FLS Or fr this document iy
heing jifed 1o merely retlect u change i the regisiered office address, herchy conpirm tha the fimived liahiliny
companiv has been notified inwriting of tis change.

i Changine Registered Apent, Signature of New Registered Ageant




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of eich person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

ZAadd

O Remove

ZChange

JAadd

TTRenmune

ZChange

add

“Remove

Z Chunge

—Add

T Renwne

ZChangy

—Add

C Renume

T Change

- Add

ZRemaone

—Change



D. iramending any other information, enter change(s) here: cotrcch additienal siveets, it necessary

o . . immcdiate i
t. Lffective date, if other than the date of fiting: {optional)
{1Fan ctfecive date is listed, the Jute must be speific and canmnt be prior o date of fifing or miere than 20 dins alier filing  Pussuant to 605 0207 (3
Note: [1the dite inserted in this hlock does not meet the appficable statutory 1iling requirements. this dute will not be fisted as the

doctment’s eftective date on the Department of Siale’s reeords.

1 ihe record specities a debay ed effective date, but natan effective thime. at 12091 aam, on the carlier o thy - The uth das atter the
recond is filed.

July 04, 2025
e .

/—i el }zf’fﬁt,é(;gh-—/./ft/

Stenature o o member or authetized cepresentative of 3 meinber

ALEXIA DAVIDSON

s ped or pristed mme of ignce

Filing Fee: S25.00



