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COVER LETTER

Page: 3 12/18/72023

TO: Reglstration Section
Divisiun of Corporations

STUDIO KARINA BELIZIO. LLC
SUBJECT: ’

FROM: 32139605}1
Had oo Y314 o33

Name of Limited Liability Company

The enclosed Articles of Amendment and (eeys) are submitied for filing.

Please return all correspondence concerning this matter to the fullowing;

CRISTIANE OLIVEIRA S[L.VA

Name of Person

CKO CONSULTING AND TAX SERVICES LLC

Firm Company

7065 WESTPOINTE BLVD STH 303

Auddress

ORLANDO - FE, - 32835

City/State und Zip Code
CEO@CKOACCOUNTINGSERVICES.COM

E-mai! address: {10 be used for tuture annual report nonfication)

For further infennation concerning this matter, plesse eall:

CRISTIANE OLIVEIRA SILVA

N 366 0510
at{ }

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee 1 830.00 Filing Fee &

Certificate of Swatus

Mailing Address:
Registration Section

Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Nuraber

3 $35.00 Filing Fee &
Certified Copy

(additional eopy is enclosed)

T $60.00 Filing Fee,
Centificaie of Suaus &
Cenified Copy

fudditinpal eopy i& cnckyced)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT 729090 Y31/ 323
T0
ARTICLES OF ORGANIZATION
OF

STUDIO KARINA BELIZIO, LLC

[ b z ' w { ords.)
{A Flora Limuited Liablity Company)

The Articles of Organization for this Limited Liability Company were filed on 03/2372023 and assigned
L23000148734

Flonda document number

This amendment is submitted 10 amend the following:

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

The new name must be disiinguishahle and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal ofTices nddress, if applicable:

Principal office adidress MUST BE 4 STREET ADDRESS

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the naf_njofthe newsrepgistered

agent and/or the new registered office address here: ¥
2
Name of New Remstered Agent: ~—
——
New Repistered Qffice Address: e T
¥ aye Jo i, ‘. freeng e

Enter Flortda streer address @

. Florida ~

Civ Zip Codr

New Repistered Agent’s Sipnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. | further agree o comply with the
provisions of all stawutes relative to the proper and compleie performance of my duiies, and [ am fumilior with and
accept the vbligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I kereby confirm that the limited linbility
company has been notified in writing of this change.

tf Changing Registered Agent, Signaturc of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Tvpe of Action

—1Add

CRemove

Change

[ Add

L Ruanove

T Change

Tiadd

L Remove

— Change

—Add

CiRemove

L Change

£1Add

[JJRemove

 Change

TiAdd

JRemove

Change

P I T S rd-‘l
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[. 1If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
PLEASE CHANGE HENRIQUE MEIRELES DA SILVA POSITION FROM MGR TO AMBR.

E. Effective date. if other than the date of filing: (optional)
(EF an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after {iling.) Pursuant 1o 605.0207 (3%b)
Nete: 1fthe date inscricd in this block does not meet the applicahle statwiory filing requirements, this date will rot be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time. at 1201 a.m. on the earlier of? {(b)  The 90th day alter the
recard is filed.

DECEMBER 19 2023
Dated .

Koaura, Aonelusy @L 2.0 YW Rwbid

Signature ol a mdfnber or authonzed reprsenintive of'a mdmber

KARINA EVELYN BELIZIO MEIRELES

Typed ar printed name of signee

Filing Fee: $25.040



