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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBIECT:

Ca//(,o \S‘)'UJJO

CLC

Nume of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submined tor filing.

Please return all correspondence coneerning this matter o the following:

L&t Lioa, F& %,

Namwe of Person

@C‘/:-C,O

Stodio LLC

Firm/Company

/820 Shknlovd RD. Nordn

Address

Jacbsomville LU, 22207
CinvtState and /|p Lud(
(ol co studso Jax(e) Comegil cam

F-nianl address: (1o be used for futureSmmral report notificanion)

For turther information concerning this maiter. please call:

(odibs paye

aJod, £35-1194

Name of Persdn

inclosed is a check for the tollowing amount:

wszs_nu Filing Fee

0 §30.00 Filing Fee &
Cenitivawe ol Suitus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Aren Code

O $55.00 Filing Fee &
Cenified Copy

{additional copy is enchosed)

Davtime Telephone Number

D $60.00 Filing I'ec.

Certitied Copy

Cenilicate of Stas &

(additional copy' i~ enclosed)

Street Address: 12
. et b
Registration Section o
e . . "
Division of Corporations r

The Centre of Tallahassee
2415 N. Monroe Street. Suite 8[0,,) .
Tallahassee, FL 32303 g
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0& lico SW“QA o LLC

(Name of the Limited Liability Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 2 /8/&% and assigned

Florida document number (—- & g‘ O OO [530877

This amendment is subnvitied 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabiliy Company.” the designation =“LLC™ or the abbreviation ©1.1,.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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:

Name of New Reoistered Agent:

New Registered Oftice Address:

Frer Florida strect uddress

. Florida
Ciry Aip Coda

New Registered Agent’s Signature, if changing Registered Apgent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree w complyv with the
provisions of all statrtes relative 1o the proper and complete performance of my dutics. and 1 am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 herehy confirm that the limited, Ira@gm
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If amending Authorized Person{s) authorized to manage, ¢nfer the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AnBR. Sepniber L Camoll 1172 Zeilys tallelon oru

E‘d!’ M{cm\wc

DiChange

JeckSonville b 3222

OAdd

ORemove

O Change

OAdd

FIRemove

D Change

JAdd

Olkemove

DIChange

OAdd

ORemave
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D. If amending any other information, enfer change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specitic and cannot be prior 10 date ol Rling or more than 90 davs atter Aling.) Pursaant 1o 603.0207 (3Xb)
Note: 1 the date inserted in this block does not meet the applicatde statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records,

[ the record specilies a delaved efTective date, but not an erfective time, at 12:01 am. onahe carlier oft (b) - The 94th day atier the
record s filed.

Dated L//(///Zy /}Wfl/ —Zéf ZOZ(/ )
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