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TO: Registration Seetion
Division of Corporations

COVER LETTER

SUBJECT: _RQ_HO_.S i‘ttd_!'ﬂ LI C

Name of Limsted aashitity Company

The enclused Arucles of Amendment and feets) are submidted Tor ling,

Please return alk correspondence concerming this matter o the following:

T pikeett Al pabuws
Meto studo LLC

Mame ol Peron

FooyUompany

et 0 Bluemoy (1 itesm

Adudress

Wley Chafel

ql-.

City Stade ar

For further information concermng this matter, please eall:

T bcnherm Alpadowi

Nume of Person

Enclosed s a cheek for the following wmoun;

& S25.00 Filing Fee O $30.00 Filing Fee &

Certificate oo Statos

Muiling Address:
Registration Section
Division of Corporations
P.OL Box 6327

Tallahassee, FL 32314

Area Code

U 833,00 Filing fee &
Certified Copy

taddiniomel copye s caelosedy

Tlotida, 33043
ThoheomAl hadowr 12349 rw [ om =

E-imail address: 1o Se uaed tor futnze anproad repart ontiticationd -

I E A -

Zip Code a

I =c
T - EER
Davtume Tebephone Number (= 20

-
LI

[ S60.00 Filing Fee,
Certificare of Swtus &
Certilied Copy
tadditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N, Monroe Strect. Suite 810
Tatluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rt Studip LLC

(Name of the Limited Liability Company s it now appears on our recorts.)
eA Hond Domited Liabiliey Comgpany)

The Articles of Organization for this Limiicd Liability Company were filed on OS/OZ/ZDZ3 and assigned
IFlorida document number L}?DWZ |5:§i8 ——

This umendment s submutted to aimend the following:

Ao If amending name, eoter the aew name of the limited liability company here

The ew name muat be distinguishable and contain the wornds “Limsed Lidnley Compansy 7 the designation "LLCT o the abbreviation " L.C

Enter new principal offices address. il applicable:

[Principal office address MUST BE A STREET ADDRENSS) _ i

Enter new mailing address. if applicable:

(Mailing address MAY BEE A POST OFFICE B\ '

B. Ifamending the registered agent and/or registered office address on our records, eater the pame of the new registercd
agent and/ur the new reaistered office address here:

Nume of New Rewistered Avent: l_bfﬂ\ﬂ,uv\ A)M{M\/i\
New Repistered Office Address: 30 10_6 BJQQMOU,NJ_ (j

Fuier Flovidu sireet addreas

—WOly Chapel . riorien 33543

iy

Zip Cendrr
New Registerced Apent’s Signature, if chunsing Registered Aaent:

P hereby accept the appoiniment as vegisiered agent and agrec to act (n this capaciiv. 4 fither agree w comply with the
provisions of all statutes relative to the proper and complete performace of my duties, and Tam familiar with and
accepd the obligations of my positions as registered agent ax provided tor in Chapter 603, 1.5, Or, if this document is

heing filed 1o merely refloct o change in the registered office address. Pherebyv confirm that the limired ability
company has heen notified inwriting of this change.

A et L ——

“hanging Registered Agent, Siomature of New Registered Arent




Il amending Authorized Personis) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address I'vpe ot Action

MBR. Chevesne moseley o
926_Risersile_ve, Jocksontle o, 2%

CIChange

Oadd

CIRemowve

OChange

CTAd
e

CJRemave
ng
ire

CHehange
- Wl

zﬁdd

ORemove

I hange

OAdd

ORemuove

ClChange

Cadd

ORemove

OChange




D. If amending any other information. enter change(s) here: dnach additional sheets, if necessar)

{optional)

L. Effective date. il other than the date of Tiling:
(I eHective date i listed, the date nst be speailic and cannot be prioe to date ol filing or more than ) days after fiting.) Pussuant o o05.0207 ¢ 3ighy
Note: [ the date inserted i1 ahis block does notmeel the applicable staatory (iling requirements, this date will not be Hsted as the

document’s eitective date on the Depariment of State s records,

The YOth day atter the

It the record speciiies a delaved effectve date. but not an effective time, at 2:00 . on the carlier of: (b}
-~

-t
-—

recond 1s tiled.

Dated _05/ Jq/?’{)zi o

~~

Signature of o member o1 authorized representaiive ofamemhbel

_ Thahenm Albdy e

Filing Fee: $25.00



