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COVER LETTER
TO: Regisiration Sechnan

Division of Cérporations

FLOW STUDIO LLC
SUBJECT:

Name of Linnited Lighilinn Company

The enclosed Articles of Amendment and feels) are subrirted for filing

Please return all correspondence concerning this matter to the following

KAKREN | POPPL

MNamc of Person

FLOW STUDIO ELC

Finn/Compuny

3345 EMERALD OAKS DR APT N6

Address

HOLLYWOQOD, FL 33021

Cutx/Stte and Zip Code

karen. paiflowstudio_la
E-mail address. (1o be used Tor future annual repan notification)

For further information concerning this matter, please call

MONICA DURAN

754 256964
at )
Namc of Persan Ares Code Dayiime Telephone Number
o =3
3 [
We o
. . et = '=‘h"“‘!i
Enclosed is a check for the following amaouni: o e
Rl -_Ti -~ =
Xst 00 Filing Fee © $30.00 Filing Fee & ) $55.00 Filing Fee & O $60.00 Filmg fec,; ! e
.. . . .. RN 4
Ceruficare of Suatus Cenified Copy Cenificate of Suanis & [
tabdional copry is enchosed ) Cemfied Cop¥2 < 7O (L
1add okl copy }:,r&:“-"nui‘n = @
Y eyl
myzt o
—E o
™ o

Mailing Address:
Registration Section
Davision of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Addicss:

Registraton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLOW STUDLQ LLC

(Name af the l.imilc}l\ Li
{

The Articles of Orgamization for dus Limited Liability Company were filed on 0573072023

and assigned
Florida document number 1-23000262036

This amendment is subtitied 1o amend the Tollowing:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liabilitn Company.” the designation ~1.1LC” or the abbrevianon =4, L ¢

Enter new principal offices address, if applicable:

{Principal affice address MUST BE ASTREET ADDRESS)
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B. H amending the registered agent and/or registered office address on vur records, enter the name df the,nm_',_:emslcrm
agent and/or the new registered office address here: - -
o o
™ (V)
Name of New Registered Agent:
New Registered Office Address:
Fonter Florda streel addres
. Florida
738 Zip Conde

New Registered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act 1n this capaciy. § further agree o comphy with the
provisions of all starutes relative 1o the proper und complete porformance of my duties, and [ am famlior with and
aveepd the oliganons of my pasttion as registered agrent as provided for in Chapter 603, 1.5, Or, o this document ix
heng filed 1o merely reflect a change in the regastered office address, D hereby confirm that the timited liahilin:
company has been novified in wrinng of this changre,

f Changing Repistered Agent, Sigmature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manasger
AMBR = Authorized Member

Title

Name Address Type of Action
MORM DAVID E POPME ANDRADE 3345 EMERALD QAKS DR
O Add
APT 106
WRemove
HOLLYWOOD, FL 13021
O Change
MGRM ERICK A POPPE ANDRADE 3345 EMERAID OAKS DR,
CiAdd
APT 106
B Remove
HOLYWOOD, FIL. 33021
CIChange
MORM JOSE D ZELADA ALFARO 3345 EMERALD QOAKS DR
ClAdd
APT 106
m Remove
HOLLYWOOD, FL 33021
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D. If amending any other information, enter chanpe(s) here: (Armich addition sheuts, if necessury.)
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E. Effective date, if other than the date of filing: {optional)

(I an eflective date s listed. the date must be specific and cannot be prior 1o date of filing or more thon M dm's afier fling 1 Pursuani (o 6415 0207 (3xb)
Note: If the date insened in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Depantment of State's records

ITthe secard specifies a deliyed effective date. but not an effective time, at 1201 a.m. on the earlier of: (b) The 90th day afier the
record is filed

October 20th 2023
[Jated .

~—Signhtarc of a mombesof muthonzed representatine of a member

Karen Esabel Poppe Andrade

Typed or priated name of signec

Filing Fee: $25.00



