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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/05/2024

NAME: STUDIO CPB LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AU"FHORIZA'I']()N: ABBIE/PAUL HODGE




COVER LETTER

LEVE Repistration Section
Divisian of Corporations

SUBJECT: Y U’D;\ o (PR L C

Name of Limiwed Liability Company

The enclosed Anticles of Amendment and [ee(s) are subiitied for filing.

Please retum ali correspondence conceming this matter o the following;:

ANDRE  VIPPOU S

Name of Person

FimvCompany

IS0 Soutyy OcEAN BLWD ,.:*FSD?'

Aduress

MM D Reacs L 224¢7

CityfSute and Zip Cod

aNippolis(@ amal. com

T-mail address: (to be used Tor Yatuse ariyybl report nonificstion)

For further information concerning this mailer, please call:

ADEE  VAPPONS W D523 - SYEY

INane of Person Azca Conle Daytinme Telephone Numbar

Erclosed is a check for the following amount:

1 $25.00 Filing Fec ) $30.) Filing Fee & 3 $55.00 Filing Fee & 186000 Filing Fee,
Cenificate of Siatus Cenificd Copy Cenificate of Status &
(additional copy is enclosed) Cenified (‘Op)'

tndditional copy is mchosed)

Mailing Address: Street Address:

Registration Sectuon Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2445 N Monroe Street, Suite $10

Tallahassee, FL, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION al TR
OF il

ITUOID CPR Ll 2 HgR -5 AM10: g

tvanee of the Ligited Linbility Compuny oy it noy appents on our records,)
1A Flonda Lunited Toaalility Company') IV e
TR TAC et S i
At <k

ASSEE, FroniE
The Atticles of OQreanization for this Limited Liability Company were filed on CB'I/ 03_}33 and a.t:snggc@“DA
Florida document nuniber =2 000 3Ll O29

This amendment is submitted 1o amend the (ollowing:

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

Tae new name must be distinguishable and contain the words 1 umted Liabiliy Company,” the designaton “LI1LCT or the abbreviation V1. L C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered officc address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namic of New Registered Agent: PV\YW\C,O « P TN CD('POFQ—EQ d
New Registered Office Address: \ 85 ofe\wWCE PLATVY DR. \ St rLOCR.

Enter Flonda street adidnnss

ThALLA HA SseEE Florida_ 32 S |

Ciny Xip Coede

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

] hereby accept the appointment as registercd agent and agree wact in this capacin. 1 further agree to complye with the
provisions of all statuies relative 1o the proper and complete performance of my dutivs, and Lam familiar widh and
accept the abligations of my position as regisiered agent as provided for in Chapter 603, 1.8, Or. if this document is
being filed 10 merely reflect a change in the registered office address, T herehy confira thar the limied labiliny

company has been notified inwriting af this clange.

SEE ATTACHMENT PAGE

I Changing Repistered Apent, .‘Tignmun- ul New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of each person being added
© MGR= Manager
AMBR = Authorized Member

Title

Name

Address

Tvpe of Actign
AMBE  DARLETT RENDERGAST 2700 SouUTh o enm, BUID 303 X

PhenoamiD BEACH,_FL 33487 Jremor

ZIChange

TJAdd

TJRemove

CIChange

DAdd

JRemove

JChange

—JAdd

TIReamove



D. I amending any other information, enter change(s) heve: (Arach additional sheeis, if wecesseary. )
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E. Effective date, if other than the date of filing: {optional)
(7 an cffective date is listed. the date must be specific and cannet be prior to date of filing or more than %) din s after filing Y Pursiut 1o 603 0207 (34b)
Note: If tiw date inseried in this block does net meet the applicable statutory filing requircmienis, this diee will not be listed as the
document’s eficctive date on the Departiment of State’s records.

If the record specifics a delayed effective date, but notan effective tme, al 12:01 &, on the garfer of: (b)Y The 0th day after the
recerd is filed.

Dacd O ’J ol

APDRE \ PPOLL S

Typed or pranted nanse ol sipgnee

IFiling Fee: $25.00



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE:

3/4/2024

ENTITY NAME:

STUDIO CPB LLC

REGISTERED AGENT NAME AND ADDRESS:
Paracorp Incorporated

135 Office Plaza Drive, st Floor
Tallahassee, FLL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, herchy
consents to act in the capacity for the above-referenced entity until removed or

resignation is submitted in accordance with the Flonda Revised Statues.

gﬂ- Ma /(8.0

Leticia Herrera, Assistant Secretary
Paracorp [ncorporated




