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COVER LETTER

TO: Registration Scetion ¥
Division of Corparations ) ’

MANDARINA STUNDIO LLC
SUBJECT:

Name of Limited Liabilin Company

The enclosed Arteles of Amendment and teets) are submitied for filing.

Please reinm all comespondence concerning this matier to the following:

MARIA A CASTILLEIO

Namwe of Person

FirmvCompany

SONSY 247TH CF

Address

MIANMIFL 33335

City/State and Zip Cede
CASTILLEIOMARIAMIGGMAIL . COM

E-mail address: (o be used for future annual report notification}

For further information concerning this matter, please cull:

MARIA A CASTILLEID 7RO
at }

Arca Code

378-4971

Namw ol Person Daytime Telephone Numbet

Enelosed is a cheek for the fillowing amount:
= 52300 Fiting Fee 2053000 Filing Fee & 83500 Filing Fee &

0 $66.00 Filing Fee,
Certificare of Status

Cuertificare of Status &
Certified Copy
tadditivnal cupy is encloscd)

Certified Copy
tadditional copy is enclused)

Mailing Address:
Registration Scciion
Division of Corporutions

Sireet Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, F1L 32314

The Cenire of Tallahassee
2415 N. Monroe Strect, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MANDARINA STUDIO LIC

(Name ol ihe Limited Liahbility
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The Articles ol Organization for this Limited Liabitity Company were liled on V8/18/2023 ?mma‘%&sngnc&ﬂ
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Thiz amendment is submitted 10 amend the following: o Z <
5 i B =
"o o o
. . . . s iy X
A. If amending name, enter the new namie of the limited liability company here: S

91

Fhe new name must be distinguishable and contain the waords “Limited Liability Company.” the designation “LLC" or the shbreviation “1.L.C.
Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOY)

B. M amending the registered agent and/or registered office address on our records, enter the nam
agent and/or the new registered office address here:

16 ppv registered

Name of New Registered Agent:

New Repistered Oflice Address:

Enter Floridy sirect addres s

. Florida
Cinr

New Registered Agent’s Signature, i chunging Registered Agent:

Zip Conte

! herchv accepr the appoimnent as registercd agent and agree o act o this capacity, f further agree o comphy with the
provisions of all statutes relative to the proper and complete pevformance of my chties, and { am familiar with and

accept the obligations of my position as regixtered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office addvess. 1 heveby confirm thai the limited liahility
company has been notified in writing of this change.

I Changing Repistered Agent, Signarture of New Registered Apent




It amending Authorized Person(s) authorized to manage, cnter the title, namc, and address of cach person being added
or removed from our records:

MGR = Manager
AM BR’= Authorized Member

4

Title Name Address Tvpe of Action

MOR JESUS T QUINTANA SO NW Z3TH CT MIAMILL F1, 33135
= Add

ORemove

OChange

Oadd

TRemove

OChange

Oadd

JRemove

[Change

OlAdd

CIRemove

OChange

DAdd

ORemove

OChange

UAdd

ORemowve

ClChange




D. 1f amending any other information, enter change(s) here: (Autach additional sheeis, if necessary.)

. NAME CORRECTION OF REGISTERED AGENT/ MANAGER

MARIA A CASTILLEIO

SEE ATTACHMENT

E. Effective date, if other than the date of filing: (optional}
(fan effective date is listed. the date must be specific and cannot be priar to dale of filing or more than 90 days afier filing, ) Pursuant 10 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie's records.

H thie record specifies a delayed effective date, but notan effective time. at 12:01 a.m. on the carlier of: () The 90th day after the

oo 9 Gl

| mm ¢ ol a member or authorized represéntbtive ofa member

record s filed.

paed |2 &mm\DU‘

MaKREA A CASTILLEIO

Typed or printed name of signes
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