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. COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: L_,f @ D F[ L- M 5 OS

Namwe of Limited L nh:]n_\ ( nmpm}

The enclosed Articles of Amendment und feetsh are submined lor filing.

Blease return all correspondence coneerning this mater to the following:

Xa\ffcr \/\/Bemeu Jr / Frank Vourzgjﬂ:

ne it Persan

oo FiiM S8Tupies

Firmi'Company

L9 N zémdfﬂds_gc\/@nua_

Address

Fort _ovderdlale 1. 383

Cits/State and Zip Code

f [/erdnclfmﬁhtdfos 305 @ Qi (L cont

-mail address: [ty be used for fiure annual |Lch111||L.alllml1i

For furiher information concerning this matter. please call:

Frank Veunall— T8l 2AR- 1048

Name ol Pershn Area Code

IFavtime Telephane Number

Fnelesed s o cheek for the following amount:

[0 82500 Filing Fee O §30.00 Filing Fee & ] S33.00 Filing Fee & Cv7SO000 Filing Fee.
Cermificate of Status Certified Copy Certilicate of Satus &

fadditional copy is enclosed) Certitied Copy
Gaddigional copy i~ enclosed)

Muailing Address:

Street Address:

Registration Seetion Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FI. 32303



COVER LETTER

TO: Registration Section
Division of Corporations

LIQUID FILM STUIHOS, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmens and fee(s) are submitted for filing

Please rewurn all correspondence coneerning this matler Lo the following:

Navier W, Berney

Name of Person

LIOUID FILN STUDIOS, L1LC

Firm:Company

615 N. Andrews Avenue, Unit 409 - -

Addrzss

Fon Lauderdale, FLL 33311

Citv/Suate and Zip Code s

frunkvoungiii¥y@email.com

E-mail address: (10 be vsed for futre annual report nonfication)
For further information concerning this matter, please call:

Frank Young Il 786 J48-1943
8t { )

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for she following amount:

[ $25.00 Filing Fee i $30.00 Filing Fee & 1 £35.00 Fuling Fee & T $60.00 Filing Fee.
Centificaw of Siatus Certified Copy Cenificate of Staws &
addtionl copy 15 enclosed) Ceniificd Copy

(acchiticnal copy 1 enclosed)

Mailing Address: Streei Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIQUID FILM STUDIOS, LLC

i™Name of the Limited Einbilltvy Company uy it now appenrs on our records.}
(A Flonda Limited Lizbiltiy Company)

are . . - . . o . . . . . . Qe - \ NI
e Articles of Organization for this Limited Liability Company were filed on September 11, 203 and assigned

L23000421039

Florida document number

‘This amendment is submitted 10 amend the following:

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

The new name mast be distinguishable and contain the words ~Limited Liability Company,” the designation “1_1.C™ or the abbreviation "L.1L.C.7

701 N, Andrews Avenue

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) " Lauderdale, Fl. 23311

619 N, Andrews Avenue

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Unit 409 =

Fort Lauderdale, FL. 33311

ss on our records, enter the name of the new registered

B. If amending the registered agent and/or registered office addre
agent and/or the new registered office address here:

Frank Young ill

Name of New Registered Agent:

New Repistered Office Address: 701 N. Andrews Aveauc

Enier Florida streer adidress

-+

Fort Lauderdale Florida 33311
City Zip Code

New Hegistered Agent’s Signature, if changiny Registered Ayent;

{ hereby accept the uppoiniment as regisiered agent and agree fo acl in this capacine. | further agree to comply with the
provisions of all stalutes relative to the proper and complete performance of my duiies, and [ am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F. S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby conjirm that the limired linbility

company has been notified in writing of this change.
ﬁ/\k 7Aum IZ_I(II

1t £hanping Rg(gisw'r{'f Agent, Signuture of New Registered Apent

i




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 =

Manager

AMBR = Authorized Member

Title

MGR

ANMBR

Name

Navier W, Hemuey

Frank Young HI

Address

619 N. Andrews Avenuc

Fort Lauderdale, FiL, 33311

619 N_ Andrews Avenue

Fort Lavderdale, Fl.. 33311

Tvpe of Action

OAdd
ClRemove
= Change
Oadd
ijcmm'c
& Change
DOadd
ORemove
TiChange
CJAdd
CIRemove
IChange
TiAdd

D Remove
CiChange
COadd
JRemove

{OChange



D. If amending any other information, enter change(s) here: (Artach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
than 90 days alter filing.) Pursuant io 602 0207 (3)(b)

(¥ an cffective date is lisied. the date must be specific and cannot be prior o date of filing or more
ory filing requirements, this dazc will not be listed as the

Note: If the date inserted in this block does not meel the applicable statut
document’s eifective date on the Departmeni of State’s records,

If the record specifies a delayed efTective date, but not ar effective time, ai 12:01 a.m. on the earlier of: (b} The 90th day after the

record s filed.

December 07 1023

Dated / .

L../"
,%m | fe T

Signifitre of a member oF nuthorzed representaitie of 3 memb

Frank Young [1}

Typed of printed name of signee

Filing Fee: S25.00



