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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: CAQLHZJ{"; Dedian Studid LLC, '

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to ihe following:

[Lrss T . Ccorip Rooniguez

Name of Person

FirmvCompany

55 NE 2097d Ter., MWL B 22114

Address —
I cr:‘:”
et (%) v
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i [_‘,)4 P
Citv/State and Zip Code o ) s
OV ML LA A Iyrk amcu | . Com ST
1z-maul address: (1o bewbed for future annual report noufication} O T ’lj
For further information concerning this maiter, please call

@msq\hQ@L B, A5 -414y, |

Area Code

Davtime Telephone Number

Enclosed 1 a check tor the fullowing amount:

?&SZS.OO Filing Fee T3 830,00 Filing Fee &

3 3 855.00 Fiting Fee & =
Certiticate of Status

0 S60.00 Filing Fee.
Certitied Copy Cerificale of Statas &
Certified Copy

tadditional copy is enclosedy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registranon Scction
Division of Corporations Davision ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

24135 N, Monroe Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(LA TFEUEGN) ST UDIiO

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limnted Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on Cc-rr 2’(49 % 2_0'2:5 and assigned
Ftorida document number Lzaoooq‘ﬁmzé

This amendment is submitted to amend the following;

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

The new name must be distimguishable and contain the words

“Limited Liability Company.” the designation ™
Fnter new principal offices address. if applicable

L1 or the abbreviation “L.L.C.”
(Principat office address MUST BE A STREET ADDRESS)
i
il
?‘: ST eri":l
Enter new mailing address. if applicable: i i
(Mailing address MAY BE A POST OFFICE BOX) .

Tl “J

FR

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

£ | 8-Ao

.

Name of New Registered Agent;

New Rewgistered Otlice Address:

Frrer Florida street adidress

. Florida
(i
New Repistered Agent’s Signature, if changing Registered Avent:

Zip Code
[ hereby wecept the appoinnment as registered agent and agree o act in this capacity. [ further agree o comply with the
provisions of all stanaes refative 1o the proper and complete performance of my duties, amd I am jumiliar with and

accept the obligaiions of my position ax regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. hereby confirme thut the limited liability
company has been nodified inwriting of this change.



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 Mcember

Title Name Address Tvype of Action

PMBR. RASA T OrH P NE 2081 e g
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M{M/\\ l_FL _9)51—'}"¢ D Remave

Change

CTAdd

ORemove

CiChange

OAdd
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M Remove

TChange

JAdd

CJRemuove

D Change

CJAdd

ORemaoye




D. If amending any other information. enter change(s) here: rdnach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

(optional)
{If an cffective date 15 listed, the date must be speeific and cannot be prior 1o date ot Ailing er mure than 90 days atter tiling.r Pursuant o 605,0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statetory tiling requirements. this date will net be listed as the
document’s etfective date on the Department of State’s records.

If the record specitics a delaved effective date, but not an effective time. at 12:00 aan. on the carlier of? (b)
record s filed.

The 90ih day atter the

Dated ™ 0 V . 5 Y'({
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Enatare iember or authorzed representative of o member

[ZfAsi ~pnl

Tvped or printed name of signee




