/.

L8 00000 71U

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[] pcxup  []war [ man

(Business Entity Name)

{Dccument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

300425687223

S 241110 13- -5

S}
L)

20 00




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁRTISTs STub-os _nruc,l er:.,Lc_Ly LLC

ars on our regords.)

The Articles of Organization for this Limited Liability Company were filed on HA-QAL — 202% and assigned
Florida documentnumber __ £ X Y 000 D 714G

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 distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation *1..1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent:

New Registered Office Address:

Enmter Florida streel address

o
Ciny Zip Codde

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




COVER LETTER

TO: Registration Section
Division of Corperations

/9/67"}51‘15 STudios pud Ga”cqu LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return alt correspondence conceming this matter to the following:

Duzavre /D F/C.O

Name of I*erson

Farisrs  Stuveias ﬁmo/ Gc_\lcﬁly Ll

Fimv/Company

Loh i fe

Address

:7.;;50/%¢/f— /L 33 #5’2

City/State and Zip Code

zﬂr‘”"yf%p\“‘ (< ypckob Cem

E-matl address: (10 be used tor I'uu;l'e annual report noufication)

For further intormation concerning this matter. please call:

Svranme [Fico

Name of Person

al(-f)ﬁé/) 33(7‘__‘?;/}/

Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee $30.00 Filing Fee &

Certificate of Stawus

D $55.00 Filing Fee &
Certified Copy
(addinional copy is enclosed)

O $60.00 Filing Fee.

Csni'iimc of Status &
Cerulied Copy

{ndditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

meR  Card: E/’Kcazyj‘{—o.-« Mpaae 37 Lig Atheuc< D¢ OAdd

— _ 33967
\Jv".o; f’e,e Lafa £ c/cm_y e [MRemove

COChange

™me L O“\MQ} &Jc_fuu}/ L {1t Wlestweod Aue Bot 2102 DOadd

’/,é-cz)uf—_f""a . FL 334l 7 D@vc

OChange

Mg 2 /p[e.rrc. :TUSC-,?L,_ /AL Lakeshone Pe Q’oi'?u'mmm

Vonth Palm Rendh Fr 33467 B‘(mm'c

OChange .

Mme kKavss, /(A'/'l'}f L93¢ Cf_ut’—éﬂ-" Daiwve DAdd

e

k.)-‘&)\'\(fz_. FL 35 lf.b_-(? E{CI‘“OVC

OChange

O Add

ORemove

CiChange

O Add

DRemove

CiChange




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

5U1ANNC_ F‘ q&.—ﬂcr‘}:‘\l'va.QQ Q_\J!g“/‘*'
Llease cold my  £in) 25 - /667670
fo I /’Y}/\/ ,/‘)CT_/#UC_ Avsiness

E. Effective date, if other than the date of filing: {optional)

(1 an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in this biock does not mecet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State™s records.

-

It the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlicr of: (b)) The 90th duy after the
record is filed.

Dated W[n% /Yy L 20rY

jgnalufc of a member or authonzed representative of a member

SUZ—huwc { FIco

Typed or printed name of signee

Filing Fee: $25.00



