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COVER LETTER

T Ruegistration Section

Divisian of Corporations

HE HEATR STUDIO LLC
SUBJECT:

Nume o Limited Liabilits Company

The enclosed Artcles of Amendment and teers s are submitted Tor siling,

Please return all correspundence concerning this matter 1o the following:

Bianca Ramaos

Name of Person

HD HATR STHHO LLC

FinniCompany

PISIE S JOHN YOUNG PRWY 102

Addreas

Orrfandu, -] 32827

Cllse3tate and Zip L

driinaneetangroup@ gmiil.com

e

Femail address: (1o be used tor futuge an
Far turther information concerning this matter. please call:

407

Coarlos tonzales
at

nual repart notification)

33207324
}

Nume ol Person Arcia Codde

Euclosed s a cheek Tor the Tollowing amount:

B 52500 Filing Fee 1 $30.00 Filing Fee &

Creprsfoane of Stdne

Linkditamad copsy

Mailing Address:

Registration Seetion
Division of Corporations
PO Box 0327
Talahassee. FI1L 32314

Div

241

 $35.00 Filing Fee &

clertiied Copy

The

Dastime Telephune Numbeet

0 S60.00 Filing Fee.
Certilicals uf Status &
Centitied Copy
vaddinonal copy is envloseds

I enchosed

Street Address:
Registration Section

iston of Corporations
Centre of Tallahassee
5 N. Monroe Streel. Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT s
TO e § .
ARTICLES OF ORGANIZATION Thoy
OF .
v '//’J‘
e
iName ol the Limited Liability Cumpany as it now sappears un gure recurds. b ..
(A Florrda Timed Tl Compans -

. . ‘e — . S S . - B2/28/2(124) :
e Articles of Organization for this Limited Liabiliy Company were filed on and assigned

o . 2000 10277
Florida document number 120 l___”‘ I

I his nendinent is submitted 10 amend the tollowing:

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

NI HATR STUDIO LG

The mew name st be distinguishable sad contain the words ~Limited Liability Company.” the designatiun “LLC™ or the abbreviation "L).C7

. Lo - . . [3E31 SIOHN YOURG PRWY 102 ORLANDO 1], 32827
Fnter new principal offices address, ifapplicable: .

(Principal office adidresy MUST BE A STREET ADDRESS)

F3SAL S JONHN YOUNG PKWY 102 ORLANDO B 3IS2T

Enter new mailing address, if applicable:

t Maiting adidress MAY BEA POST OF FICE BOX)

K. W amending the registered agent and/or registered olfice address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Nuime of New Registered Agent:

Now Revistered Office Address:

Fonger Plovuda street address

. Flurida
Clny A Code

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

[ heiehy aceept the appoiniment as registered agent and agree to act o1 his capacily. ! further agree to complvwith the
provisions vf el statwes relaiive 1o the proper and complete performance of my duties, and am familiar with and
aveept the oblivations of my position as registered agent as provided jor in Chapter 603 18 Or, if this document is
heirig jiled 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
compean has been notified inwriting of this change.

If Changing Il——egT.xt-t-r.'ctl Agent, Signature of New R—u-:islu'alvr\‘gent
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oamending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person being added
orremoyed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type ol Action
AR FLIZAREF T DENISSE FRIA CRUS LIRS S JCHIN YOUNG PRWY 102 OREANDOL B 32827
= A

RAMOS, BIANCA
= Remove

(OChunge

CJAdd

JRemove

HChange

Tradd

T Remuove

TiChange

Ciadd

CIRemove

ZACunge

A

TTRemove

CiChange

Tadd

IRemowve

ZiChange
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. [ amending any other information, enter change(s) here: (Auach adedivional sheets. if iecessar)

L. Effective daie, il other than the date of filing: (optivnal)
U an elTective date is listed, the date must be speeific and cannot be prior 1o date of filing or more tan 90 days afier tiling.) Purstant OUSUT 3y
Note: 1P the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

wrieni T~ elfective dage on the Department of Siate’s records.

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

Dated ﬁﬁlfc(a (C : 2024/

Signature of o member or authorized representative of a member

g/m ca éb"\d'ﬁ

’ Twvped or printed name of signee
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