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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ban}me Studio LLC

The Ariclés of Organization for thit Limited Liability Company were filed gn Mush 11,2024

__ and assiggied
Florida document pumber |24000120634

Thi$ amendment is submitted to amend the following:

A. Hameading nsme, eoter the new name of the limited labllity company here:
Bayshore Studio's LLC

The new oame auist be distinguishable oad contain the words “Limited Liability Company,” the desipation “LLC™" or the llbmru.lm “Li.Cr

Esnter new principal offices address, If applicable:
{Pringipal office address MUST BE A STREET ADDRESS).
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Enter new malling address, If lpgll.uli'lc_: ' l;_'_ S !
(Mailing address MAY BE A POST OFFICE BOX) :jr,.?:.. S
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B. ifamending the registered sgeat and/cr reglstered ofTice sddress on dur records, enler the nmu(lh‘ej (gn rﬁgﬂ
apent and/ar the few registered office lddrcu herg: r—' 4" 8

Name of New Regjstered Agent:

New Registered Office Address:
’ Enter Florida street addrexs
, Flerida _
City Zp Code
New Rg:m_nd Ageni’s Sipnature, Uf changing B_g!stmd ég

1 hereby accept the appointment as registered agent and agree to act in ikis capacity. | further aree-to comply with the
provisions of all statutes reldtive.to the proper and complele puformance of my duties, and I am familiar with and
accepi-the obligations af my poml'on o registered ageéni as provided for.in Chapter 605, F.S. Or; if this document ix

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the U'mited liability
company has been nofified in writing of this change.

i1 Charging Registered Agent, Signature of New Fegistered Agent
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If amending Autharlsed Person(s) suthorized fo manage, gpter the (itle, name, snd adsieess of sach pervon belng sdded
orre moved from eyr records:

MGR= Msnager
AMEBR = Apthorized Member
Tiils Name Addrens Type of Astion

DAs

I Remove

—_—

OChange

Oadd
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D if amaending any othir Information, enter change(s) here; (Artoch addiional sheets, f necessary.)
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Augunt 2 (optional)

E Efl'uttve date, i ifo!hcr than the dute of Mlng: .
{ifan 0ﬂ'ﬁn’u dln i1 liurd. mdﬂ:nmb: m::iﬂc uﬁnm\olbcm-urto date of ﬁhn[umt thzn 90 dayy after filing ) Purmiad (o wsmm {1xb}
Nois;- lf!ho daié msmod In thiv’ tlock docy not meet ihe nppl:cnb!e samutory Bling requitrments, this date will not be Listed ma the’

tbcurncu! s cﬁ:cﬂve dale ad thie Depariment nfSlMu s records,

ST
of s menBensr Faborzed reprmsenanive of & Femba

Diaae Sullifan
= Trped or prinicd name of signec

Flling Fee: $25.00
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