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(((H25000038406 3)))
COVER LETTER

TO: Registration Section
Division of Corporations

NEW GEN STUDIOS LLC
SUBJECT:

MName of Lunied Liability Company

The enclosed Anicles of Amendment and fee(sy ae submitied for filing.

Please retarn all correspondence concerping this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firmy'Compuny

PTAS0 STATLE HWY 249 STT: 220

Address

HOUSTON. TX 77064

City/State and Zip Code
EFILE|1234@INCFILE.COM

Femail address (1o be nsed for futare snmial repon nonficanion)

For further infonmation concerning this maticr, please call:

LOVETTE DOBSON 1 RER-462-3453
atf( }
Narne of Person Area Code Mastine Telephone Number

Enciosed i a check for the following amount:

. $25.00 Filing Fee 7] S30.00 Filing Fee & i $55.00 Filing Fee & 2 §60.00 Filing Fee,
Cerufieate of Sties Certified Copy Certiente of Siatus &
(adufiional copy 1 enchosed) Certified Copy

taddinonal copy 1 enclowd)

Muiling Address: Street Address:

Registration Sectivn Registrution Section

Division of Carporations Division of Corporations

PG Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

(((H25000038406 3)))
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: . H25000038406 3
ARTICLES OF AMENDMENT (« M)

TO

ARTICLES OF ORGANIZATION
Of
NEW GEN STUDIOS LIL.C
{(Name of the Limited Liabifity Company as it tow appears on our records.)
(¢ { v Company)
The Anticles of Organization for this Linnted Liabtlity Company were filed on 0371472024 and assigned
Flonda document mmher L2400012848 1
This amendment is submitted to amend the following:
A. If amending name. enter the new name of the limited liahility company here:
L.LC"

The new ninme st be distingnishable and contain the waords “Limited Liahility Company.” the designation "LLC™ or the abbresviaoen ™

S961 66th Terr N

Enter new principal offices address, if applicable:
Pinellas Park. FL 33781 -

{Principal office address MMUST BE A STREET ADDRESS)
~a
[ —]
L]
(o8 g ]
—
==
Enter new mailing address, if applicable: c‘j |
{Mailing address MAY BE A POST OFFICE BOX} - rr_]
T O
oW
R. Ifamending the registered agent and/or registered office address on our records. enter the nameof the n@® registered
apgent and/or the new registered office address here: Te T .
Name of New Remstered Agent:
New Registered Office Address:
Enier Floria strect adifress
. Flarida
Cin 2 Code

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

[ hereby accept the appoiniment as registered agent and agrec 1o act in this capacite. [ further agree 1o complv with the
provisiony of ol statutes relative o the proper and compleie performanee of my duties, and £ am famificrswith and
accept the obfigations of my pasition ay regisiered agent as provided for in Chapter 603, F.5. Or. if this ducument is
being filed to merels veflect a change in the registercd office address. I hereby confirm that the limited liabilite

campamy has been natified in wriing of this change.

if Changing Registered Agent, Signature of New Registered Agent

{({(H25000038406 3)})
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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 Name Address Type of Action
AMBR ALEIANDRO VASQUEZ PISONW TIND AVE TOWER | STL 455 #3493
T add

NIANT FL 33126
=WRemove

T Change

AMBR DANIEL CARBAJAL 3961 66TH TERR N
CAdd

PENELLAS PARK. L 33751
LIRemuve

& Change

Tladd

JRemaove

O Change

CAdd

DRemove

OChange

JAdd

JRemove

O Change

A

CRemove

M Change

({(H25000038406 3)))
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{((H25000036406 3)))

D. If amending any other information. enter change(s) herve: (Aitich additional sheels. if necessary.)

E. Effective date, if other than the date of filing: (optional)
U an elfeetive die is Tisted. G dive mest be speciliv and caenst be privr o date of 1iling or mare thas 90 days after fifing. 1 Purnang 1o 603.0207 (3ith)
Note: 11 the date inseried b iis block does not meet the applicable stetutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s revonds,

I the record speciiies a delayed effective date. bu nar an efleasive time. an 12208 aan. oo the carlier oft (b)) The %0th day after the
record is filed.

L January 3
Dated ’

Signatuee ot emiher o asthonzed i'c;\r-;scm/‘ﬂ'c ol w member

Danicl Charbugal

. Pypod or printed pune of signee

Filing Fee: S25.00
(((H25000038406 3)))



