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ARTICLES OF AMENDMENT

({(H24000126948 3}))
TO
ARTICLES OF ORGANIZATION
#

OF

1342 LLC
(Namg of the Limited Linbilits Company ys B aos apoears ve our records.
A Florih Taimined Tabality Compama

N3¢1372024

and assipned

The Articies of Qrzanization for this Limited Diability Company were filed on
124000130797

Florida document number

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited habtlity company here:

The new naime must be distinguishable wd contuin the words “Linded Liabilinn Compauny.” the destgnation = LLCT or the shbresiation 1L

STUDIO 1542 LLC
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
(2]
]
P~
[N =
=
Enter new mniling address, if applicable: = 3
I caee
fMuiting address MAY BE A PONT OFFICE BOX) ) “=
2 |
~o

‘e

B. [famending the registered agent and/or registered office address on our records, eater the nume of thegew registered

agent and/or the new repistered office address here:

Nunwe of New Renisiered Apent:

Fotter Florido strees agdress

New Registered Othee Addresy:
. Florida
Zip Cexfe

it

New Registered Agent’s Signature, if changing Registered Agent:
Lhereby: accepr the appoimmeitt as registered agent und agree (o act in this capaciiy. 1 further agree to comply witly the

provisions af all siaintes relative to the proper and complete performeance of my duties, and {am familicr with and
accept the ebligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the Timited lichility

compam: has been nevificd inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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Ifamending Authorieed Person{s) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

Tiadd

[JRemove

Chanue

O add

CORemove

{IChange

Dr\dd

OReniove

JChange

ZiAdd

Oremove

iZIChange

JAdd

CIRemanve

CHChange

DOAdd

Cllemove

DO Change
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D, [Tamending any other information, enter change(s) heres Awocht additional sheers, if necessurny

E. Effective date. if other than the dute of Tiling: {optional)
U elfective dale is listed, the date must be specilic and cannor be prior o date of filing or more than 90 dass aller Glive.) Pursaan o s05.0207 (3ichy
Note; £ the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not e listed as the
document’s effective date on the Department ot State’s records,

1 the record apeaifies a delayved effecnive date, but not an etfective siime, an 12 11T a m an the carlier o8 (h)  The xh day atter the

resord is Nled

04012024
Dated

IS/ STEVE BRASWELL

Signature ol i preriber of authorized representanive ol o member

STEVLE BRASWIELL

Ty e or printed mame of signee



