Lzs a0 185 365

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ pekue  [] war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office tJse Only

LRI |1|HINHHW

500427732625

04./34#'24“01011“012 B5.00

o by
T
S =
L 3=
- : h
Iy TS
-','""_l‘.' o
PP
(f'\ -
I p
LS R 3
mcu ———
e N
T .
F f:' or

o

J371 4




' ARTICLES OF AMENDMENT .
()
ARTICLES OF ORGANIZATION
OF

o Jeratom Studin

Ny 48 M DM aptpeprs on opr recards,

s xamg of T Limited l.ill,rili;i' s'gu!E)
- {8 Florda Lnmed Lialunty Company)

[he Articles af Oreanization for this Limited Liability Company were filed on ___i_/_/:.?/ZOZY and assigned
Floridi document number é__Z_’fO_O_O_L;jjﬁ .

Tris amendment is submitied w amend the foflowing:

A. Ifamending name, enter the new aame of the imited liability company here:

boy Heretinns Stutio £LC o

e new pamie must be distfeuichable and contis the words “Limited Liabilinn Company,” the designation *1LCT or the ubhresiation "L

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREETADDRESS) + - _ oo > - "% . S
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Enter new mailing address, il applicable: =5 =
_ Y "o in
Aaifine address MAY BE A POST OFFICE BOX) . - - M X
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rn
dress on our records, cnler the name of the

new regisivreg

R. If amending the registered agent and/or registered office ad
avent and/or the new registered office ailddress here: .

Name of New Repistered Apent:

lew Repistered Office Address: .
hew b . ¢ Pagger #loeidda sirved awhiivss

. . Florida

o ———— e . .
(& [ATIENIVE

New Hepistered Apent’s Signature, if chanping Registered Apeal:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree o camply with the
provisions of all statutes refasive to the proper and complee performance of ny duties, and [ am familicr with ard
cccept the obligations of my position as registered agent as provided for in Chapter 605, F .8 ()r‘_ U_'i.':f's f!tn-tr”h'ﬂf I
heing filed w0 merely reflect a change in the regisicred office aeddress, [ hereby confivm ihat the limited liabitity
compenny has been notified inwriting of this chonge.

If Chan;{m{' Repistered Agent, Signature ol New Registered Apent
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tamending any other information, enter change(s) here: (Atrach adeditional sheets, if necessarv.

Fffective date, it other than the date of filing: (optional)

(1 an elTective dive is listed. te date must be specilic and cannot he prior 10 daie ol lilirg or more than 90 days after lling.) Pussuant o GO3.0207 (33010
Note: 111he date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed us tie
docwment’s effective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 a.u. on the eartier oft (b)  The 90th day atter the
record is tied.

Dated ?}//ﬁ . Z&Z?

Signalure ol a membe

Wmd representidive of a member
LSateszra _[fedbrova

Ivoed or printed pame ol signee




