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COVER LETTER

TO: Registration Section (((H250000281 20 3)))

Division of Corporations

THE CHLRRO SPOT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.

Picase return all correspondence concerning this mauer to the following:

LOVETTE DOBSON

Name of 'erson

Fim/Cuompany

17330 STATE HWY 249 STE 220

Address

HOUSTON.TX 77004

City/State and Zip Code
ciile] 234@ inchilc.com

F-mail address: (10 be wsed Tor futoe annoal report notifieatiog

For further information concerning this maner. please cull:

LOVETTE DOBRSON i (B8¥) 162.3453
at( )

Nume of Persen Area Code Daytime Telephone Number

Enclosed is a1 check for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & 860,00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Cerrified Cupy

(ndeditinnal copy i> enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §t0

Tallahassee., FL 32303

(((H25000028120 3)))
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ARTICLES OF AMENDMENT (((H25000028120 3)))
TO
ARTICLES OF ORGANIZATION
OF

THILCHURRD SPOYLEC

(Niume of the Linuted Linbility Compam sy 5 gw appeary on yuar recorgs.)
(N Tloride Tiomed Frdilin Companyd

UH29/2024 and assigned

The Articles of Croanization for this Limited tiabilily Company were filed on
124000 98 387

Florida document number

1"his amendment is submitted to amend the Tollowing:

A. Il amending name, cnter the new name of the limited liability company here:

MODERN CONCEPI $TUDIO LLC

The new name mast be distingaishable and cantain the words “Landted §iability Company.™ the desigontion “LLC™ ar the abbrieviation =L L.CT7

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADBDRESS)

g .
. A
- Enter new mailing address, if applicable: e e (g
(Muiting address MAY BE 4 POST OFFICE BOX) l:j Fj;
11
T, X O

B. If amending the registered agent and/or registered office address on our records, enter thenabme mhe new registered
=

agent anil/or the new registered office address here: Sra oo

VALERIA QUINTERO ARISMENDI

Name of New Registered Apent:

New Registered Office Address: 7016 Patpano Cit .
. . Ernier Floruta streef address

Labwlle Florida 33935
T ipCode

(iev

oo

1 hereby aceept the appoiniment as registercd agent and wgree fo act in this capacite. T further agree 1o compfy with the
provisions of aff statutes refative 1o the proper aid contplete performance of my duties, and am fannlior with and
aceept the obligations of ni: position as regisicred agent us provided for in Chapeer 603, F.S. Or.if this docunient is
heing fited 1o merely reflect u change in the regisiered office address, [ herehy confirm that the linited fabifity

compeny has been notified in writing of this change.

¢ of New Registered Agent

_'h:mgin-u ltoui‘:icrt | :\;y:nl. Si-gnul

((H25000028120 3)))
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If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person beinp added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nume

MGR JUAN C QUINTERO
MGR SANDRA ARISMENDI
MGR Valeria Quintera Arismendi

Addresy

14825 SPUR S DR

MIAMICFL 33161 UN

118235 SPUR § DR

MIAMILFL 3361 UN

7016 Palpano Cir

Labelle, F1. 33935

(((H25000028120 3)))

Type of Activon

CAdd

= Romove

[3Change

CrAdd

= Remove

DOChange

i Add

ORemove

 1Change

Fladdd

ORemove

O Change

{JAdd

CRemove

OChange

Cladd

JRemove

(((H25000028120 3)))

OChange
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D. If amending any other information. enter change(s) here: Zdiach additional sheets. if necassary.)

F. Effective date, if other than the date of filing: - (optional)
(1T an cffeative date s fisted. the dale must be specitic and cannot be prior 10 daie of tiing or more thar 90 days efter filing.) Pursugnt 1o 605.0207 (3K
Note: 1f the datc inscrted in this block does nut meet the applicabie statuury fiting regquirements, this dare will not be lsted as the
document’s eftective date on the Lepartiment ot Stalc™s records.

I ihe record Specities a delayed eftective date. bul not an eltective time, at 12:01 a.m. on the carlier of: (b1 The 90th day after the
record is filed.

JANUARY 24 2025

| f ‘ - ij ‘e .
Signaturd of u member of authoreed representulivelo s member

Yaleria Quintera Arismendt

Typed or prinied name c.ﬂ'signce (((H250000281 20 3)))

Dated

Filing Fee: $25.00



