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COVER LETTER

TO: Registration Section
Division of Corporations

CITRUS STUDIOS [LLC
SUBJECT:

Nume ol Litnited Liability Comnpany

The enclosed Anticles of Amendmient and feeqs) are submitied for filing.

Please returm all correspondence concerning this matier to the following:

FELIPE PATINO

Name ol Person

FimvCompany

TR NE BAYSIORE COURT - Apt. 41

. *
Address .

MEAMIL FLORIDIA 33138

Cinv/Site and Zip Code

E-mail address (Lo be used 1or future anneal report notificiation) . o

For further information concerning this maner, pleasc catl:
ROBERT KUBAT 54 336-2312
at | )

Aren Code Davtime Tefephone Number

Name of Person

Enctlosed is a check for the following amount;

= 52500 Filing Fee T $30.040 Filing Fec & —1%$55.00 Filing Fee &

J S60.00 Filing Fee.
Centificate of Status Certified Copy

Cenificate of Status &

{additional copy is enclosed) Certtfied COP}'
(additional copy is enclimed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, IF'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CITRUS STUDIOS TAL.C

{ any 4y it now appearcs on our records.)

. . . . .. . e S )2 .
The Articles of Organization for this Limited Liability Company were filed on (5302024 and assigned

[.24000248474

Flonda document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

CEIRUS BEQU LG

‘The new name must be distmguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

(™

B. If amending the registered agent and/or registered office address on our records, enter the nanieof thé_new registered
agent and/or the new registered office address here:

Name of New Reeistered Apent:

New Registered Office Address:

Isnter Flovida strvet address

. Flonda
Ciny Zip Coxle

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoinumen as registercd agent and agree (o actin this capacity. | Sfurther agree o comply with the
provisions of all stanes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided Sforin Chaprer 603, 15, Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address. [ herehy confirm thar the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Authaorized Member

Title Name Address Type of Action
NMGR SOFTA CIRINCIONTE 78OO NE BAYSHORE COURT, AT 37
ClAdd

NIANAL L 33138
= Romove

IChange

Tl Add

TJRemove

DChange

—l1Add

CJRemove

u—

= JChange

=)
DAdd

CIRemove

1Change

CJAdd

“TIRecmove

CIChange

OAdd

“IRemove

TIChange




D. If amending any other information, enter change(s) here: (Auach addiviondad sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
{11 i eflective date is listed. the date must be specitic and cannot be prior io date of liling or more thin K days afler Bling.) Purstant to 6050207 (3)b)

Note: If the date inscried in this block does not meet the applicable statutory filing requiremenis, this datc will not be listed as the
document’s effective date on the Depaniment of Stite’s records.

If the record specifics a delaved cffective date. bul not an efTective time. at 12:01 a.m. on the carlicrof: (b) - The Y0th day afier the
record is Nled.

ALIGUNT ST 20724
[Dated

-
A

\jf@xmiurc @nﬂﬁl\&’m nuthorized Topresentutive of o membe

FELIPE PATING

Tvped or printed name of signee



