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COVER LETTER

TO: Regisiration Section
Division of Corporations

. ! LA RAMONA STUDIO LLLC
SURIECT:

Nume of Limited Liability Company

The enclused Articles of Amendment and teels) are submitted tor tiling.

Please retum all correspondence concerning this matter to the tollowing:

WILLMER WILLIAMS

Name of Person

FirnsConpans

1463 NEA23RD ST APT 202

Address

NORTH MIAML FL. 33161

Citvistate and Zip Cade

willmerwilliams | @gmail.com

F-mail address: (1o be used for futere annual report avttiication)

For further information concerning this matter, please call:

WILLMER WILLIAMS 786 363-7540
ar( )
Nume ol Person Area Code Dravtime Telephone Number

Enclosed 1s a cheek for the following amount:

m 52500 Filing Fee C S30.00 Filing Fee & 0 S35.00 Filing Fee &
Certiticate of Status Certified Copy

taddrional copy i~ enclosedy

= $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

taddetonal copy s enclised)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FFLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pmp L
LA RAMONA STUDIO LLC e 30 T 55

(Name uf the Limited Liability Company as it now appears on gur records.)
. i abiliy Company)

- e e . (16/23/2024
Uhe Articles of Oreanization for this Limited Liabiliy Company were filed on and assigned

1.24000286310

Flonida document number

This amendment s submitied 10 amend the followmg:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The new mahe must be distingumshuble and contain the words “Limited Liabilice Company,” the designation “LLCT or the abbreviation ~1.1L.C7

Fnter new principal offices address, if applicable:

(Principul office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

avent and/or the new registered office address here:

Name of New Reaistered Asent:

New Reaistered Offtee Address:

Fonter Florida strect uddress

. Florida
Cuy ipr Code

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

[ hereby accepn the appoiniment as regisiered agent and agree to act in this capaciey. | further agree to comply with the
provisions of afl statuies redative to the proper and complete performance of oy didies, and Tam famidiar with aned
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the recistered office address, Thereby confirm thae the timied liabitiny
company fhas heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

(3

Title Name Address Tyvpe of Action
AMBR WILLIAM WILLIAMS 1463 NE 123RD ST APT 202
TIAdd

NORTH MIAMI FL 33161

& Remove

CChange

AMIIR WIELLMER WILLTAMS 465 NE [23RD ST APT 202
= Add

NORTH SHAMI, FL 33161
CRemove

CIChange

O0Add

CIRemwve

CiChange

iAdd

CiRemove

L1Change

CiAdd

CiRemove

CiChunge

i Add

CTRemove

O Chunge




D. If amending any other information, enter change(s) here: rtiruch wdditional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
CFan eilective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 die < atter filing.) Pursuant to 6030207 (3ichy
Note: Ifthe date inserted in this block does not nweet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department o State’s records.

I the record specitivs a delaved effective date. but not an eftective time, at 12:01 aan. on the carlicr ol (b The Y0th dav afler the
record is filed.

JULY 12 2024

Dated .
W Wit
V4

/ Signature of a member or authortsed representitive of 3 member

WILEMER WILLIAMS

Uy poed or prinked name ot signee



