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COVER LETTER

TO: Registration Section
Division of Coerporations

ALKALINE STUDIO LLC
SUBIJECT:

Namne of Limited Liability Company

The enclosed Articles of Amendinent and leefs) are submitted tor tiling.

Please rewurn all correspondence concerning this maiter o the following:

ELVIS VOLPATTO

Name of Person

FinnCompany

3140 CRISTOBAL WAY

Address

LAS VEGAS, NV 80117

CinviState and Zip Code
CAMILLE@CTRTAXSERVICES COM

E-matl address: f1o be used Tor futare annual report notification)
Fur fucther infurmation concerning this matter. please call:

ELVIS VOLPATTO 702

at{ )
Name of Persan Area Cole

521-4364

Daytine Telephone Number

Enclosed is a cheek for the following amount;

= 52500 Filing Fee T $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Snins Cenificd Copy Cenificate of Status &

(additioaal copy is enclused) Certified Copy
{additional copy is enclosed)

Mailing Address;
Registration Section
Diviston ol Corporations
PO Box 6327
Tallahassec, FL 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

ALKALINE STUDIO LLC

{(Name of the Limited Lishility Company as it now appears on our recards. )
A Flonda Canied Liabiliy Campany)

(RTRAT I TN

and ussigned

The Articles of Organization tor this Limited Liability Company were filed on
J24000334534

Florids document number [

s meadiment i submitied o anend the following:

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

ALKALLINE STUDHO LLC

I he pesw e st be distinguishable and voatain the words “Limited Liabitiny Company.™ she designation “LLCT or the abbrosation “"E.LC”

Fnter aews principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

tuter new mailing address. if applicable:

(M ailing address MAY BE A POST OFFICE BON)

3. Hamending the registered agent and/or registered office address on our records. enter the name of the new registered
awent and/'or the new registered office address here:

Nuine of New Registered Agen:

New Reoistered CHice Address:

Later Flonede sorcer adelress

, Florida
e Aip Code

Ny Reoistered Apent’s Sienature, if changing Regisiered Apeut:

[ herely aceep the appoiminent as registered agent and agree (o act in this capacine. ! further agree (o comply with the
pravisions of all statutes relative o the proper and complere performance of my duties, and T am familior with end
vecept the obfigations of my pasition as registered agent as provided for in Chapter 005, F.SCOr, if thus document is
Do Sled o merely reflect o change in the resistered office address, Dheveby confiom that the inmited licbifin
compan fias been notifiod (nowrising of this chanoge,

If Changing Registered Ageny, Sipnature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beino added
or removed from our records:

MGR = Manager
AMRBR = Authorized Member

Title Namc Address Tvpe of Action

AMBR VOLPATTO. PRISCILA 3140 CRISTOBAL WAY LAS VECQAS, NV 80117 A
JAdd

FJRemove

& Change

T Add

LJRennve

LiChange

“IAdd

ORemove

i Change

i-.-:' Add

ORemove

CIChanae

1Add

D Remove

L Change

ij Add

DG Remove

—IChange




D. If amending any other information, enter change(s) here: felnech additionad sheets, i necessary.)

K. Eftective date, il other than the date of filing: (optional)
O s heetn e date i listed, the date misg be spect e and cannot be prior o dite ot 1[iling or more than 90 diy < atler Gling ) Puraant i 8020207 (33 hy
Nore: [ ihe date inserted inihis block does not meet the applicable sintitory fhng requirements, thes date will not be lisied as the

cocement’s elleeiive date on the Lopartment o Saic™s ceoores

I0the tecond specities a delayed effective date, but not an eltective tme. at 12:01 wan. on the earlier ofh (B The 90h dav afier e

vevand is Nled.

SEPTEMBER 09 2024
Eyaed s

___céh_z\;& A\ Dol

Signature of Y member o authorized repesentaties of a member

ELVISVOLPATTO

Iyped or pringed name of signee

Filing Fee: $25.400



