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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2024

CHRISTINE WEIS 5
426 32ND AVE N 201E
ST PETERBURG, FL 33704

SUBJECT: LIQUID METAL STUDIOS LLC
Ref. Number: L24000438137

We have received your document for LIQUID METAL STUDIOS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

L,-l‘--)

Please return your document, along with a copy of this letter, within SQ;days.\ér .
your filing will be considered abandoned -2 =R i
.-I}'—i (9 ‘ﬂ“""
If you have any questions concerning the filing of your document, plea;s'e cal ¥
(850) 245-6050. :ra} JR—
SHANTELL BROWN ey oy
Regulatory Specialist Il Letter Number: 024A00026242
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Nivieinn of Cornoratinne - PO ROY A297 Tallakacane Flarida R9R14



TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: /-L"B u‘{ MIM SII[VCA‘G@

Name of Limited Liability Company

The enclosed Articles of Amendinent and Tee(s) are submitted for filing.

Please return all conespondence cancerning this matier to the {ollowing:

0 h setne. (/\)a,isS

Name of Person

Liguid Mebl  LLE

Firm/Compiny
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Address }CL
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F-mail address: (Lo be usdd for future annual report noufication)
For further information concerning this maiter, please call:
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Name of Person
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Arca Code Daytime Telephone Number sl 1-5‘
Ve
Enclosed is a check for the following amount:
$25.00 Filing Fee (1 530.00 Filing Fee & {3 £55.00 Filing Fee & J 360.00 Filing Fec,
W Ceriificate of Status Certificd Copy Certificale of Status &
ﬁ(t“ '3 (addilional cupy is enctosed) Certified Copy
6 ce v\"a\x(7 {additional copy is enclused)
Mailing Address:

Registration Scction

Division of Corporations

Street Address:
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monrog Sireet, Suite 810
Tallahassee, FL 32303

Talahassce, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lizad WMetd Sodios LLE

Nume of Gle Limited iability Company ws I now appears on our records.)
Liabtlity Company)

{

The Articles of Organization for this Limiied Liability Company were ftied on OC“" {‘—i : ZOQJ‘I and assigned
Florida document number _ /. 4 0004 3¥ 137

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and conain the words “Limited Liability Company,™ the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address. if applicable: A< 3 9 9 f V4
(Principal office address MUST BE A STREET ADDRESS) 6 2i1C c

Q-hellas’, ;ﬁJ\lL , £l 3378

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFI Cl BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new repistered office address here:

Name of Now Registered Apent:

New Registered Office Address:

Enter Floride street address

. Florida
Cirvy Zip Code

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

[ hereby accept the uppointment s regisiered agent and agree (o act in this capacitv. { further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, I°.8. Or, if this document is
being filed to merely reflect a change in the registered office address. I heveby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to
nr I’("l’]'l()\'(.‘d from our l‘(‘(.‘l)r(l.\‘:

manage, enter_the title, name, and address of each person heing added

MGR = Muanager
AMBR = Authorized Member
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D. If amending any other information, cater change(s) here: (Auach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing: {optional)
(ITan efective date is listed, the date must be speciiic and cannot be prior to date of filing or more than

90 days after filing.) Pursvant o 603.0207 (INb)
Note: i the date insericd in ihis block does not meet the applicable statutory filing requirements, this date will not be disted as the
document’s effective date on the Department of State’s records.

record is filed.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 aum. on the earlier of: () The 90th day after the
Dated

De ceon ber I“‘f
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— Stgnature of 2 member

or authorized 1epresentative of a member

Chatone  Whiss

Typed or printed name of signee

o2y

Filing Fee: $25.00



