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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on M8V 6. 2015 and assigned

|
1 Fiorida document numbey 415000080343 .
\

This smendment is submitted to amend the following;

A. If amending name, gnter the new name ol the Bmited liability company here:

Charles Smart Films, LLC
The new name must be dittisguishable and contain the werds *Limited Liablliry Company,” the designation “LLC* or the sbbreviation “L.L.C."

Enter new principal offices address, il applicahle;

(Principaf office qddress MUST BE A STREET ADDRESS)

—
- £ bed
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) . ey = -T-i
Fnter new mailing address, if applicable; Ymeod =X reem
T

niling address MAY BE A POST OF; .{¢)

ST =

B. 1If smending the registered ugent and/or registered office address on our records, gpter the name-of the new

stered or the new office here: 5;‘?'! -
(.
{ New Regi ent; )
i Office A d
Enter Florida strest address
. , Florida
City Zip Codr
red Apent's ¢, If changin red Agents

I hereby accepr the appoinment as registered agent and agree fo act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
accept the obligations of my position as registered agont as provided for in Chapter 605, F.S. Or, i this document is
being filed 1o merely reflect a change tn the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

1¢ Changlng Reglatered Agent, Sienatare of New Reglstervd Apemt
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If amending Authorized Person(s) authorized to manage, gnter the title, name, gnd addeess of each person_belg added
or respoved from our records:

MGR = Magager
AMBR = Authorized Member

Title Name Address Typraf Action

O Add

O Remove

O Change

0 Add

[T Remave

8 Change

=
=08
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1.0 Change
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O Remove

O Change

00 Add

O Remave

03 Change

D Add

O Remove

D Change
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D. Ifamending any other information, enter change(s) here: (Aitach additional sheers, if necessary.)

—4
L3

€

[ Fous

Lty 01 ADN 6180

—

e
E. Effeclive date, if other than the date of filing:

(optlonal)
{11 an offcetive date Ia listed, the date must be specific md cannot be prior to dats of filing or mose than 90 days after fling,} Purauant to 6050207 (3)Xb)
Note; I the date ingerted in this block does not meet the applicable staturory filing requirements, this date will not be listed 45 the
document's ¢ffective date on the Department of State's records,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record I8 filed,

Dated___NOVEMbeY |0 2018

PR
(/ Slgnatwe ol n member or authorized representative of & momber

John W. Hilbart It, Authorized Represanhafive
Typed or printed rame of Signce
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