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COVER LETTER

T Registration Scction . - . -
Division of Corporutions

16:9 CINEMA LLC
SUBJECT:

Nume of Limited Liabihty Company

the enclosed Articles of Amendment and feersi are submitied Tor 1ling,

Picase return all correspondence conceiming tus mater w the following:

SERGIO F. BROK

Name al Person

Firm Compunyv

1401 SWIST STREET SUITE 100

Address

MIAMIFL 33135

Ciiy State and Zip Code
SERGIOBROK@ GMAITL.COM

E-manl address: (1o be ased 1ot tuture annual report notitiention |

For furiher informaton coneerning tins matter, please call:

SERGIQ F. BROK 305 6139470
at( )]
Nume of Person Area Code Davtime Telephone Number

Enctosed 12 a cheek tor the Tollowing amwunt;

W 52500 Filing Fee O 830,00 Filing Fee & L $35.00 Filing Fee & O SOt Filing lee.
Cerulicate of Stalus Certified Copy Certifieate of Status &
{additionad copy 1 enclosed Cerutied Cl‘]’}'

tadditional com v enclomed)

Alailine Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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Division of Corporations

April 27, 2020

SERGIO F. BROK
1401 SW 1ST STREET
STE. 100

MIAMI, FL 33135

SUBJECT: 16:9 CINEMA LLC
Ref. Number: L20000007432

We have received your document for 16:9 CINEMA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign the torm in the space provided.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850Q) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 820A00008670

www.sunbiz.org

Nivieinn nf Clarmnratinre - PO ROY £297 Tallalhacean Flaridda 20214



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION ég,; o
OF oA G

s

16:9 CINEMA LLC

{Name of the Limited Liahility Compans as il now appears onout Fecards.)
(A Flonda Linnted Tiabiline Companyy

12/30/19

The Arucles of Organizauon for this Limited Liability Company were {iled on and assigned

1.20000007432

Florida document number

This amendment is submitied 10 amend the following;

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

The new name muost be distinguishable wnd contain the words “Limited Liabiling Company.” the designation “LLCT or the abbreviation “[L1L.C.7

Enter new principal offices address, it applicable: 1401 SW ST STRELT

{Principal office address MUST BE A STREET ADDRESS) — SUHE 100
MIAMIFL 33135

Enter new mailing address, it applicable: 1401 SWISTSTREET

(Mailing address MAY BE A POST OFFICE BOX)

SUNTE 100

MEAMEFIL 33133

B. W amcending the registered agent and/or registered office address on our records. enter the name ol the new regist
avent and/or the new revistered office address here:

Name of New Repistered Agent:

1401 SW ST STREET, SUITE 100

Foper Florda sireer adideess

New Rewstered Oftice Address:

MlaMl Florida 4153

iy Aoy Conde

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

Fhereby aceepn the appoinnnent as registered agent and agree 1o act i this capaciiv. 1 funther agree 1o complyv wiih
provisions of all statides relanve 1o the proper and complete performance of o duties. and I am jamiliar with and
aceept the obligations of my position uy regisicred agent as provided for in Chaprer 60315 Or i this dociment is
heing fited to merelv reflect a change in the regisiered ojfice address, Therehy confirm thar the finived Babiline
company lay been notified wowriting of this change.

If Changing Registered Agent, Nignature of New Registered Acent




If amending Authorized Person(s) authonzed to manage. enter the title, name, and address of cach person heing ad

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR ALBERTO J. MUIND 1401 S\W ST STREET, SUTTE 100, MIAMI FL 33135
BAdd

O Remove

OChange

DAdd

ORemove

UChange

Cadd

ORemove

OChunge

[:} f\.dgl

ORemove

OChange

OAdd

ORemove

CJChange

O Add

Clemone

DChange




D. If amending any other information. enter changd(s) here: (dntach additional sheets, if necessary:)

FEIN NUMBER 83-0684732

E. Effcetive date, if other than the date of filing: {optional)
(an ellective dante is listed. the date must be speaific and cannot be pries to date of liling or more tha 90 day s atien tiling ) Pursaant 1o 6035 0207 (3
Note: [ the dite inserted in this block does nol meet the applicieble statutory Dling requitements, this dote will not be listed as the
document’s eftfeetive date on the Pepartment of Sates records.

1 the record speetlies a delaved effective date. but netan effective tme. at 12:07 wme on the cailier of™ (b The 90th day after the

/ é
Signatere of o member or authonzsed wepresentative of o member

A

SERGIOF. BROK. SECRETARY

tecond ix Nled.

APRIL 10

2020
Dated

I

Typed or punted name ol signee

Filing Fee: $25.00



