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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY TO FTLF.
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {t-4 must be campleted)

1. Name of limited liability Company as it appears on the records of the Flonda Depertment of

State: Quixete Studios LLC

Enter new principal office address, it apphicable;

rincipai address

MUST BE A STREET ADDRLSY)

Enter new mailing address, if applicable:

(Muiling uddress e :5
MAY BE A POST OFFICE t: "_" —
e =
- T e
17 -1 *
2. The Florida document nnmber o7 this limited hability company is: M17000602756 D -V
T > v
T - -
3. Jurisdiction of its organization: California e & L h
33172017 ECH -

4. Date authorized Lo do business in Flerida:

SECTION II (5-9 complete unly the applicable changes)

5. WNew name of the limitcd ligbility company:
{must contuin “Liniied Liability Company, * “L.L.C.," vr *LLC.")

(17 name unavailable, enter glternate name adopted for the purpose of ransecting business in Florida and attach a
copy of the written consent of the menagers or managing metrbers adopling the alternate name, The alternate name
must contain “Limied Liability Company,” "L.L.C." vr “LLC.™)

6. TWamuending the registered agent and/or registered officer address on vur records, cn

registercd agent and/or the new registered o5 here:
Name of New Registered Agens; | “OPOrion System

New Reois Office Addr 1200 South Pine Tsland Road

Enter Florida Strees Address
Plantatiou Florida 33324
City Zip Code

New Registered Agent’s Signature, il changing Regisigred Agent;

! hereby aceept the appoimtment as registered agent und agree 1o act in this capacity. | further agree 10 comply with
the provisions of all storwes relative e the proper amid complete performance of my dudies, and §am familiar with
and accepi the nbligations of my position as registered agent as provided for in Chapter 805, F.5. Or, if this
document is being filed tv merely reflect o change in the registered office addiress, | hereby confirm thar the limited

liability company has been notified in writing of (his change.
S o

If Changing Regystered Agent, Signaturs ol New Registered Agent
3
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7. if the amendeent changes the jurlsdlction of vrganization, indicate new jurisdiction:

Dealaware

8. If the amendment chianges person, titk or eapacily in sccordance with 6050902 (1Xc), indicate thet change:

Title! Capagity Name Address Tupe of Actiop

[Cadd

[ Remove

{71 Remove

O Add

] Remuve

9. Atached is v cortificate, if required: no mare than 96 deys ald, evidencing the
aforementivned amendment(s), duly authenticared by visl having-custudy of records in the

Jurisdiction under the Wwis entiry iz

Mikel Ellioit, Manager

Typed or printed name of signes

Fling Fee: §15.00
4
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUIXOTE STUDIOS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

/
0;-«", W Al s, Satretiry of $lais ]

Authentication: 202096333
Date: 01-17-19

7176610 8300

SRH 20190326886
You may verify this cerificate online at corp.delaware.gov/authver. shimi




