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COVER LETTER

TO: Registration Section )
Division of Corporations

SUBJECT: \‘3\04‘6 \‘\ QQ(K\’\C} ‘?Co &UQ*\O(\S L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

“Deecon @omcxugr\e

Name of Person

Hwé\q \AO(‘\{\‘\% ?(“OC}\-\Qj'l'df\Y , i C

Firmmy'Company

2ROT O aXwoed \—one

Address

Rleydeen . B STV 00

City/State and Zip Code

Ic\QG @\\N‘A\\gucrkqurod d—: an §. Can

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call;

Deena Qor\o\u\(\ﬁ w307 \eg-2236

Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for the following amount: ?\EO\S{ sSeée. oé'*‘a\cj\fnd (Q&"*‘Q&"

O $25.00 Filing Feu 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0O 560.00 Filing Fev,
Certificate of Status Certified Copy Certificate of Status &
Ladditional copy is enclosed) Certified Copy

(additionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

DEENA RONAYNE
2807 OAKWOOD LANE
ABERDEEN, SD 57401

SUBJECT. HARDLY WORKING PRODUCTIONS LLC
Ref. Number: L18000022545

We have received your document and check(s) totaling $52.50. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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
(850) 245-6050.

Claretha Golden
Regulatory Specialist I} Letter Number: 919A00001321

019FER -5 AMiL: L

www.sunbiz.org

—— ot e e e e e e el 2w w



ARTICLES OF AMENDMENT 2, A}
TO . Q@ PN
ARTICLES OF CRGANIZATION ‘o N \0
OF "<“ o ,«04,
H C}r‘é ™~ W) o(“h(\ob @(‘Géuétor\") LLQ G;‘

{Name of the Limited Liability Company as it now appears gn our records.) "/\ :/f

(A F . ompany} P

The Articles of Qrganization for this Limited Liability Company were filed on O“%| DI 8 and assigned

Florida document number = =N ? 2" “‘“ % q‘ 30

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: 3 <0 BT m \—O\f\Q_
(Principal office address MUST BE A STREET ADDRESS) Qrlando ; Eu

3230l

Enter new mailing address, if applicable: :l ?07 O o Kw0agd L ang

(Muiling address MAY BE A POST OFFICE BOX) (':\be)’ dt” 6’_(\ $ D
<7400

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the_new
registered agent and/or the new registered office address here:

Name of New Registered Agent: 'Deel\O\ RQ(\O\%(\_Q
New Registered Office Address: —g QO 3*‘ O':\- < L O\

Emer Florida street address

Oclonds ;Florida 32801

Ciry Zip Code

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

{ hereby accept the appointment as registered agent und agree (o act in this capaciiy. ! further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and L am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. - S
MNE&GR EQQS'\O\K,Q\O&.Q(\{’ O 360 STate Lant  oau
Fﬂfm\‘j B{WFHWJ Qr‘ &(\éo J F L‘ 3 190 J O Remove
Noamt Sronop v o Narriagk '

Sermeferson N Mot/ 1o s 2 907 QoRwiod Lant  @fme
N:e_re) een | SO SNl oaw

O Remove

O Change

O Add

{J Remove

0O Change

0O Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

0 Remove

O Change
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D. \If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

T Naut Susedtted \*\\\S Cocen Yo CeFlecy Pty
Dot Chaned Goarm Deenpy Rigurers Yo Oeeno @or\aune,.

%\Sc Yo gm‘f&s\\&\%\usmol aAdress ond Mailing

&&MS C_\j\m\%&,?ﬁrm Ccn-\lOoNa —ﬁ\mjktﬁcu..}

E. Effective date, if other than the date of filing: %39‘? {optional)
(1€ an effective date is listed, the daie must be specific and cannot be prior Lo date of Liling or more than 90 days after filing.) Pursuant w 605.0207 (3)(b)
Note: I the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

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

Dated

@ Qorma SMP

Signature of a member or avthorized representative of @ méinber

—DQQL\& Mm? Kor\oua(\Q

Typedor primed name of signee

Page 3 of 3
Filing Fee: $25.00



