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COVER LETTER

TO: Registration Section
Division of Corporations

FILM DIVERS USA LLC
SURIJECT:

Nume of Limited Liability Company

The enclosed Anicles of Amendment and teeis) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JAVIER SALGADO

Namce of Person

FILM DIVERS UsA LLC

Fim‘Company

200 N 32T

Address

HOLLYWOOD FE. 33021

City/State and Zip Code
MARINAB@ALEBRIE TV

E-mail address: (i be used for future aonual eeport notification)

lFor further information conecrning this matter, please call:

JAVIER SALGADO

954 631-1136
ar( )
Name ol Person Area Code Davtiow Telephane Number
Enclosed 15 a check for the following amount:
1 S25.00 Filing Fee = 530.00 Filing Fee & 23 SE5.00 Filing Fee & T 6000 Filing Fee,
Centificate of Status Certitied Copy Centiticate of Status &
tadditional copy i enciosedt Certified Copy

Ladditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

1o FiL

ARTICLES OF ORGANIZATION
OF 22806~ PH 12: 26
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FILM DIVERS USA LLC Pob Ay GE S
{(Name of the Limited Liability Company as it now appears an our recordyt) - =TT G |1

A Flornda Limited Tiabilny Company)

4726/20 8 i
4/16/201 and assigned

The Articles of Orgamization tor this Limited Liability Company were tiled on

Flornda document number LIs0G0105113

This amendment 13 submitted o amend the Toflowing:

A. If amending name, enter the new name_of the limited liability company herc:

The new name must be distinguighable and contan the words “Limited Liability Company,” the designation “LEC™ or the abbreviation “L.L.C"”

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent:

New Registered Ofiee Address:

Fuiter Florida sirect address

. Florida
v Zin Ceade

New Registered Agent’s Sipnature, il changing Registered Apent:
i

{ hereby aceept the appoiniment as registered agemt and agree w aci in this capacity. { jurther agree to comply with the
provisions of all stanes velative to the proper and complete performance of my duties, and am familiar with and
accept the obligaiions of my position ws registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirnn that the limited Hiabilin
company has heen notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Apent




If 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 Type of Action
AMBR Halphen Weisz, Sundro 310 South SWall Drive 1071Los Angeles, CA 90048
ClAdd

= Remove

JChange

OAdd

CRemove

C1Change

OAdd

CJRemove

ClChange

Cladd

JRemove

CIChange

CIAdd

TIRemove

O Change

OAadd

ZiRenuwve

CIChange




D. If amending any other information. enter change(s) here: (Aduach additional sheets, if necessary)
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E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date s isted, the date must be speetlic and cannot be prior Lo date o Rling or more than 90 days after filing.} Pursuant wo 603027 {3)ib)

Note: 11 the date inserted in ihis block does noi mect the applicable stiutory filing requirements. this date will not be histed as the
document’s eftective date on the Department of State’s records.

If the record specifies o delaved eftective dae. but not an effective time, a1 12:01 a.an. on the carhier of? (b)
record is fited.

The 9h day after the

TULY 6 / 2022
Dated f / .
~ UL
b=
~ l// Signature of a member or authorized representative of a member
.lz\\"liilii SALGADO
1

Tyvped or printed name of signee

Filine Fee: §25.00



