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COVER LETTER

TO:  Reglatration Section
Divislon of Corporations

INSTACOIN LI.C
SUBJECT: ¢ 5

D

Nowme of Limlted Liability Company

Thu enclosed Anticler of Amendmant and fee(s) are submitted for liling.

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

DANIEL ORLANDQO RINCON

Namne af Puraon

FirnvCempany

14545 BICKY RD

Adidress

ORLANDO, F1, 32824

ClryfSinie nnd Zip Code
NAVIDEGBRDGESL.COM

Bemull addresa: {lo ba uned for fiture anivual reperi neiltieatiany

flor further informatlon conceming this matter, plense call:

DANIEL RINCON 407
8t { )
Ares Code

276-1363

Nome of Peragn Daytime Telephone Number

Enclored is ¢ check for the following amount:

& $25.00 Filing Fee 03 $30.00 Fhing Fee & (T $55.00 Filing Fee & O $60.00 Fillng Fee,

Qoaz/008

Certificate of Status Certified Copy Certificate of Status &
(additional capy 1r anclonsd) Centified Copy
{addlional cnpy fe anclored)
Malting Address: i
Registration Section Registration Section

Division of Corporations
P.0O. Box 6327
Tallahagsee, FL 32314

Division of Corporations

The Centre of Taltahasgsea

2415 N, Monroe Street, Suite R10
Tallahassez, FL 32303
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ARTICLES OF AMENDMENT
TO :
ARTICLES OFF ORGANIZATION
oF

INSTACOQIN LLC

(MHMU&HI.%:HWE nnm’u.u.n.n.n.u.r_mm.dm
onds Limited Ligdilily Comipany

The Articles of Organization for thiy Limited Linbility Company were filed on __ MARCH 11 OF 2020
Florida document number 39000078538

and assigned

This amendment (3 submitted to amend the following:

A. If amending name, gnter the ney nams of the Hmited ability company herg:
DANNY PRODUCTIONS LLC

The new name must be distinguishable snd contnint the werds "Limited Liability Company,” the designeticn "LLC™ or the abbraviation "L.L.C."

Enter new principal offices address, it applicable:

Prlucluu offla adidrass MUST BE 4 STREET ADDRESS

Hoter new malling nddress, if applicable:

Malll drass MAY BE A POST OFFICE BOX,

B. If amending the registered agent and/or registered office address on our records, mﬂnmmy_mugmm

A

(]
¢ Wt : -
.M
(]
no
Narg of New Registeratl Agent: o

- O
Now Regintgred Office Addican: =
Eniar Flovida sires! ardiess = ™
,Floridas,_ —

Cirp Zip Coule
New Regiatered Agent's Slgnature. Il changing Registered Auent:

I hereby accept the appotniment as registered agent and ugree to act in this capacity.  further agree 1o comply with the
provisions of all statutes relative to the proper and complewe performance of my duties, and [ am familiar with and
accept the obligations of my posiion 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 ragistered office address, [ hereby confirm that the limited liability
company has been notifled in writing of this change.

If Chaaglag Meglseered Agent, §lynnturs of New Weglatered Agent
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11 amenalng Authorized I'erson(s) authorized to manage, sntec the ttle, aume, und address of cach person belns ndded
srxemoved fram our recorda:

MGR= Manager
AMBR = Authorlzed Mamber

Title Namg Address Tyoc of Action

—_— {SAdd

JRemove

CChange

— Oadd

CRempve

OChange

—— Clacd

CRemove

CChange

—_— Siadd

ORemove

OChange

—_— JAdd

[ZRemave

OChange

Oadd

DORamove

T Change




02/17/2023 FRI 1§:02 Fax does/0¢05

D. If amending any other informadon, enter change(s) here: (Autach additional sheats, if necessary.)

E. Effective date, if other than the date of filing: (optionai)
(If an offective date Js Itatad, the data must be spocific and cennot be prior 10 date of filing or mare than 90 days after fiting. ) Pursuant to 805.0207 (3)(b)
Dotgs Ifthe date inserted in this block does nat meet the applicable tatutory tiling requirements, this date will not be listed ns the
document'a sffeative dals on the Department of State's racovd.

1f the record ypecifies o delayed effective date, but not an effective lime, at 12:01 a.m, on the earlier oft (b)  The 90th duy after the
record is filed,

FERRUARY |7 2021
Dated > .

=

Signature of o member or niharfted reprusontative ol 8 meinber

DANIEL RINCON

Typed ar printed name ol signee

Filing Fec: 525.00



