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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Cuba Productions, LLLP

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Leslie Jose Zigel

(Contact Person)

ZIGLAW
(Firm/Company)
4500 Biscayne Blvd. Suite 201
(Address)

Miami, FL 33137
(City, State and Zip Code)

For further information concerning this matter, please call:

Leslie Jose Zigel at (305 y 604-9944

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

D$52.50 Filing Fee I:l$61.25 Filing Fee D$105.00 Filing Fee $1 13.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations . Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
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. CERTIFICATE OF AMENDMENT
TO 0
CERTIFICATE OF LIMITED PARTNERSHIP BHAR -7 PH 2: 14
oF EEARTCOE sTare
Cuba Productions, LLLP 3”‘7 rLORIDA

{Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
03/27/07 , adopts the following certificate of amendment to its certificate of
limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership

here:

(New name must be distinguishable and contain an acceptable suffix.)

Acceptable Limited Partnership suffixes: Limited Parmership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

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

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida sireet address)

, Florida
(City) (Zip Code)

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

(If Changing Registered Agent, Signature of New Registered Agent)

Page 1 of 3



C. If amending the general partner(s), enter the name and business address of each general partner being
"added or removed from our records:

Title Name Address Type of Action
JDM Media, LLC 9800 NW 41stStreet [ Add

Suite 270 eMove
Miami, FL 33178 @

Cuba Productions, LLC 9800 NW 41st Street CAdiD
Suite 270 Remove

(0T-81480 Miami, FL 33178

O Add

Remove

O Add
Remove

O Add
Remove

O add
Remove

D. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership” status, enter change here:

] This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

[0 This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

(NOTE: [fadding or removing" limited liability limited partnership " status, all general partners must sign this amendment.)

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

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of
State.)

Signature(s) of a general partner or all general partners*:

(*NOTE: Only one current general partner is required to sign this doecument unless the limited partnership is adding or

removing a “limited liability limited partnership™ election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liability limited partnership” election statement.)

Lealie Q,ew/f%;;@& Poh

0%‘( MLI I 50!7

Signature(s) of all new or dissociating general partner(s). if any:

Z¢ 8
T2 0
T 20 oz
g sarem
Filing Fee: $52.50 % o,
. . Mo B LR
Certified Copy (optional): $52.50 - = A
Certificate of Status (optional): $8.75 v N T
o
=
S =
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- LIMITED POWER OF ATTORNEY

BE IT KNOWN, that I, Dany Garcia Johnson, have made and appointed, and by
these presents does make and appoint Leslie José Zigel, Esq., as my true and lawful
attorney-in-fact for me, in my name and on my behalf:

1. To exercise or perform any act, power, duty, right or obligation whatsoever that I
now have in connection with the organization, filing, securing tax identification
numbers and all other ministerial functions with respect to the following limited
liability corporations in which I am the Manager.

2. I grant to my attorney-in-fact full power and authority to do, take, and perform
each and every act or thing whatsoever necessary or proper to be done, in the
exercise of any of the rights and powers granted in this instrument, as fully to all
intents and purposes as I might or could do if personally present, with full power
of substitution or revocation, and by this instrument | ratify and confirm whatever
act or thing that my attorney-in-fact shall lawfully do or cause to be done by
virtue of this durable power of attorney and the rights and powers granted by this
instrument.

3. The rights, powers and authority of my attorney-in-fact as granted in this durable
power of attorney shall commence and be in full force on the date of this
instrument and such rights, powers and authority shall remain in full force and
effect thereafter until completion of the lease of the property described above.

This instrument is to be construed and interpreted as a durable power of attorney. This
durable power of attorney shall not be affected by disability of the principal, except as
provided by statute. :

In witness, by signing this instrument [ affirm all that is written above.

Company: Cuba Productions, LLC Mres@

Print Name: (brALIA '\\D’U{'L

Qe N
Print Name: GC)@I A @&B

Subscribed and sworn to before me on[m l H & I f[ , 20_0_%

%ﬂl ___
Notary Pu hc CO T A E] by ’u*a MY COMMISSION #0D8611568
My commission explres C{" EXPIRES: APR 9, 2011

‘ 7 Bonded by 191 Etate Insurance




