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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2018

BERNARD BONOMO
185 SW 7TH ST #1402
MIAMI, FL 33130

SUBJECT: BEANOVISION PRODUCTIONS LTD. CO.
Ref. Number: L03000023547

We have received your document for BEANOVISION PRODUCTIONS LTD. CO.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):
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Please select type of action on page 2 of 3. o = T
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Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -7 > -
S5 @
If you have any questions concerning the filing of your document, plea scgjgr Il wo
(850) 245-6051. om W@
Dionne M Pijeaux
Regulatory Specialist Letter Number: 318A00001268
RECEIVED
FEB 12 7018
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Division of Corporamons P o. BGX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO:  Registration Section

Division of Corporations

BEANOYISION PRODUCTIONS LTD. CO.
SUBJECT:

Name of Limited Lisbility Company.

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

Please retum all correspondence concerning this matter to the following:

v

BERNARD BONOMO
_ .. __ Nameof Person
?imeompmy
185 SW 7TH STREET #1402
Address
MIAMI, FL 33130
City/State and Zip Code
BEANCVISION@MAC.COM
E.mni] nddress: (1o be used Tor Riture simual report notiNcationy
For further information concerning this matter, piease call:
BERNARD BONOMO 561 3022376
al( )
Nzme of Person Area Code Daytims Telephone Number
Enclgsed is a check for the following amount: zy =2
o
$25.00 Filing Fee 01 $30.00 Filing Fee & 01 $55.00 Filing Fee & [ £60.00 Filing'Pez:s r_"a
) . Certificste of Status - . -Cenrtified Copy~ - © Certificate &co
{dditional copy is enclosed) Certified Coppr B ..
{sdditional copydsentinsady 3
[nnl -,
My
I
o @®
MA'ILIN_G ADD.RESS: STREET/COURIER ADDRESS: % ?" w
ch‘:s‘mm Section Registration Section S -
Division of Corporations Division of Corporations >
P.O. Box 6327 Clifton Building
Tailghaseee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BEANOVISION PRODUCTIONS LTD. CO.

The Articles of Organization for this Limited Liability Company were filed on 0612772003
Florida document number 103000023547

and assigned
This amendment is submitted to amend the following:

A. If amending name, r name of bit here:
BONOMOTION VIDEO AGENCY LLC

The new name must be distinguishable and contain the words “Limited Linb

iy Cormpany,” the devignation “LI.C" or the abbreviation “LL.C~
Enter new prineipal offices address, If applicable:

120 SW 8TH STREET
i MUST BE A STREET AD

SUITE #104

MIAML, FL 33130

Enter new mailing address, if applicable:

120 SW 8TH STREET
(Maifing address MAY BE A POST OFFICE BOX)

SUITE #104
MIAMI, FL. 33133
:
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
BReHLAn gistered office addyess here: =
-t N ﬁ’ .,

N2 “A
Name of New Registered Agent: L - .
New Registered Office Address: =y .
Flori ] .
Enter Florida streel address m'{ m

-
JFlorida__~ P )

Cio’ - . f gmeom g e s R répc A
bW Repistered Agent’s Signature, if changing Replstared Anent:

oI
o2 X

By W

|

! =
provisions of all statutes relative to the proper and compiele performance of my duties, and I am familiar with and

1 hereby accept the appointment as registered agent and agree to act in this capacity. ] further agre

@

e 19 comply with the

accept the obligations 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.

1t Changing Registered Agent, Signature of New Registored Agent
Pagelof 3



or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR = Manager o
AMBR = Authorized Member

Title

Name Address . Type of Action
AMBR BERNARD BONOMO 185 SW 8TH STRRET #1402
0O Add
MIAMI, FL 33130
O Remove
B Change
0 Add
[J Remove
O Change
O Add
O Remave
O Change
_i'.;. - p; -
T 20 Ade|
I —
rh}?a ;g Rem -
‘&»ﬁ i“ﬁ\
. ‘““’(1 %S:hange : .
T
DE W
S 0%
O Remove
0 Change
O Add
[J Remove
O Change
Page 2 of 3



D. if amending any other information, enter change(s) here: fAitach udelitionul shevts, if necessary.
f
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E. Effective date, if other than the date of filing: (optlong D -n -
{1fan effective duie is listed, the dnwe must be specific and cannot be prior to date ol filing or more than 910 days atler Iili% G flls ,tJlO?H)
!

i ¥ .
Note: 1{ the date inscried in this block does net meet the applicable statatory Hing requirements. this durgdyillinot ¥ tiswed afihe

document’s effective date on ihe Depariment of State’s reconds, %;;1 :.. ‘-n
s
og » O
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on«tl&; earlier of:
(b) The SO0th day after the record is filed. ol @

(3] 18 2
Dated _ . - >
—Agnature o a member or authonized reprasentalive of o memtber

B@ww{ Dorion o

Iyped or printed name of sigaee

Page 30t 3
Filing Fee: $25.00



