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COVER LETTER
TO:

Registration Section
Division of Corporationy

soaseer, Cine Mexicano, LLC

Name of Limired 1.iability Company

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

Please return all sorrespondence cancerning this matter to the following:

Jaimie Paul

Nanw of Peeson

McDonald Hopkins LLC

Firm/Company

505 S. Flagler Drive, Suite 300

Address

West Palm Beach, FL 33401

City/Stzte and Zip Code
colleen@olympusat.com

E-muil address: (10 be used for Tuture wmual repert nuiification)
For further information concerning this matter, please eail:

Jaimie Paul . 961, 472-2121
Name of Person

Area Code

Enclosed is a check for the following amouat:
= $25.00 Filing Fee

Daytime | clephone Number

3 $30.00 Filing Fee & O $55.00 Filing Fec & [J $60.G0 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
\wddmonal tapy 18 anploycd) Certified Copy
{ndduional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regiswration Sectoh Registration Sertion

Division of Corporations

P.O. Box 6327

Division of Corporations
Clifton Building
Tallahassee, FL 32314

2661 Exscutive Centar Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cine Mexicano, LLC
N Lipited Lin RIpPaN ppeury yp QUF rreords.)

loridu Limited Liabiiity Company,

The Articles of Organization far this Limited Liability Company were filed on ﬂf P“" and assigned
Florida document number L04000028626

This amendment is submitted to amend the following:

A, [f amending name, entey the new ¢ of the limited lia

The new pame must be distinguishable and end with the words “Limited Liability Company.” the dexi gnation “LLC” or the abbreviation “L.L.C"

Enter new principal offices address, if spplicable:
cipgl o re BE A STREET ADDRE

Enter new mailing address, if applicable:
(Mailinp address MAY BE A POST QFFICE ROX)

B. If amending the registered agent andfor vepistered office addresg on our records, gnter the name of the new
repist ent and/or the new repistered office address here:

Name of New Regi Agent:

MNew Registered Office Addrass:

Enlur $lorida 2:eei adddress

el

_ Florlkda o pe
Cigy ZipCode —'rn
B (]
New istered Agent’s Si yre. Il changing Registered Acent: NI v e

1 hereby accep the appointment as registered agent and agree 1o act in this capucity. I further agree to cq}nplyiwirh [hf..-w
provisions of ull statutes relative to the proper and complele performance of my Juties, and I am fumi{_r‘a{':}virlz ff"d it
accept the obligations of my position ax regisiered agent as provided for in Chapier 605, F.8. Or, rf this, documant is u
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the hmuec{._!tglgz! iy

company has been notified in writing of this change. LI

Om 2
[l Changing Reglitcred Agent, Sianature of Now Registered Agent

Pagelof 3

(((H14000208161 3)))




‘ "(l 04 4 47 F 427 T -004/005

If atnending the Managers or Authorized Member on ¢ur records, enter the tille, name, and sddress of each Manager or
Apthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

1t Name Address Type of Action
MGR  Thomas Mohler 560 Village Blvd. G Ags
§Eite 250 M Remove

West Palm Beach, FL 33409
aMBr  Qlympusat, Inc. 560 Village Blvd.

Suite 250
West Palm Beach, FL 33409

B Add

O Remove

I Add

O Remonve

"U L
| A
7 -
- yo@
T B
— o o

C3rm O Wemove

-

0 Add

J Remave
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D. If amending any other information, enter change(y) here: (Arach additiona! sheets, ifnecessary.)
Article IV - Management - is hereby amended to read: The

LLC is to be managed by a member. The name and
address of the Member is: Olympusat, Inc., 560 Village
Bivd., Suite 250, West Palm Beach, Florida 334089,

E. Effective date, if other than the date of filing: September 4 2014 {optional)
(The gtfective date musi be spocific, ¢annol be prior t date of recaipt or filed dats and cummet be more thin Y0 days afer
the date wbis document is flad by the Florida Deperiment of S uug)

paed OePlemMber 4 2014

. d@mwé sézfﬁmg

Signstyre of' a member ar authuufred represgtotive of 3 momber
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