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TO:  Registration Section
Divisian of Carpararions  }
Suncoast Amphitheatre, LLC
SUBJECT:
Nanmw of Limited Liability Company
The encloscd Articles of Amendment and fee(s) are submitted for filing.
Plcasc return all correspondence conceming this matter to the following:
Jerome S. Levin
Nunee o Person
Levin Law, LC e
FirmvCompany . ' i ==,
: 2 54l " s
1444 1st Street, Suite A : f——
Address e h
o
=
Sarasota, FL 34236 o

Ciry/State and Zip Code
craigbruggeman@hotmail.com

Eetnuil uddeess: (Lo be used lor future annnal report notiticanion)

512

For further infarmation concerning this matter, pleusc eall:

Jerome S. Levin " 941 ) 953-5300
4
Nume of Penion Arca Code Daytime “Telephane Number

Enclosed is a cheek for the following amount:

B 52500 Filing Pee 0O $30.00 Filing Fec & [3555.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate ol Status Certified Copy Certilicute ol S1atus &
(addlitional copy is enclomed) Certilied Copy

(additional copy i enclused)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Seelion Registration Scction

Division of Corperutions Division of Corporutions

P.O. Bux 6327 Clifton Building

Tullahassee, UL 32314 2661 Excculive Center Circle

Tallahassce, FL 32501
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ARTICLES OF AMENDMENT
TO . fh 4 ——————
ARTICLES OF ORGANIZATION
OF

Suncoast Amphitheatre, LLC

(Name of the Fimited Lighility Company s i ears.on OIT records.)

The Articles of Organization for this Limlted Liability Company werg liled on December 14, 2005 and assigmed
Florida document number 05000118449

This amendment is submitted 1o amend the lollowing:

A. Ifamending name, enler the new nume of the limited linbility company here:

Renovation Animation, LLC
The new name must be distinguishablc and ond with the werds “Limited Liability Company,” the designation *LLC™ ar the ubhreviation “1.1.C"

Enter new principal offices address, if applicable: 1658 Global Ct. Unit 3
(Principal office nddress MUST RE. A STREET ADDRESS)  Sarasota, FL 34240

I‘t’g‘"ﬁ‘li

e
Enter new mailing address, if applicable: '
(Muiling addresy MAY BEA POST OFFICE B(X) i

-

-4 —_—

B. I amending the registered agent and/or registered office address on our records, enter the ‘nambfal the new
repistered apent and/or the new recistered office address here;

Name of New Registered Agent:

1558 Global Ct. Unit 3

Enier Florida streel address

New Registered Offiee Address:

Sarasota, Florida 34240
: City Zip Coda

New Registored Agent's Signutuee, if changing Repisteved Apents

I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complere perfornance of my duties, und I um familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in'the registered office addvess, I heveby confirm that the limited liability
company hay been notified in writing of this change.

If Changing Registered Agent, Slanature of New Rogrictered Ayeat
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, name, aod address of each Manager e
' H15000043240 3

Autharized Member being added or removed from our records;

MGR= Manager .
AMBR = Authorized Membher

Title Name Address

Tyne of Action

O Add

[ Remove

0 Add

O Remove

Lo e

=3 0T

buvic

ey

(R S——
gu) Rédve -

C Add

7 Remove

O Add

2l Remove

Pape 2 of 3
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D. If amending any other informution, enter change(s) here: (drtach additional sheets, if necessary,)
¥
(optional)

E. Effective date, if other than the date of filing:
(The effective date must be speeific, cannot be prior to date of receipt or filed date and cannot be more than YU days after

the dute this doswinent is fled by the Flordda Depaydment of Stute)

February 2015

Dated

=1 Signature of 2 member or authorized vepresentative of a member

Craig A. Bruggeman

Typed of printed name of signse
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