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'COVER LETTER | ot

TO:  Registratian Section
Division of Corporutions

‘ suaszer. @ran Cine Producciones, LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendiment and fee(s) are submited for filing,

Please ceturn alfl correspondance coneerning this matier to the followiag:

Jaimie Paul

Mame of Persan

McDonald Hopkins LLC

Frm/Company

! 505 S. Flagler Drive, Suite 300

Address

West Paim Beach, FL 33401

City/State and Zip Code

colleen@olyrmpusat.com
E-mail addreas: (10 be used [ar future qniwasl teport natRcdion)

For further informatian concerning this matter, please call:

Jaimie Paul 961 472-2121

Name of Person Arca Code Doylime 1slgphone Number

Enclosed is a check for the following amount:

[2 525.00 Filing Fee [ $30.00 Filing Fee & O £35.00 Filing Fee & 0 $60.00 Filing Pee,
Certificatr of Staius Cenified Copy Centificatz of Sranus &
(ndditional copy is enclosed) Certified Copy

(additiona! copy i enclated)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglistration Section Registration Section

Divigion of Corporations Division of Corporativns

P.O. Bax 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Centor Circle

Tallghasses, FL, 32301

(((H14000208169 3));
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gran Cine Producciones, LLC

me of jmjled an Ow n records,)
{A Flonda Cimited Tiabilny Company

The Anticles of Organization for this Limited Liability Company were filed on 1010/97
Florida docurment number 07000103287

and assigned

This amendment is submitled to amend the following:

A. IT'amending name, gnter the new name of the limjted liability company hers:

The now name must be distinguishable snd cnd with the words “Limited Linbilily Compeny,” the dériyaation “LLE of the abbreviarion “L.L.CL*

Enter new principal offices addreas, if applicable:

{ office address M E A T ADDRE: ) ;:
m
=t
1

f g
Enter new mailing address, if applicable: —
Mall Y BE A POST OFFICE B -

— N g .:
B. If amending the registered agent and/or regisiered office address om our records, enter the name of 1he new
registered agent and/or the pew registered office address here: :
me of Registe ent:

New istered

Enter Florida wwear adidrosx

» Florida
Cly Zip Code

New Regi i’ nature, If changing Regi d Apent:

1 hereby accepi the appoiniment as registered agent and agree to aul in 1his capaciy. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutiss, und I am familiar with and
accepr the obligutions of my position us registered agent as provided for in Chapter 603, F.S. O, if this docwment is
being filed to merely reflect a change in the regisiered office address, { hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Regitered Ageat, Sguature of Now Registersyd Agent
Pagel of 3
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If amending the Managers or Authorized Member on our records, enter the tisle, name, and address of ¢ach Manager or

ized M 1 beinp added or removed from oyr records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Typeof Action
MGR  Thomas Mohler 560 Village Blvd., 3 ade
SUlte 250 M Remove

West Palm Beach, FL 33409

AMBR  Qlympusat, Inc. 560 Village Blvd.
Suite 250
West Palm Beach, FL. 33409

N Add

O Remove

D Add

B Remove

O Add

O Remaov

O Add

02:1 Hd R=d3syi

D Remove

0O Add

[] Remove

Page2 of 3
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D. If amending any other Information, enter change(s) here: (duach additionel sheets, if necessary,)
Article |ll - Management - is hereby amended to read: The
LLC is to be managed by a member. The nams and
.address of the Member is; Olympusat, Inc., 560 Village
Blvd., Suite 250, West Palm Beach, Florida 33409.
E. Effective date, if other than the date of filing: September 4' 2014 {opticnal)
(The ¢ffective dare must be apecific, cnanot be prior 1o dae of recaipt or filed date and cannot be mune than 90 days after
the date this document iy filed by the Florida Departmeont of S1are)
nared S€Pptember 4 2014 ;
Lo & 51
Y0 : A
Signaiure of o member or awthorized reproasniative Jf s ncmber
Colleer £, Clynn
Typed vr printzd name 31 signeg
Papge I of 3 o 2
= =
Filing Fee; $25.00 72, g‘sf
o =X
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