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To! PBQ! 3ol 1/29/2016 10:19:35 AM PST 13239628300 From: Amande Sando

COVER LETTER

TO: Registrwtios Sectlon
Division of Corporstions

PRODUCTION PLAN-IT LLC
Namie of Linted Lisbility Company

SUBJECT:

The onclosed Articles of Amendment und fools) are submitted lor filing.

to the following:

Please retumn all comrespondence co ing this

Cheyenne Moseley

Name of Peraoa

Legnlzoom.com, Ine,

Firm/Company

100 W. Broadway Suile 100

Addrows

Glendale, CA 91210

City/Sune and Zip Code

heather@production-planci.cam
T-rail addresi: (10 he vied foT RITUTe Uil FEpon AOGRCUlIon)

For funther inforthation ning this v . pletse call:

962-8600 ext 7950

Daytinse Telephone Number

Imeida Vesquez. aas
at ]
Arex Code

MName of Person

Enclosod is » chock for the following amount;

0 %2500 Filing Fee 01 $30.00 Filing Fer &
Cenificate of Staug

MAILING ADDRESS:
Registration Section
Divivion of Corporutions
P.O. Box 6327
Taltahinssoe, FI. 32314

T AR L | g b s i s Ph 8 b 4 b Span s Rd e+t e n 4

1 $60.00 Filing Fec,
Certificnta of Status &
) Certifiod Copy
(addithoma] ctpry I# cnelosed)

$55.00 Filing Fee &
Certitied Copy
ddidonal copy is

STREETACOURIER ADDRESS:
Regirtration Soction

Division of Corporations

CliRon Building

2661 Exccutive Center Cirgle
Tallahasses, FL 32301




" )

To: Page 4 of § 1/289/2016 10:19:35 AM PST 13238628300 From: Amanda Sando

N e

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Aricles of Organization for this Limited Liability Company were filed on May 23, 2008 and assignod
’ Florida docursent number LOBOOO0S1715

Thix amvndment is submitted to amend the following:
A 11 smendieg name, ¢gnter the nevy name of the limited Lisbillly comusay horc:

The pew name must be distinglishablc and end with the words “Limited Lisbility Company,™ the designation “LLC™ or the abbreviation “Y.1.C."

Enter ncw principal offices address, if applicable: 4960 BW 520 Strect o

. « MUST BE DDRESS, Davic, Florida 33314 .
Enter new msiling sddress, If applicable: 4900 SW 52nd Stroet
tmiting gddrazs MAY BE 4 POST OFEICE BOX) Davic, Florida 33314

B. If amending the registered agent and/or veglstered office address ou ouvr records, enter the nauie of the pew
HALLE) the aew O exy heve:

Nae of New Registered Apenl:

New Registered Qffice Addyess:
Entcr Florida sirovt addvess
, Florida
Ciry < agrers
New Rexistered Anent's Sizmatyre, if chsngins Revjistered Agent; EFE9e o
dgup

1 bereby acoept the appuointment as regiviered agent and ugree to act in thiz capacity. 1 further agreég co comgly with the
pravisivns of all statutes relative 1o the proper and complete perfarmance of my duties, and I am fipiliar with and i
accept the obligations of my position as registered ugent ax provided for in Chapter 605, F.5. Or. {f-this do et iva-
being filed to merely reflect a change in the registercd office adidress, I hereby confirm that the limitod liabiity P
company has been notificd in writing of this change. =

if Changing Hegistered Agent, 5
Page l of 3
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To: Page 5afg 1/25/2016 10:19:35 AM PST 13239628300 From: Amanda Sando

If ammendiag the Managers ur Authorized Member on out records, e title, o addr, f 1) r
Authorized Memher being added or removed frow ony resords:

MGR = Manager
AMBR = Auwthorized Member

Tide . Name Addresy Lype of Action

0 Akl

O Rermwove

0O Add

B Remove

O Remove

Page 2 0f3
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To: Page & of § 1/29/2016 10:19.25 AM PST 13235628300 From: Amanda Sando

3. I amending any ather Informuntdon, cater change(s) here: (Arwch additional sheets, If necosver). )
Article V: Picasc amend the address listed for all managers to:

4960 SW 52nd Strect, Davie, Florida 33314

E. Effective date, if other than the date of fillng: (aptional)
(he effective date must be specitic. cannat be prior o date of focoipt or filed dsie and cunnot be moe than 90 duys sler
the dato this document is fled by the Florida Departivat of Stase)

Dawed 01/27/2016

Typod or printod tEme Of Wignee

Page 3 of 3
Filing Fee: $25.00
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