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COVER LETTER
Tty Registration Section
ivision of Corporatinns

DAG PRODECTHONS L
SURIECT:

MName of Limited Liabititn Company

The enclosed Articles o Amendment anad teeds) are submitted tor filing.

Please reiuen all correspandence coneerning this matter  the tollowing:

David AL Garay

Name nt Person

DAG Prodductions

FirmiCompany

POY Boy 2266323

Address

Meiani, 11, 33222

CitvsSiate and Zip Codde
aecounting G dagpromiani.com

E-ma] wddress (o be nsed tor anure annual repnst notificanion)
For [urther information concerning this nudter, please call:
Susana bigay A3 8044261

att 1
e ol Person Aren Code

Iayiime Telephone Number

Lnctosed is a chieck Tor the following amount:

52300 Filing Fee O $50.00 Filing Fee & O $535.00 Filing Fee & 0O Soun Filing e,
Cerlilicate of Saius Certitied Copy Certiticate of Status &
raddionad copy 1s enclosed) Certitied Cops

taddinonad copy s encloseds

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division o Corporations Dyivision of Corporations

1.0, Box 0327 Clifton Building

Tullahassee, FIL 32314 o010 Executive Center Circle

Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PXAG Productions L

INawane of the Limited Liability Compans as (0 now sipppeirs o our recoiris.)
A Flonda Tioweed Taabdny Company

. } . e S ] (22008
Fhe Articles of Organization tor this Limited Liability Company were filed on

o 1T AOSIKMIONE0AA
Fiorida document number

This amendment iz subinitted w amend the following:

AL M amending nane, enter the new name of the limited liability company here:

and wssigned

The new name must be distinguishable and contmn the words “Limited Liability Company,” the designation “LLC™ o the abbrevizton =11

R L. - - . SO0 NW 99th Avenue, Suite 7
Lnter new principal offices address. it applicabte:

Dowal, FEL 33178
(Principal office address AIUST BE A STREET ADDRESNS) o f

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the
registered agent and/or the pew registered office address here:
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name o the new

Name of New Regstered Agent:

. . AV00NW OOh Avenue, Suile 7
New Registered Oftice Address:

Enter Florid sireet addnns
13oral

33178

. Florida
Ciry

'/.l',” ek
New Registered Aeent’s Sionature, if changing Resistered Aeent:

fltrerehy aecept the appainiment as registered agent ancd aygree tooact in tis capaciiv 1 furthier agree o compiy with the
provisions of all statides relative 1o the proper and complete performance of mydutics. and eam frmiliar swith and
daccept the obligations of v position as registered agent as provided for in Cliipter 603 F S Or i this document iy
hetng filed i merely reflect a change in the registered office address, T hereby confirne thar the timived liabifiey

company has been nosifivd inowriting of this chang.

I Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



I amending Authorized Personts) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR= M anager
AMBR = Authorized Member

Title Namve Address Type of Action
MOR Susana iy

O add

1) Box 226033, Miaoni, FLL 33222
. Remove

O Change

O Add

O Remove

O «hange

O Add

O Kemonwe

O Change

O Add

O Kemone

O Change

D !\ l!\l

O Kemove

& Change

O Add

O Kemoe

O Change

Page 2ol 3



D. I amending any other information, enter changel(sy here: (Anach addivional sheets, if necessary.)
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. Effective date, if other than the date of filing: toptiogaly
T etlechve date is listed, the date most be speciic and cannot be prior to date ol Bling or more than D0 day < after Hilingy Punuiing o 603 0207 ¢
Notes 1H the dute inserwed in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s efteetive dute on the Departiment of State”s revords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

July 6 20HR
[ Yated

Signanne of a memb %ﬁlhnn/ud representative ol o mcmber

Typed or printed name of signee

Irav e AL Gary
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Filing Fee: $23.00



