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COVER LETTER
TO:  Registration Seetlon
Divisien of Carporations

PIPICO PRODUCTIONS, LLC

SUBRJECT: |
Nime of Limited Lizhility Company

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

Please reiurn all correspondence concerning this matier to the following:

David A. Miller

Peterson & Myul‘ll. P A

Name of Person

Post Office Bax 54628

Firm/Campany

Lakeland, F!orid-l(|33802-4-628

Address

dmillcr@pctcrsonﬂmym.com

CiryrState and Zip Code

E=moil nddress: (to be used lor fubure snnual report notificatton}

For further information concerning this matter,.please call:

David A. Miller 863 6536511
o ( )
Name of Person Ares Code Daytims Telophone Number
Enclosed is a check for the fbflawing amount:
B 325.00 Filing Fee 0 $30.00 Fillng Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cestified Copy Certificate of Status &
(additianal eopry is ocloscd) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltehassee, FL 12314

(( H1700023315%

(additianal copy is mrcloned)

STREET/CQURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Excculive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF
PIPICO PRODUCTIONS, LLC
(Hame ol thel IM'WWW
r Lt ity npagy

The Aticles of Organization for this Limited Liability Company were filed on M3y 22, 2009 and assigned
Florida document numbey 09000050316

This emendment i submitted 1o amend the|following:

A If smending name, evter the new name of the limited )j company here:

RAMCO Ventures, LLC )
The new name must be distinguithable and contain the words “Limited Liabillty Company,” the designation “LLC™ or the abbrevintion “L.LL."
= T

Enter new principal offices address, if appHcable: - G <‘/)‘ ’f_\,
11 =}
(Princlpal office address MUST BE 4 STREET ADDRESS) z e
LA o 4
Ecter aew malliug address, if applicables L:,
talling gddress MAY BE OFFICE BOX) e

B. If amending the registered agent and/or registered office address on our records, enter the name of the gew

regjstered agent and/or the gew registered offjce address here:

Name of New Registered Agent:

New Registered Office Address:
< Tz Enicr Florida streer address
‘r OJE.‘ ::'J . Florida
) RO City Zip Code

K -

¥, 5
~ "New Repistercl’Agent's Signature, if changiag Regigtered Agent:
o he¥bby accept the appointment as regisrifred ageni und ugree to act 2 this capacity. I further agree 1o comply with the
" prirgisions.ofall statutes relative to the proper and complete performance of my dutles, and [ am familiar with and
adgpr rhE;‘bf_b_!igafr’ons af my position as }Iggi.s!ered agent as pravidzd for in Chapter 605, F.S8. Or. if this document is
being filed 4@ merely reflect o change in the registered office address, 1 hereby confirm that the limited llab ity

company has been notified in wriling of this chanye.

Ir Changlng Registered Agent, Nignnture of New Reglicred Apeng

Page 1 of 3
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If amending Authorized Person(s) autho
or removed from gur records:

MGCR= Masauager
AMBR = Authorized Member

Title Name

Arm o AR

7, Feterica & Myers FASHT RIS

{{ FI17000233199 3)})

Aduresy

aps
by

—~

rized to manage, enter the tithe, name. and address of cach person being added

Type of

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Kemove

O Change

0O Add

{( 117000233199 3)))

O Remove

Page2of3

O Change
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D. If amending any other information, enter thange(s) here: (Attach additional sheets, if necessary,)

T
| Z S
| z 0 =
T, \
n —o
| O
L

F. Effective date, if other than the date of filing: (optional)

(If en effective date ig listed, the date must be tpoctf'c and cannot be priar o date of filing ar mare than Y0 days akter Ming ) Pursuant to $05.0207 (3Kb}

Note: [Tthe date Inserted in this block dc:es not meet the applicable statutory filing requirerents, this date will not be listed as the
document’s effective date on the Department of State's recards.

If the recard spedifies 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,

Dated Cﬂp"‘em here & 1 . ._a'ﬁll._

7/
ignatore of a member or aulhorzed represeniative of a member

David A. Miiler, suthorized rcplusenmive of a member

Typed or printed name of signe<

Page 3 of 3
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August 31, 2017
FLORIDA DEPARTMENT QF STATE

Division of Cotporaiions

PIPICO PRODUCTIQNS, LLC
3114 WINGED FOOT DRIVE

LAKELAND, FI. 33&03US
SUBJECT: PIPICCO PRODUCTIONS), LLC
REF: LOBOO0OOS5031s

ally transmitted document. However, the
Plgase make the following carrectiong and

We received your electronic
document has not been filed
refax the complete document| including the electronic filing cover sheet

The name designated in your||document is unavailable since it is the same
or it is nol distinguishable from the name of an existing antity.

as
Plcase salect a ncow name and make the correction in all appropriata
One or more major words may be added to make the name

letter, within &0

places.

distinguishable from the one presently on file.
Please return your documentl aleng with a cop& of this
days or your filing will bel|lconsidered abandoned

If you have ary questions concerning the filing of your document, please

017000233199

745-6051.
817A00018017

call (850)

Yasemin ¥ Sulker
Requlabtory Specialist 11

FAX Aud. #:
Letter Number:

oy

""tu.
AHA

BOX 6327 - Tellahasgsee, Flonda 32314
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