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220 W. Hlawatha Street
Tampa, FL, 33604

August 17, 2010

Florida Department of State

Dear Sir or Madam:

contact me at 513-484-8720 with any questions.

Please process the enclosed paperwork regarding EPIC DAWN PRODUCTIONS LL.C. You may
Sincerely,

Brandon M. Lewis

EPIC DAWN PRODUCTIONS LL.C



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EPIL DAwWn/ IQQ.ODL{(’,TIOA/S L.L..C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brandon M. Lewis

Name of Person

sPic pawn LProbucrions L.L.Co.

Firm/Company e an
o
o
4 LG
RO W, A/IAWA‘TI-/A 57 Ree] %1 o
Address A
g
.-f\
TAamAq /Ft_ 3360¢ oL =
’ City/State and Zip Code 7:?—2‘ ™
. . Sm 5
Em,na/an/ﬂl. ewis@agmail, com >
F-mail address: (1o be used for [glire annual report notification}
For further information concerning this matter, please call:
Brandon M, Lewis w313, fef-8720
Name of Person Arca Code & Da'ytimc Telephone Number
Enclgsed is a check for the following amount:
[E{ZS.OO Filing Fee [[]$30.00 Filing Fee & []855.00 Filing Fee & [[]560.00 Filing Fee,
Certificate of Status Centified Copy Certiftcate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION 28 2
7 )
‘ OF (A A
o @, T
. E T
EPIC Darj fropusrionfS L.L.C G 7o

AT
= ("‘l s g
Name of the Limited Liability Company as it now appears on ouy records.) Vs
orida Limited Liability Company P
[e)

ﬁ, -t
The Articles of Organization for this Limited Liability Company were filed on __ ¥ 20 #m oes. /3! m%nd%s({\gnc

Florida document number L. 0?9 ooQ0 ??2/ 7 ,

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ ot the abbreviation
“LLL.C”

Enter new principal offices address, if applicable: _ARO L, /7/144 WATHA &723'6’ 7
(Principal office address MUST BE A STREET ADDRESS) _“Tamba ., FL 336oLf
L 7 T 7

Enter new mailing address, if applicable: 2RO W, /4/4}4/.4‘7’#4' <5T'o€§57_
(Mailing address MAY BE A POST OFFICE BOX) TambP4 , EL 32304
L4 r 4 4 7

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

registered agent and/or the new registered office address here:

Name of New Registered Agent: ﬁ/‘ an c/o n M, Llew:rs

New Registered Office Address: dg_O M} . )L/ { 4, k)ﬁf#ﬂ/ J‘Jlre edL

Enter Florida street address

777"34}0” , Florida 35&017/
1 ciy Zip Code

New Regpistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. Z ; }Z M

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager :

MGRM == Managing Member

Title Name Address Type of Action
merm Jh_pu.n;e L. Plecsant 200 Thsaany Trnae,,#/%u Add
Im r 23 emove
MGRM  Veota Bouers IRl _Poulma Dol ifac Blool B’Add
ﬁff‘ E gg Remove
Y e bur £ a )
MmeRM  Emy ’3 Masoin

b lal /Olvlﬂwb Del mr.g/yc/ ] Add
1404’#/35— Wemove
fin o te sbpn EL. 3374
mel- Emiy Cabrenw 13725 SW I8 Steel s dd
v "Miamj L L 33|55 [JRemove
[JAdd
[JRemove
[JAdd
[(JRemove
D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
Remal/e J,Lep/uf,mr/ L. /O/e’LSﬂhJ— ”ns reg.;svla,eo/ . =
=%
ﬂqoh./ Do no/’ alloys an/f,} P“B"’W"*’z( ‘;o Le }4‘/‘30/;":._; % -
b% am%aha otho. +han .5r4no/on M, Lewis awnless ?cfn:” N \;_-:"
™
nﬂ-/'EGJ 1 frw"ure. f?/n—.ﬁrs ég;. g"dnafam m, Lepls »‘:'— z ()
o =
17 1)
E
Dated A—uﬁusf' ‘? , X010 . \

Bronoton

-

Signature of a member or authorized representative of a member

jr&h OIOH M. Lests

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



