0600 257722

(Requestor's Name)

HLAEARINIRIDT

(Address)

400230638584

{Address)

(City/State/Zip/Phone &) _

[ Pekur  [Jwar

[] mai

(Business Entity Name)

04/23/12--01017--002

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

m—lb E
= o
= S
~ X
S
£ -0
. %-'(

e f
x g-n
5 B
ae p;

=
—-— —-;
w 2

W

Cffice Use Only

1. HAMPTOR

¥ 00

Q374




COVER LETTER -

TO:  Registration Section
Division of Corporations

Thinking Cap Productions, LLC
Name of Limited Liability Company

SUBJECT:

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

Pleags return all corraspondence concerning this matter to the following:

Christian Castro

Name of Person

Cobo, Welzien, Bowers & Company, LLC
Flrm/Company

701 W. Cypress Creek Road, Suite 101
Address

Fort Lauderdale, FL 33309
City/Stats and Zip Code

ccastro@cwbhcpas.com
E-mail adcress; (to be usad for future annual réport notification)

For further information concerning this matter, please call:

Christian Castro ' a( 954y 739-9000
Name of Person . ’ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[[]%25.00 Piling Fee [T1830.00 Filing Poo & []855.00 Filing Fee & [[]560.00 Filing Fe,
Centificats of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifled Copy

(additional copy is enclosed)

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

Division of Cerporations Division of Corparetions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle -

Tallahasses, FL 32301




RECEIVED
12 MAY -4 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

April 25, 2012

CHRISTIAN CASTRO

COBO WELZIEN BOWERS & COMPANY LLC
701 W CYPRESS CREEK RD - STE 101

FT LAUDERDALE, FL 33309

SUBJECT: THINKING CAP PRODUCTIONS, LLC
Ref. Number: L10000025772

We have received your document for THINKING CAP PRODUCTIONS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 912A00012655
Registration/Qualification Section

www.sunbiz.org
Tivriainn afCernnratinne - PO ROY 8297 Tallahacece Flarida 29214



' . TFlorida document number

ARTICLES OF AMENDMENT SECR A"—EUF Ak
TO , nwrsmn OF
ARTICLES OF ORGANIZATION

TARY 0
CORPORATIONS

OF 12 MAY -l PHI2: |9

Thinking Cap Productions, LLC

ame of the LI {nbi]i 0| it now appoar; QUr Tecor
orida Limited LiabilHy Company

“The Articies of Organization for this Limited Liebility Company were filed on __M8¥ch 08, 2010  ang assigned

110000025772

This armnendmeat is submitted to amend the following:

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

Thinking Cap Theatre, LLC
The new neme must be distinguishable and end with the words “Limitsd Liability Company,” the designation “LLC” or the abbreviation

e

Enter new principsl offices address, if applicable: 1505 NE 5th Street

incipal office address MUST BE A STREET ADDRESS Fort Lauderdale, FL 33301

1505 NE Sth Street

Enter new mailing address, if applicable:

YB OST OF. 0. Fort Lauderdale, FL 33301 .
B. If amending the registered agent and/or registered offlce address on our records, enter the name of the new
stered agent and/or the new registere ce address here: '

Name of New Registered Agent: Cobo, Welzien, Bowers & Company, LLC
New Registared Office Address: 701 W Cypress Creek Road, Suite 101
Enter Florida street address

Fert Lauderdale . Florida 33301

Ciyy Zip Code
o *s Si [ f:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I finther agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my dutias, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. O, if this document is
being filed to merely reflect a change in the registered office addressed hereby conyi ¢ limited Hability
company has been not{fied in writing of this change. /&?

If Changing R@f’d Agent, Shfinturo of New Repistbrod Asent
Pagelof2
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If amending the Manogers or Managing Memberz on our records, gpter the titla, name, gnd address of ench Manager
or Managing Member being acded or removed from our records:

MGR =Manager
MGRM = Managing Member

Title Name : Address' : Type of Actiop

[] Add
[] Remove

[ Add
Remova

[JAdd
[] Remove

] Add
Remove

DAdd
[JRemove

[TJadd
[JRemove

D. If amending any other informsation, enter change(s) here: (Attach additional sheets, if necessay,)
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ped or printed neme of signee
Page 2 of 2

Filing Fee: $25.00 \




