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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IRON RHINO SALOON PRODUCTIONS, LLC

Nume of Limdted Libiliey Company

The enclosed Atticies of Aamcadment and Teersy are subimitied Tor Tiling.

Please retun all correspondence concerning this matier o the follow ing:

CHERYL M WELLMAN

Name ol PPerson

Firm. ¢ ompan

28266 MEADOW LLARK LANE
.\lli'l\_‘\\ . ,
BONITA SPRINGS, FL 34134 0
City State and Zap Cade o
CHERYLWELLMAN2005@COMCAST NET -
Femail aeddress: (he be used tor Tatee amnosd ieport notitivation) K
[
For further informudion concerning this matter. please call:
CHERYL WELLMAN i 239, 877-7125
Name ol Person Arca Code & Pavtime Telephone Number
Enclosed is o cheek fonr the ollowing amount:
[l$25.00 Filing Fee (33000 Filing Fee & 8300 Filing tee & D$(;l).il(l Filing Tec.
Certilicate of Status Certified Copy Certiticate of Status &

Cadditional copy s enclosed) Certified Copy
cadditionad copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Regdistrition Sectien Rewistration Section

Division ol Comporations Division of Corporations

1.0, Box 6327 Clifton Building

Tallihissee, F1OA23 (14 2001 bxecative Center Clrele

Tallahassee, 1232301



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
e OF

IRON RHINO SALOON PRODUCTIONS, LLC

(Name of the Limited Liability Company as it now appears on our records, )
(A Florida Limited Liability Compuany)

The Articles of Organization tor this Limited Liahifity Company were (Hed on 03/29/2010
Florida document number L10000033705

and assigned

This amendnrent s submited o amend the [olowing:

A. Wamending name, enter the new name of the limited liability company here;

NOVATAR PRODUCTIONS, LLC

The new name maost be distinguishiable and end with the words =Fimited Liability Compuny.” the designation =LLC™ or the abbreviation
LT b

Lnter new principal offices address, it applicable: 3
(Principal office address MUST BE A STREET ATHIRESS) I

"1
Lnter new mailing address, if applicable; A

{(Muailing address MAY BE A POST OFFICE BOX;

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name ol New Registered Ageit:

New Registered Oiice Address:

Fniwer Florida street address

. Florida
iy Zip Cenlde

New Registered Apent’s Signatore, il changing Regisiered Apent;

{ hereby accept the appoinient as registered agent and agree o act in dhis capacite. D furither agree o comply with
the provisions of all staties velative o e proper and complete performance of my dutios, and Tam familior witl and
aceept the obligations of my position as registered agent as provided for in Chapter GOS8, .S, Or, if this documoent is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited labilin
company has heen notified dowriting of this change.
|
\
|
|
|

It Changing Registered Agent, Signature of New Registered Agent
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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
MGMR RON FRIEDMAN 21525 BERWICH_RUN [ A
ESTERQ FL 33928 [#] Remave
MGMR SUSAN CUNNINGHAM 21525.BERWICH.RUN [ Add
ESTIERO_FIL 33828 [7] Remove
[ Add

] Remove

(] Add
[] Remowve

[JAdd
[ Remove

i
L

EIK.\dd L
[[JRemeve

D. Ifamending any other information, enter changets) heres iAmach additional sheets, if necessary.)

Dated AUGUST 5

Sigmature of i member o authorized representative of a meniber

CHERYL WELLMAN

Typed or printed name of signee
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