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FLORIDA DEPARTMENT OF STATE %2 % ‘¢
DIVISION OF CORPORATIONS % %
. ()
WANTS YOU TO KNOW... 7

Business Identity Theft is a broad term that encompasses a wide variety of crimes
involving the unauthorized use of a business identity. Small and midsize companies
are tempting targets for criminals. 60% of small businesses close within a year of
being victims. In an effort to be more business friendly and to heighten security,
the Department of State has instituted an e-mail notification process whereby
business entities are sent e-mail notices when any changes are made to their
records. This e-mail notice will be sent to the previous e-mail address of record. If
the change was not authorized by a principal of the business éntity, you will be able
to notify the Department utilizing a link provided in the e-mail.

The 2012 Florida Statutes

817.155 Matters within jurisdiction of Department of State; false, fictitious, or fraudulent acts, statements,
and representations prohibited; penalty; statute of limitations.—A person may not, in any matter within the
jurisdiction of the Department of State, knowingly and willfully falsify or conceal 2 materiafl fact, make any
false, fictiious, or fraudulent statement or representatian, or make or use any false document, knowling the
same to contain any false, fictitious, or fraudulent statement or entry. A person whao violates this section is
guilty of a felony of the third degree, punishable as provided in s. 775,082, s. 775,083, or 5. 775.084.




COVER LETTER

» . N

TO:  Registration Section l 2
Division of Corporations P ,,g°7~: %
X o o
'y s o
supsgcy. \BM PRODUCTIONS LLC e, D A
Name of Limited Liability Company (_g;f}}_ DL o
T A 2
"rLP’f’L . o4 A
Con 4
The enclosed Articles of Amendment and fee(s) are submitied for filing. ’A?, J A t{‘_—,
PR AN
Pieass return ail correspondence concerning this matter to the following: '8’0(\.
G A
Charles M Green
Name of Person
Charles M Green APLC
Firm/Company

3699 Wilshire BLvd., Suite 700
Address

Los Angeles, CA 90010
City/State aud Zip Code
charles@greenlawcorp.com
E-mail address: (to be used for future annual report notilication) -

For further information concerning this matter, please call:

Charles M Green ot (21 3 ,387-4508
Nams of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Foe dfsso.oo Filing Feo & (355,00 Filing Fee & 10%60.00 Filing Fes, .
' Certificate of Status Certified Copy Certificate 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 2651 Executive Center Circle

Tallzhagsee, FL 32301



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION A
OF ‘ <,
4% @
o T RS,
Y 4 O
, e A
The Articles of Organization far this Limited Liability Compeny were filed on 9/24/2010 and assigr;ég’g%}/ o
Florida document number 10000100285 . '%qf

This amendment is submitted to amend the following:
A. If amending name, gnter 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” or the abbreviation
“L.L.C»

Enter new principal offices address, if applicable:
1 dr. AV STREET IRESS

Enter new mailing address, if applicable:
Mai A TCE BO

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

Name of New Registered Agent: Eugenio Siller
New Registered Office Address: 1000 5th Street, Suite #200 U-8

Enter Florida street address
Miami BeaCh, FL . Florida 33139
Oty Zip Code

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 508, F.S. Or, if this document is
being filed to merely reflect a change in the registered qoffice address, I hereby confirm that the limited liability

company has been notified in writing of this change. (U\B('\\\b\
If Changing Registered Agent, Signature of New Registered Agent
Page1of3




If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager

or Managing Member gg_ng added or removed from our records:
MGR = Manager
MGRM = Managing Member
] itle Name Address ‘ Type of Action

MGRM Marco A. Flores 1521 Alton Road , #833 (7] e
Miami Beach, FL 33139 V] kemone

MGRM Eugenio Siller 1000 5th Street, Suite #200 U-8 V] ace
Miami Beach, FL 33139 [ Jen

ave

I::I Add
I:] Remove

o
D Re.mova

D Add
: D Remove

El Add
D Remove

Page2 of 3



D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary,)

PN
Dated i (
/2 /

Signature of @ member or authorized tatwe of a member
A [

Typed or printed name of st s:gnec
Page3 of 3

Filing Fee: $25.00




