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ARTICLES OF AMENDMENT T
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ARTICLES OF ORGANIZATION 2JIL1T g g, 9
OF S - .
[T
7 MOONS PRODUCTIONS LLG L
Name of the Limited Linhilitv Company ay it now appears ou qur records
{s
The Articles of Organization for this Limited Liahility Compuny were filed on 09/02/2011 and assigned

Florida documient number L11000101637

This amendment is submitled to amend the following:

A. T pmending name, cnter the new name of the limited liability eompany here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC™ or the sbbreviation
“L.L.C”

Enter new principal offices address, if applicable:
ol wffice uddress MUST BE A STREET ADDRESS

Princi

Entcr new mailing uddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida sereet acddress

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree o act in this capaciry. I further agree io comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with and
uccepl the obligations of my position as registered agent as provided for in Chapter 608, I.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.

If Changing Registercd Agent, Signature of New Repistered Agent
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Ir amcndlng the \rianagers or Managing Members on our records, enter the title, n and address of ¢ach Mauaage

or M: Tember added or removed from our records:
MUCR = Manager
MGRM = Managing Member
Title ame Address Xype af Activn
MGRM JUAN CARLOS BAZANTES o0 SW 380 ST APT 3708 2 Add
B - BAIAMIFLORIDA 33130 [0 Remove

MGRM CESAR ARBELAEZ

—_— [Jadd
FiRemove

R lAdd
[ JRemove

D. ITamending any other informatian, enter change(s) lwere: (Attach additionol shests, if necesswry)

Dated JULY 7/ _j . 2012 //
/ﬁ/f\w ) JLtt Do
lonatu@ of 8 metbgr o7 guthorzed reprsscntative of?a meriber

ANTHONY GARQ
Typed ot pnnted nama of signee
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