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COVER LETTER
TO:

Registration Section
Division of Corporations

Reel M Project 110
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and teersi are submiited Tor Aling

Please return all correspondence concerning this matter to the tollowing

Frank Kelly

Name of Person

Reel City Felms

FienyCompany

G168 SW 83 Sireet

e
(= n)
=
- IE-_J
- 1
» ‘r b
Address - P
Minmi F1L 33143 - e
CrviSeate and Zip Code ‘E)-
Sl S R TTIC Then _(}an@ reel Cu l'

“ .
4 films, com ya
F-mail address; (o be used for future ancual repdgd notiticaton)
JFar further information congerning this matter, please call:

Frank Kelly

Nuhe of Person

RUN
HIN|

linclosed is a cheek tor the tollowing amount;
= S525.00 Filing Feo O S30.00 Filing Fee &

Curtificate of Status

MATLING ADDRESS:
Regtstration xection

division ol Corparationg
POy Box 6327

Tallahassee, F1L 32514

i 733- 407/ %//

Davume Telephone Sumber

03 555,00 Filing Fee & O sannu Filing Fee.
Certified Cupy Certificate of Status &
Caddimenal cops 15 enclosed Centitied Copy

tadditional copy s enclused)

STREET/COURIER ADDRESS:
Registration Section
Division of Corparations
Clitton Building
2661 Exccutive Center Circle
Tallahassee, FI1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reel Miami Project L1C

(Name of the Limited Liability Company s it nos appetes on our records.)
' R daheny Company)

o . . TR . 3263012 .
The Articles of Organization for this Limited Liabitity Company were filed on =610 and assigned

s
Florida document number 11200041310

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Reel City Films LLC

N —
- o
The new namie must be distinguishable dnd contiun the words “Limited Tiabitity Compuany . the desiznation =1L or the uhhr";\‘ialiun “kALCT
Enter aew principal offices address, if applicable: v 1
ra
(Principal vffice address MUST BE A STREET ADDRESS) S -
th
o
: o
- - . . . £
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE B0OX)

B. It umending the registered agent and/or registered office address on our records, enter the nume of the new
registered avent and/or the new registered office address here:

Nome of New Reuistered Ageni:

New Reaistered Othice Address:

Foter Florida sireer address

. Florida

e Zip Cende
New Registered Aoent’s Sienature, if chanvinge Registercd A oent:

{hrerehy accept the appointment as registered agent and agree o det in this capacine. [ furdher agree (o complv with ihie
provisions of all statutes reladive to the proper and complere performance of my duties, and Tam familior wich and
accept the obligations of my position as registered ggent as provided por in Chaprer 603, F.SOr, it this document is

heing filfed 1o merely reflect w change in the recistered office address, §hereby confirm tha the limited Liabilite
compeany lray boen notified nowriting of this change.

If Chancing Reaistered Agent, Signgiure of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed Ffrom our records:

MGR = Muanager
AMBR = Authorized Member

Title Nurme Address Tvpe of Action
O Add

O Remove

[ Changy

0 Add

—
oo

. O Remowe
Ly

v 1
o B8
£ O Change

EP

03 Add €7
AT
=~

O Remuove

O Change

O Aadd

O Remove

O Change

O Add

O Remone

O Change

O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Auach udditionad sheets, i necessarv,y

—n

b

*

nghe i -

E. Effective date. if other than the date of filing:

{optional)

U an etfective date 15 Hsted. the date must be specitic and caneuot be prior we dace ot lihng or more than 90 days alier fling.) Pursuant 1o 6030207 (3 1by
Note: 11the dute inseried in this block does not meet the applicable stawiory 1iling requirements. this date will not be listed as the
document’s eftective date on the Depurtment of State’s records.

Ii the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
Julv 19

Z7
/S

201X
Dated

Stamaiure of o menther or authorzed representatinve ot o member

Frunk Kelly

Tyvped or printed name ot sizoee

Page 3 of 3
Filing Fee: $23.00



