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COVER LETTER
Ty Registration Scetion

Division of Corporations

IS STARVENTURES FILMWORKS 1LLC
SURJECT:

Name ol Limited Liability Company

The enclosed Articles ol Amendment and feets) are submitted for tiling,

Please return all correspondence concerning this matier o the followwing:

TOSE SANCHEZ

Name of Person

STARVENTURE FILMS £ &0

Famlompany

P75 LAKESHADOW CIR #4]{0

Address

MAITLAND. FLORIDA 3275 1

CityState and Zip Code
ISSTARVENTURESFILMWORKS G GMATLCOM

E-nudl nddresst (1o e ised for Tuture anoual report rotifeation)
For further intormation concerning this matter. please call:

JOSE SANCHEZ )7 OH) 0530

at { )
Name of Person Arca Uode Davieme Telephone Number

linclosed is a cheek tor the following umount:

O S23.00 Filing Fee B 550,00 Filing Fee & O $35.00 Filing 1-ec & O S6U.00 Filing Fee.
Certificate of Stutus Certitied Copy Centificate o Status &
taddinonal cupy 1y enclosed ) Certified Copy

{addsonal copy 1s enclused)

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

Division of Corparations IHvisien of Carporations

PO Bow 6327 Clitton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, 11, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IS STARN ENTURES FILNIWORKS [0

“IName ol the Timited Diability, Company s iCnow appraes onoure records.)
A TTorda Thmmed Thabiline Campanaa

Sdpdeing 2
he Articles of Organization for this Laimited Biabilits Company were filed on

Eob 20006 st

Florida dovurent nunibet e, L TN 390 ?5‘5325—

and assigned

This amendment is submitted o mwmend the Tollowing:

AL WWamending mame, erler the new niine of the limited liability compuny here:

STARVEN+ture Fllms LLC

The new amne muost de distiaguishiabbe wod contae the serds “hamited bbb Company ™ the desiaron = 07 o0 the abbievinon =1 1 ¢

Enter new principal oftives address, if applicable:

tPrincipal office address MUST BIC A STREET ADDRESS)

Enter new muailing address, it applicable:

(Mailing addresy MAY BE A PONT OFFICE BOY)

B, I amending the registered agent and/or registered oftice address on ounre records, enter_the name of the new

registered agent and/or the new registered office address here:

Name o New Registered Agent:

New Registered (tlice Address:

Toanter Flosted strect ucdifroes

. __ CFlewida _
e /f,{' Cenhe

New Registered Agens Signatwre, if changing Registered Aezent:

Fherehy aecept ithe appointment as regixtercd agent cond agree to act inthis capacite 4 fuether ageee to comply with the
provivions of all siaiies refative 1o the proper ond complere performance of o dugie s cnd o feoniliar witle and
aveept the ofdicarions of v position ay registered agent as provided for in Chaprer 603 SO i decinent s
Deing Jiled 1oomerely refleci a clange inthe registered office addrese Dherelie confirm thar the fimired fiahilfiny
centygniy fas been nofificd fnweriting of this clunege. |
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H U hanging Registervd Apent. Signature of New Rigislered QRent |
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I amending Anthovized Personts) authorized to manage, enter the title

= name, and address of each person heing added
or remeved from our records:

MGR = NManager
AMBR = Authorized Memiwr

Title Name

Address Tvpe of Action

MR Rahlem Jalbag 5¢2 hlb’scvs cove de 7 Add
ORlandy FL 22807

Cl Remene

o o _ 03 ¢hange

e — e e . R . '_v_‘D‘\lIni

O Remone

L ] i 7 O hange

o o o O Add

L] Remenve

O Chunge

O Add

O Remine

1 ¢ hange

. L o OaAdd
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D. if amending any other information, enter changeis) here: (Arnach addditional sheers. if necessary.)

JUENEINT 2007
E. Effective date, if other than the date of filing: {optional}
{Ifan effective date s lsted, the date must be specitic and cunnol be prior o date of tiling or more than 90 days 2fler filing. ) Pursuant to 603 0207 (3Kb)
Note: [ihe dute inserted in this block does not meet the applicable statutory filing requircments, this date will not be fisted as the
document’s effective date on the Department of Staie’s records.

If 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.

JUNEINT 2047
Dated
'ﬁ"ildllm of o member or aathoozed representative of a member K [
|
L - -
JUISE SANC III"/‘ IR ¥ B
E o0
Typed or prnted name of signee 3 ~ r::
x
n
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Filing Fee: $25.00



