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ARTICLES OF AMENDMENT o
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(Nume of the Limi'lulr_iqb.lgf‘ Compr TLnow r3 o ouy recotds. T O P
Crida 1AD! omp.any 3 0" = ;nml
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The Articles of Qrganization for this Limited Liability Company were filed on
Floride dosument number = 4. 26000 6 14449 |

;L

‘This amendment is submined 1 amend the following:
mpany here:

A. Ifameading naate, enter the Nnited Habils —
MAC ENENT PRODUCTIONS

The new aame must be distingulshable and end with the woeds “Limlted Lishility Company,” the desigmatian *LLC™ of the abbreviztion

taca B . Cachal does

L LC*
Enter new principai offices nddress, if apphcable:
(rincipu offics address MUST BE 4 STREETADDRESS) OO S 27 AVE # 140¥
Aoasa i, 23(33
Enter new mailing address, if applicable:

ailin F,

office address on our records, emter the name of the new.

B. [f amending the registered ageot agd/or registered
. the fate eper

Name of New Reglstered Agent: .
: Enter Flaorida strees address

Repi ce Ad

, Florida .
Zip Codde

. Ciry

T hereby accept the appointment as ragistered agent and agree to aci in ihis capaciiy. I further agree to comply with
the provisions of all siatutes relative 1o the proper and complete performance of my duwites. and ! am famitiar with ard

accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or. if this dgcument is
being filed to merely reflect a change in the registered office address. 1 hereby corfirm that the limited liabiliry
company has bean notified in writing of this change. ——

{{ Changizg, Registered Agent, Signature of New Rexittered Agent
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