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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2017

MARK MILLER
4699 N. FEDERAL HWY
POMPANO BEACH, FL 33064

SUBJECT: CROWN MEDIA, LLC
Ref. Number: L13000015171

We have received your document for CROWN MEDIA, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CAN NOT USE CORP IN THE NAME OF A LLC

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 417A00002930

www.sunbiz.org

ivicion of Cornorationes - PO BOY 6297 “Tallahacesee Florida 32214




COVER LETTER
TO:  Reglstration Section
Division of Corporations

SUBJECT: CROVWN MEDIA, LLC
Name of Limited Lisbility Company

The enclosed Articles of Amondment and foe(s) ave submitted for fillng,
Please return al} comvespondence concerning this matter to the following:

MARK MILLER

Namt ofPerson

CROWN MEDIA, LLC
Fem/Company

4699 N, FEDERAL HWY
Addwss

POMPANQ BEACH, FL 33084
Chiy/State and Zip Code

MARK%%HPTVSERIES.CQM
ma T{lo bo r Thluro annual Teport notlboniion)

For further information concorning this matter, plesse call:

MARK MILLER ar¢ 561 B826-08886, X305
Namsof Person Aren Code Daytims Telophono Number

Enolosed Is a check forthe following amount:

}( 2500 FillngFes  L1$30.00 Filing Fes & 0 $55.00 Filing Pee & [ $60.00 Filing Feo,
Certificate of Status Certiflzd Copy Centificate of Stalus &
{eddhitora) copy benslosed) Certlfied Copt
{rddiionn) copy by oovlosd)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Raglstration Section Reglstration Seotion

Dividlon of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, P1,32314 2661 Executiva Canter Clrcls

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on JANUARY 30, 2013 and assigned
Florida document number 13000015173

This amendment is submitted to amend the following:

A, ITamending name, gnter the new name of the limited Hability company here:

MIND'S EYE ENTERTAINMENT, LLC
The new name must be distinguishable and contain the words “Limited Liability Company,™ the designaticn “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal office addr B S8,

Eunter new mailing address, if applicable:
{Muailing address MAY BE 4 POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, gnter the name of the mew

registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Repistered Office Address: 4400 NORTH FEDERAL HIGHWAY, SUITE 210-27
Enter Florida street address
BOCA RATON .. Florida 33431
City Zip Code
epi 's €. h n

1 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 1o 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 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thal the limited liability
company has been notified in writing of this change.
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g a;mnding Authorized Persen(s) authorized to manage, ¢
or removed from our recoysdy:

MGR= Manager
AMBR = Authorized Member

Titte = Nams

Jvpe of Action

O Add

O Remove

O Change

O Add

O Remove

[ Change

[ Add

O Remove

O Change

0 Add

O Remove

O Changs

0 Add

1 Remove

[ Change

0 Add
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i amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

E, Effective date, if other than the dnte of filing:

{optional)
{IFan effective dato s listed, the date must be specifle and cannot be prfor to date of fling or more than 90 days after Aling ) Pursuant 1o 605.0207 (3){b)
Note: 1fthe date inserted in this block does niot meet the opplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depastment of State’s records.

¥ the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of;
{b) The 90th day after the record is fllad.

Dated FEBRUARY 7

2017
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