L 30000814 § 2

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[Jrckur [ war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MNUOCRRN AR

600315271576

N7 02 A a-—002—-050 #2510

21:2 Hd 2- 107 81

N COOPEPR
JUL 0 6 2018




COVER LETTER

TO: Registration Section
Division of Corporations

The House Q\%—ﬂm Flops, L1c

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all cormespondence concerning this matter o the toliowing:

Jobn [redea ks

Name of Persan

“FHoa House ) John Films Lic.
O Firm/Company
Yyl 4. P yw—z{j’%?/éc
U Address
oﬂ[éxru(,o F[, 32939

. . ! City/State and Zip Code
Mol jackson @gmond - Lo~

E-mail addeess: {to be used fortfuture annual report noulicatian)

fFor funher information concerning this matter. pleasce cail:

John g edeai ches el 982699

Wi ol Pueraon Aren Coude M time Telephone Numiwer

Enclosed is a check for the following amount;

CA AN It moYyn AN e ToL o Moo A T, T, . O M CAn AN ™, T,
%J.’.J.UU 1111 IE R [ IS LWLV o W 4 lllllé 1o O had DT ) lillls [ Sy = 2ulrg g illlié 1 Le,
Certificate of Status Certified Copy Centificate of Status &
(edditional copy is enclosed) Certified Copy

1addmonal copy is enclosed)

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

Division of Corpurations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. F1. 32361



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%ﬂ_ omQ of 7/)’7 f’r/”’—‘f

0n amit ihty Company}

Florida docuimens nmmber Z— /3 0000-9/ 9—?2’

o
The Articles of Organization for this Limited Liability Company were filed on é/b 20 /5 and assigned

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liabili

' company here:

Enter new principal offices address, il applicable

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrev:annrg, L G?EU,

- . r'j
Y5
{Principal office address MUST BE 4 STREET ADDRESS)

= Ba
T P
1 I
T T
L.
- i
3: -2
o
Enter new mailing address, if applicable: = =
..... Af AV D ET 4 DAy FVETLTRA T ALY ’ -
| !Iullll(&' HHHILJJ JYESE A de 32 VSSA VSR B R RIS
B, If amending the registered agent and/or registered office address on vur records, gnter the nume of the new
agent and/or the n ist office address here:
Name of New Registered Agen
Newe !’{r_'l_'isf_l_'!'i.‘l_l M Addrees
Enter Florida sireet oddress
. Florida
Cirw
New nt’s Si T changin

Firy Cowele
ered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree ta comply with the
pravisions of all stanites relaiive 1o the proper and compleie performance of mv dutles, and | am familiar with and
uccept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has keen natificd in writir

dadad

g ‘nv Crlyie (-"lqng

1f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBE  ewica J Fredericks 4944 S, Avo GRonde fhre i
# 3/ é’ & O Remove

e %> 2573? O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

] Remove

O Change

0 Add

O Remove

O Change

0O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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A

vianEd

v

¢
"R L

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

{optional)
(1If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing ) Pursuant to 605.0207 (3)b)
Note; Ifthe date insertad in this block does oot meat the applicable stanatory filing requirements, this date will not be listed as the
ducunment » cifeetive dale on the Departneent of State s tecotds,

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 racord s filed,

Dated Ca/zé’ 2008

Signature of gFmefber or awﬂorizcd representative of 8 member

j_:;/’) n Q M{WJL,_Q'

Typed or printed name of signee
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