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COVER LETTER

TO: Registration Section
Division of Corporations

) 5 .
sumieer: KATDS -oductions

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for lThing.

Please return all correspondence concerning this matter to the following:

//)/(_") ‘) l/\.\,\v\ (br OL-*-) i
=7

Namwe ot Person

ULATDS Productions tLC

Fum Company

C761 Swo 23794 S pread

Address

SA L rane - ;:_C, 35@25

CrivrState amd Zip Code

16 S Wb le 03070 - Lo

I2-man! address: (1o be wsed Tor futurd annual report notification)

For turther intormation conceining this natter, please call; = ~
5 =
. I

5051"\'\/\& Brou\}p{/ ;1‘(9;‘4 b S 3L 202 = (_rf

Nume of Person Aren Code Dustime Telephone .\'umbe{'/: I

e —

- )

. , : . —n U

Encloged is u cheek ton the tellowing amount: ¢

QW

\g S25.00 Filing Fee 0 S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fifipg Fee =
/ Certificate ot Status Centified Copy Certificate of Stams &

vadditonal copy s enclasedd Certiticd Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewstration Section Registrtion Section

Division of Corporations Division et Corporatiuns

P.O. Box 6327 Clifion Building

Tallahassee, F1L 32314 2601 Exccutive Center Cirele

Tallahussee, FE 32304
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KATOS ?.foduc,lrfow\s,l:LC

iName of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limnted Taabiliny Company)

Che Articles of Organization for this Limited Liability Company were filed on g 27 Lel3 ad assigned

Florida decument number 4 13 00 01 21 .1 3 7

This amendment 1s submitied to amend the following:

If amending name, enter the new name of the limited liability company here:

The new nanme must be distingeishabie and contain the words “Limited Liability Company,” the designation "L1LC or the abbreviazton “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

]
i

> o
clS
Enter new mailing address, if applicable: X ¢ 1O
el o ¥
(Mailing address MAY BE A POST OFFICE BOX) X = -
S — T
ot t
re e L
| ALFE—— RE
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B. If amending the registered agent and/or registered office address on our records., cnlcothe ngime (Jfg new
registered agent and/or the new registered office address here: _—,:'_~ =
I o
Name of New Repistered Agent:
New Registered Office Addreas:
Enaer Plorwdu sirec: addreas
. Florida
C'in Zip Code

New Repistered Agents Signatere, if changing Registered Agent:

[ hereby accepi the appoinimient as registered agent and agree o act in this capaciiv, ! furiher agree (o comply with the
provisions of alf statutes relative 1o ihe proper and complete performance of my duties, and Fam familiar swith and
aceept the obligations af my position as regisiered agent as provided for in Chaprer 603, F.S Or, [ this docienent is
heing filed vo merely reflect a change in the registered office address. | hereby contivm that the limited liahiline
company has been notified in writing of this change.

IF Changing Registered Agent, Signuture of New Hegistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of vach person being added

or removed from our recoerds:

MGR = Muanager f
AMBR = Authorized Member
Address Type of Action

Title Nanie

—_— P . . el
AMBR  TJoshuaiSrowve LIl SW227S5+. W

/u L v FC/ 3302_5 O Remove

O Change

Tennlle Fde L9601 Sws 227 <4+ paw

M o ST ; C 3 3 O(‘? { O Remove

MGR

(_,{/l b\':v;),( +4 IE,, (_:."F‘ *Cﬂﬂ:"@ + MGgXChamgc

0O Add

O Remuve

~>
=)
Change
= T
_"E Add ;'_

it
Qi Rcm@

LaJ

T I CY
. N N

jl\..'!.

£
_°on Change

|

| ¥ 01013 IASSYHY T

O Add

0O Remove

€ Change

0 Add

0O Remove

O Change
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13, If amending any other information. enter change(s) here: (rach additional sheets, i necessary.)
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E. Effective date. if other than the date of filing: (optienal}

U an elfeetive date iy Tisied. the dale must be specitic and cannot be prier to date ol tiling or more than 90 dass after fling) Pursuant 1o 6050207 (33(b)
Nede: ITthe date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be sted as the

document s etfective date on the Department of State’s recards.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of;
{b} The 20th day after the record is filed.

— !
1);1t;‘d.)u A ﬂl*h D 20 {7

T\.—__-

\ B ignature Wla-member o authernzed representatise of 0 merber

hY

- N
) o’J\ww Bfowwﬁ/

Typed or printed name of signee

Page 30t 3

Filing Fee: 825,00



