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COVER LETTER
TO: Regpistration Section
Division of Corporations
SUBJECT:

SNANKLEDIP PRODUCTIONZ, L.LC

(Name of Limited Liability Compaty)

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

Please retum all correspondence eoncerning this matter to the following:

imelda Vasquez
(Name of Penom)
Legalzoom.com, Inc.
{Pirm/Campany)

100 W. Broadway Suite 100 .=
(Address) i G
i_‘_‘ N Cj
R o
Glendale, CA 91210 ve w
(Ciry/State and Zip Code) L{q P . —_

b
For further information Concerhing this matter, please call: = -
. (Sa)
P 1
imelda Vasquez 1t (323 1.962-8600 ext 7950 = 9D

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is u check for the following amount:
[1523.00 Filing Fee  []530.00 Filing Fee & [¥]$35.00 Filing Fee & [Js60.00 Fiting Fee,
Certificats of Status Certified Copy Certificata of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclased)
MAILING ADMDRESS:
Regigtration Section
Nivislon of Corparatians
P.0. Box f327

STREET/COURIER ADDRESS:
Talinhassee. FI, 37314

Regismation Section
Division of Corporations
Clifton Building

166) Executive Center Circle

Tallahassae, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SNANKLEDIP PRODUCTIONZ, LLC
Name of th ted Liability Co it now I's op ou rda,
( onda Limit 1amiity Company)
The Articles of Organization for this Limited Liability Company were filed on _10/10/2013 and assigned
Florida document number _L13000143265 . Pl e
[ o]
PR
This amendment is submitted to amend the following: = )
[N o
A. If nmending name, enter the new name of the limited liahility company heres Lo :i:;.
Shankledip Productionz, LLC L MR

The new name must be distinguishable and e¢nd with the words 'Limited Liability Company,” the designation * LLC“ or the ahbrgviation
“LLC

B. lf amendmg the reelstered ngent nnd/or registemd ofﬁce address on cur rccords, gnter the pame of the new

Name of New Registered Agent:

New Regigeet fice

(Enter Florida strcer address)

, Florida
(City) {Zip Code)

N i ant’s Si \u d_Agent)

I hereby accept the appointment as registered agent arud agree to acl in this capacity. I further agree to comply with
the provisions of all statures relative 10 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 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(X Changing Repistered Agent, Signature of New Regigtered Agent)

Page 1 of 2
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Tf amending the Managers or Managing Members on our records, gnter the title. name, and, address of each Manager
nagin er bein oved from on :

MGR = Manager
MGRM = Managing Menther

Title Name Address o,

(] Add
Remove

[1add
_[[] Remove

[ Ada
GRemove

Add
Remove

[Jada
DRemnve

[ ]add
jRemmre

D. If amending any other information, enter change(s) here: [Atach odditional sheets. |f necessary. )

Article V. The nama of the managing member DEWIGHT K MCINTUIRE is

amended to read as follows: Dewight Kirkpatrick Mcintyre = o

Dated

10/31/2013 _ . - =

HERR
S

nature of a member or authorized representative of a member

Dewlght Kirkpatrick Mcintyre
Typer) or printed nome ot signes

Page 2 of 2
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