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COVER LETTER
TQ:  Registration Section
Division of Corporations
SHOCKPOP AND COMICCON, LLC
SUBJECT:

Naroe of Limited Liability Company

The enclosed Articles of Amendmept and fee(s) are submined for filing.

Pleas retwn al! comespondence copceening this matter to the following:

Mark D. Cohen

Mame of Person

Mark D. Conen, PA

Firm/'Company

4000 Hollywood Blvd., Ste. 435 South

Addeess

Hellywood, FL 33021

City/State and Zip Code
mdcohenpa@yahoo.com
E-mai] address: (10 b uwel for funue anneal (eport notlication)

For further information concerning this mater, please cail:

Mark D. Cohen

Mame of Person

e84 952-1166
at )

Area Cod=

Daytime Telephone Number

Enclosed is a check for the ftlowing amount:

O $25.09 Fiting Fee 0 $30.00 Filing Fee & T3 $55.00 Filing Fee & 0 $60.00 Filing Fes,
Certificate of Starus Certified Copy Cenificate of Status &
(additianal copy is elosed) Certifisd Copy
{additonal copy i enclosed)
MAILING ADDRESS: STREET/COURIER APDRESS:
Registmtion Section Registration Section
Division of Corporatons Division of Corporations
P.O. Box €327 Clifton. Building ’
Tailabassee, FL 32314 2661 Exvoutive Center Circle
Tallahassea, FL 32301
!
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ARTICLES QF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

SHOCKPOP AND COMICTON, LLC

{Rame of the Llitad Ligbility Company w ¥ records.
ords Limiied Liabuity Company,

The Articles of Organization for this Limited Liability Company were filed on 12/2313 and assigned
Florida document number 13000176141

This amendment is submitted 1o amend the following:

A. If amending aname, epter the new name of ehe limited liability compapy here:

The uew rame must be distinguirhable and end with the words “Limircd Liability Compasty,” the designation “LLCY ar the aboreviarion “L.L.C.”

Euter new principal offices address, if applicable: Srei o
T £n
(Principal office oddress MUST BE A STREET ADDRESS) & -ry mrnr:a
R 1
=0 R
fa] ;f‘_': ] B o
pres o=
i g
Enter new mailing address, if applicable: Mez = :{’ il
—_ -y A
‘Moalling address M4Y BE A P OFFT 1) =
T 7 b
g e
g

B. X amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andior the uew vegistered office address here:

Name of New Registered Agent: Mark D. Cohen
New Registered Office Address: 4000 Hallywood Blvd., Ste, 435 South
Enter Florida sireel addrass
Holtywoad ~ Florida 39021
Clry Zip Code

New Registered Asent’s Signatyre, if chanping Registered Agent:

1 hereby accept the appointment as registered agent md agree to act in this capacity. [ further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duries, and I am familiar with and

daceept the ohligations of my position as ragistered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely réflect a change in the registered office address, 1 h r the fimited liability

b4 Y
compuny has been notified in writing of this change. /%//"/

1f Changing ng&'urc‘ﬁ Aéa&:’g'g‘ilgtsgz of New Esiﬂ: t{td dgent
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Jf amending the Managers or Authorized Member on our records, enter the title, name, and address of each Managey or
Authorized Member being added or vemaved from our records:

MGR= DManager
AMBR = Authorized Member

Yitle ame : Address I'vpe of Action

O add

- 03 Remove

[ Add

C Remove

0 Add

— O Remove

O Add

O Remave
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D. If amendiog any other information, enter change(s) bere: (Atach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(The effectve date must be speeide, cannot be pricr 1o date of recaipt o tilsd date apd cannot be more thag $¢ days after

the date this doovrnent is filed by the Flonda Departmons of State)
ary 28 G158
Febuary26 - , 2

Dated

Sikaxture of a member or authorized represcutatve of a tietaber

STEVEN HELLER
Typed or printed name of nignee
&>
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Filing Fee: $25.00
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