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COVER LETTER
T0: Registration Section

Division of Corporations

Ohbsidian Batterfly Productions. LLC
SLGRIECT:

samwe of Limsted Linbilgy Company

The enclosed Articles of Amendent and teeis) are suhmined for Hling

Please retumn all comrespondence coaceining this nsatter 1o the folicwing

Rayvl ¢ Perks

Name of Person

Firm'Compitny

4438 Melntosh Park Deive., Unit 1304

Address

Sarasola. Bl 34232

City/State and Zip Code
kayl.perks@gmail com

-] address: (10 be used Tor tuture annual report notttication)
For further information concering this matter. please call;

Kayl U Perks

)] Y28-y222
}

at {
Name of Person Area Code

[avtime Telephone Number

Enclosed 15 a check for the following amount:
= 2500 Filing Fee (J $30.00 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

O 360 U0 Filing Fee,
Cenified Copy Cenilicate of Status &
tadditional copy s enclosed) Cerntified Copy

tadditional copy is enchmed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327

The Centre of Tallahassee

2415 N. Monroe Street. Seite §10
Tallahassee. FE 32305

Tallahassee, FL. 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Obsidian Buetterfly Productions, 1LLC
(Name of the |imited Linbili rdy.)
[T ompany
The Anicles of Organization tor this Limited Liability Company were filed on January 15. 2014 and assigned
Florida document number - 1H00U00866

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Kayl C Perks Imagery. [LIC

‘The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “1LLC™ or the abbreviaton "L.L C™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

i)
L1

1.1—4
B. If amending the registered agent and/or registered office address on our records, enter the name of the new reglist
agent and/or the new repistered office address here:

ek

Name ul New Registered Agent:

New Registered Oftice Address:

Enger Florics street address

. Florida

Cry

Zip Conde
New Repistered Apent’s Sipnatare, if changing Registered Agent;

Fherehv accept the appointment as registered agemi and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and 1 am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
bheimy filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent

2 Wd 9- F 120
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If amending Authorized Pemon.orized to manage, enter the title, name, and address of each person heing added
or removed from our records:

"

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

OAdd

ORemove

O Change

ClAdd

CORemove

OChange

(¥ ]
.M
Dadd S

L
¢ Hd 9- T 1202
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N
Gr\dd_:b.

31
Ll

CRemove

JChange

OAdd

ORemove

CiChange

Oaad

ORemove

CJChange




.
rdttoneh additional sheets, if necessars

D. Il amending any other information, enter change(s) here

(oplional)

E. Effective date, if other than the date of filing:
(I an effective date 15 listed, the date must e speeific md canbnt be priog t dote of filng or more than 90 day s afler filing, } Purstant 10 6030207 (3) by
Note: ITthe date inserted in this block does got meet the applicable statutory filing reguirements, this date will not be listed as the

document’s chlective date on the Department of State’s reconds
¥ the record spevifics o deluyed effective date, but not an effective tme, ot 1201 an on the carhier of (k) The S0th day afier the
recoid is fited

July 1
A .
_ —

Dated

l_,

Kavt O Perks
Tvped or prnted neme of signe

Filing Fee: 52500

‘¢ Hd 9- 70 1200
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