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TO: Registration Section
Division of Corporations

WEYES PRODUCTIONS LLC

; ¥

TER

SUBJECT:
Nuame of Limited Liability Company

The enclosed Articles of Amendment and fie(s) are submitted tor filing.

Picase return all correspondence conceming; this matter to the following:

Cheyenne Moseley

MName of Person

Legalzoom.com, Inc,

Iirm!Company

100 W. Broadway Suite 100

Address

Glendale, CA 21210

City/State and Zip Code

mattzalewskil @gmail.com

F-ria! address: (ko be used for Bdure wnmad repoet netilcation) E';
For funlicr information coacerning this matter, please call; 5‘?:
Imelda Vasquez 323 962-8600 ext 7950 ™
at( A e e o
Name of Peraon Arez Cude Daytime Telephone Number — -# =
: x
Enclosed i3 a check for the following mmount: _u' ; —
" . - L Biees

[0 $25.00 Filing Fee [ £30.00 Filing Fee & & $55.00 Filing Fee & 0O $60.00 FilingFee.”

Certificate of Siatus Certified Copy Certificate 0f Statns &.
(addional copy is enclosed ) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box $327
Tallahossee, FL 32314

26 Vo 9paT 351440 X3Ad34

(udctions) copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301

01L6-L9P~-pGE [ARYA

132386283200 From; Amanda Sando
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEYES PRODUCTIONS LLC

{(Name of the Limifed Liability Company s it now #ppesrs on our recards.)
A Flonda Fimited Liabilny Uempany,

The Articles of Organization for this Limited Liability Company were filed on 0471472014 and assigned
114000060697

Florida document number

This amendment is submilted 1o amend the following:

A. If amending name, enter the new pame of the lintited liability company here:
All Check [avestments [LC
The new name must be distinguishable and end with the werds “Limited Liability Company.” the desigaation )1 C” nr 1he abbreviation =L 1.0

Entcr 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 ROX)

B. H amending the registered agent and/or registered office address on our records, gnter the name of the ncw
registercd ngent and/or the new registered office address here: o7

Name of New Registered Agent:
New Begistered O e Address:

Enter Floridu soreet addrexs

, Fiorigda

City
New Registered Agents Signature, if changing Registered Agent;

1 herehy accept the appaininient as regivtered agent and agree o act in this capacity. I further ag?'ee'!a ca?’wb’ with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familior with and
accept the obligations of my position as registered ageni us provided for in Chapter 605, F.8. Or. if this document is
heing filed 10 merely reflect a change in the regiviered office address, 1 heveby confivm that the limirted liability
company has been notified in writing of this change.

I Changing Registered Agent, Sigupture of New Repistered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member peing added gr removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Titfe Name Address Type of Action
AMBR Nathanicl Newton 532 N. VICTORIA PARK RD. £ Add
FT.LAUDERDALE, F1. 33301 & Romove
AMBR CRAIG LAWRENCE 532 N VICTORIA PARK RID. O Add
FI.LAUDERDALE, FI. 33301 - B Remove
AMBR K.EN MORRIS 532 N. VICTORIA PARK RD. O Add
FT.LAUDERDALE, FL 3330) & Remone
3 Add
O Remove

Page2 of 3
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optonal)
(The eflestive datg must be specific, cannot be peior ta dute of receipt or filed date and cannot be mom than B0 days after

the date this documont is filed by the Florida Departmen of State)

Daed MARCH 17 2015 .
P YR |
= Sligratire ol o member or authorized representative of a member

Maciej Zalewski
Typed or printed name of signee

Page 30of 3
Filing Fee: $25.00
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