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COVER LETTER

TO: Registration Section .
Division of Corporations
. .

AL O DINGS L1
cUpiECT,  ANFPAMOLDINGS L

Name of Linnted Liabiite Company

The enclosed Articles of Amendment and feets) are submitied tor tiling,

Please return all correspondence coneerning this matier 1o the fullowing:

ALENANDER (ACHE IR EA

Name af Persan

HACHE FINANCIAL SOFUTIONS 10O

FirmfCompuny

E2513 ORANGE DRIVEL SUITE 810

Addreas

DAVIE, FL3355

Uiy Sate and Zip Code

ALFX G HACHEFINANCIALLCON

F-manl ddress: {1 be used tor future anneal report natification

Fur turther information concerning this matter. please call:

ALEXANDER FIACHE JR.EA ary 9 ) tiR-1001

Nunwe of 'erson Arey Code [hytime Telephone Number

Frclosed is a check Tor the foliowing amount:

XSES.UH Filing Fee O3 $30.00 Filing Fee & — S33.00 Filing Fee & —i 30000 Filing Tew.
Certiticute of Status Certitied Cops Certitivate of Stles &
additional copy s enclased Certiticd Cop

taddimonal copy s enclosad

Mailing Address:
Reaistrition Section
Division of Corporatiuns
PO, Box 6327

“Tallahassee, FLLO32314

street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

3415 N Monroe Street. Suite 84
Tallahassee, FLO32303




ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

AM-PM FOLDINGS 1LC

iName of the Limited Liabilitn Company as it now appetts on onr reeords.)
(A Toenda Timied Prabiliy Company )

The Arnicles ol Organization for this Limited Liability Company swere tiled on 41572074

and assigned

Flarida document number - 14000061247

This amendment is submitied to amend the folfowing:

Ao If amending name, cater the new pame of the limited liability company here:

AM-PM PRODUCTIONS ELU

Fite new name must be distinguishable and contain the words ~Limited Liabilits Company 7 the destgnation LLC or lhc".}ﬁl’i\:j-;\iuli‘,r\is“l..l, (G
R =
Enter new principal offices address. il applicable:

. = .
R i
(Principul office address MUST BE A STREET ADDRESY) ST 0 -
ST P
==L
Fnter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE B(.Y) bt

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reoistered Avent:

New Registered Othice Address:

Friter Flori street acldross

. Flurida
i i Codle

New Rewistered Acent's Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capuciiv, ! frther agree to comply with the
provisions of all staruies relative to the proper and complete pecformance of my duwies. and Tant familiar with and
aceept the obligations of my position as registered agent ax provided foriv Chapter 603, F.SC Or i this dociancint s
heing filed 1o merely refieet a change in the registered office addvess, hereby confirng thar the iniited fiahiliny
compeny fies heen notifiod inwrining of tis change.

I Changing Registercd Agent, Stgnature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tithe \ Name Address Tvpe of Action
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D. If amending any other informativn, enter change(s) heve: Llurach additional sifoets. i necessary
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(optional)
MY s aller filing.y Parsuant 1 6630207 15 )(by
smienis. this Jdule will net be listed as the

F. Fflective date, if other than the date of filing:

U an ellective date is Dissec. the daste muost be specific and cinnat be prior wo date ol tiling or nwore tha

Note; 11 the dute inserted in this block docs not meet the applicable stawtors tiling requi
Jocuments elfeetive date vn the hepuartment ot state’s records,

11 the record specities adedaved erfegtive date, but not an effective time, at 1201 am. on the erlier ot ih) - The 9tth duy anter the

record is Nled.

U ’ 3 -
Dated JANUARY 13, ooz

Signature of @ member or authorized representative afam

ber

MICHAEL HACHE

Ny ped or printed name ot signce

Filing Fec: S25.00



