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o COVER LETTER

TO: Registration Section
Division of Corporations , _ . E
o . a
SUBJECT: 1HS  prooocpions UC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Yoolo

Aneulo

S

Name of Person

Procloc Hions, {Le

Firm/Company

2690 Cendercpde rive Apl 205

Hi (s,

Address

£l 3%025

City/State and Zip Code:

ThS peotuchions & 1ovd - comm

“ceniic ddaress ! \1d o 0sdd o tore danauak riepot Cnol ircmron)

For further information concerning this matter, please call:

PO\O‘O Aﬂ v \O

4 BB, 35 q23Y

Name of Person

Enclosed is a check for the following amount:

m25.00 Filing Fee O $30.00 Filing Fee &
Certificate_of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
RACNC S KA
l'allahassee, FL 32314

Area Code Daytinn ¢ Telephone Number

0O $55.00 Filing Fee & [J $60.00 Filing Fee,
Lertified Conv SLertificate of Statn< &
(additional copy is ernclosed) Certified Copy

(additional copy is enclosed)

STREE.T/COUR |ER ADDRESS

Registreation Section

Division of Corporrations
ittt
2661 Exzecutive Cexnter Circle
Tallahasisee, FL 322301



TO
ARTICLES OF ORGANIZATIION
OF

TS produciions LLC
(Name of the Limiteg Liagiliq Comsanx a? it no-w €Ars N our records.)
Florda Limaited Liabihity Coympany

| 4h
™M 0\}' ‘Ll -20 \\{ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L— ‘\Ll OOOQ :'?535

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability com pany here:

The new name must be distinguishable and end with the words “Limited Liability Compsany,” the de:signation “LLC” or the abbreviation “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)

B. If amending the registered agent and/er registered office addiress on our records, enter the name of the new

registered agent and/or the new registered office add ress here: o

RSO
Name of New Registered Agent: Jeemr e _
- e
] g 3 I,

New Registered Office Address: i
« Janten Rirnicdsoreer Ladiesse e )
, Florida - 9] i
Cirv, it ZipLode

S o

e

New Registered Agent’s Signature, if changing Registered Agent:

L hevehvaccent theqpyninivaent.as eggisteted grent o geees. nact Jp thiscopacitv T furtherqewe. incnmnlv.with.the

provisions of all statutes relative to the proper and complete performeance of nny duties, and I am familiar with and

accept the obligations of my position as registered agent as provided_for in Ch.apter 603, F.S. Or, if this document is

hainsgflaclrsumeendyy rdlect unbansgendbacrregnseerd nffireclsines,, hvendny anfjrmshatthelimitad/iahiling
company has been notified in writing of this change.

d Lﬁ‘.‘aagmﬁ-gr\ﬂg#mtuﬂ.‘gwm Siractr oae ! Nev. Regivtered-Araat
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Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

MGk

Name

Paolo M euld

Address

Type of Action

2530 Cendercate Orw Y205 thaaT

s CoOMOT

1

A0S,

I Hemuve

0O Adc

O Remove

0 Adc

O Remove

0 Adc

O Remove

| BTN
AN

—

- i

R
R
e

S8t A

~—

3
DJAdC :

-

=

s Y

Cee

B

T

ﬁ_n
[

O Adc

0 Remove
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\ E. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be nnore than 90 days afier
‘ the date this document is filed by the Florida Department of State)

Dated MO‘% ZO\V/” 20'\-{

[t

Stenditre of a member'ﬁr author'fzed repres entative of :z member

Ceclin ?eshﬁf\\

Tynad arneinted.name af sijanee

Page 3 of 3
Filing Fee: $25.010
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