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To: Page3of6 11/25/2015 7:45:10 AM PST 13239628300 From: Amanda Sando

Novid32015 12:468:22 M Lagal Video Sarvices, Ine. 924-783-4103 2
COVYER LETTER
TO:  DRegistration Section
Dtvislon of Corporations
Raoh Also Productiops, LLC
SUBJECT!

Name of Limfted Lishillty Compamy

The enciosed Articlas of Amendrment and fes(s) are eubmitted for fling.

Please return &1l correspondence concemning this matier to the following:

Cheyenne Moseley

Neme of Person

Lsgalzoon.com, Iuc.

Firm/Compaay

100 W, Browdway Suite 100

Address

Glendale, CA 51210

City/State and Zip Code

garcia8369@yahoo.com
E-mail addreas: (to be used for hiture ennual repart notification)

For fucther Information concerning this mater, please cell:

Imeida Vasquez ; 323 ; 962-8600 ext 7950
at
Name of Person Ares Cads Daytime Telephone Number

Buclaeed is a chack for tha following amount:

&3 $25.00 Filing Pee [0 £30.00 Filing Fes & @ 35500 Filing Fee & 0 $60.00 Filing Fes,
Certificate of 8tatus Certified Copy Certificate of Status &
{sdiditional oapy is anclosed) Conified Copy
(addidonal oopy [s analosed;

MAYNING ADDRESS: STREET/COURIER ADDRESS:

Ragistration Section Registration Seution

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tatlahagsee, FL 32314 26861 Precutiva Center Clrole

Tallahagsee, ¥L 3230}
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To: Page 4 of 6 11/25/2015 7:46'10 AM PST 1323962@% meanda Sando
Nov2312015 12:48:22 FM Legal Vidao Services, Inc. §94-783-Q103 oy 34
ARTICLES OF AMENDMENT WSNNTS w g 27
TO. N CATE o wy
ARTICLES OF ORGANIZATION PALLSRL IS

OF
Rob Also Producuons LLC

The Articles of Organization for this Limited Liebiliry Company were filed on 03/16/2014 and assignad
Flosida document number £14000079611

This awendueent is submmitied to amend the following:

A, If nraending name, efnte

Miami Drone Productlons LLC B

The new name must be distinguizhable and end with the wards “Limited Lisbility Company,” the designation “LLC™ or the abbrevietion *1.L.C”

Enter new princvipsl offices udidress, i applicuble:

Enter new mailing address, if applicabie:
alling address MAY BE A POST QOFFICE BO).

B. If umending the regisicred agent und/or regisiered uoffice sddress ¢n our records, onter the name of the pew
registered sgent snd/or the new registered office addreas hepe:

Narne of New Registered Agent: — —
New Registered Offi 228,
Enrer Filorida street addrasy
, Florida
Ciny Zip Code
® ister t's Signature, if te [H

{ hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complets performance of my dutles, and I am fomiiiar with and
accepnt the obligations of my position as registered agent as provided for in Chapter 505, F.8. Or, if this decument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wyiting of this change.

I Changiog Regirtered Agent, Signature of New Reglatered Agent
Page 1 of 3
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To: PageSof6 11725/2015 7.46 10 AM PST 13239628300 From: Amanda Sando

Nav/ 2372015 12:68:22 + Lagal Vidao Services, ¢, #54-7/83-41034 415

If amendlng the Munagers or Authorized Member on our records, enter the title, name, and address of each Marnager ur

MGR = Manager
AMBR = Authorizsd Membeyr

Title Neme Adgrens Ivne of Acrion

3 Agd

[J Remove

_F1Add

] Remava

1 Add

O] Remave

0 Add

D

... Ramove

0 Add

1 Remove

L1 Add

4 Remove

Page 2 of 3
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To® PageBof6 11/25/2015 7:46:10 AM PST 13236628300 From: Amanda Sando

Novi22/2015 12:48:22 PM Lagal Video Sarvices, ine. 4o4-/83-4103
B, 1f amending any other intormation, coiter change(s) here: [Aitach additional sheets, If necessary)

E. Effcctive date, if other than the date of filing: . {uptional)
(The effective date st be wpecific, catnot be prior to date of reccipt or Aied dEie md cannot be more thin 90 days after
\1 dats this dgcamend iy Eted by (o Florida Depactment of State)

o5

Dated Avember 2o | 205
e i
Signnture af 8 or aithomzad repragantative of 8 membar )
Roberto Garcia
‘Typed or prinied nande Of aignes
Page Jof 3

Filing Fee: $25.00
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