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CAPITAL CONNECTION, INC.

417 E. Virginia Sgreet, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062" + Fax (850)222-1222

Men Cry In The Dark Productions, L1.C
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COVER LETTER
TO:  Registration Section
Divislon of Corporations
Men Cry In The Dark Productions, LLC
SUBJECT:
Nams of Limited Lisbility Company

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

Please retum il correspondence concerning this metter to the following:

Mark L. Rivin, Esq.

Mark L. Rivlin, P.A.

Name of Person

Firm/Compeny

1550 Madruga Avenue, Suite 120

Coral Gables, Florida 33146

Address

Mirivlin(@bellsouth.net
B

For further information concerning this matter, pleass cail:

City/Stato end Zip Code

used for future annual report notilication,

Marck L. Rivlin (305 ) 6614600 Ext, 106
at
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
1 $25.00 Filing Feo 0 $30.00 Filing Feo & [0 $55.00 Filing Feo & {1 $60.00 Filing Pes,
Certiflcate of Status Certified Copy Cestificats of Status &
(edditional copy s enclosed) Certified Copy
(edditional copy Is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectlon
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Men Cry In The Dark Pmducﬂons, LLC

The Artlcles of Organization for this Limited Liability Company were filed on June 5, 2014 and assigned
Florida document number &14000090393

This amendment Is submitted to amend the followlng;

A. Ifamending name, gnter the new name of the fimited Hability company here:

The rew name must be distinguishable and contaln the words “Limited Lisbility Company,” the designation “LLC™ or the ebbroviation “L.L.C"

Enter new principal offices address, if appllcable-

Enter new mailing address, if applicable:
Malling addrass MAY BE A POST OFFICE BOX)

B. If amendlng the reglstercd agent and/or reglstered ol'ﬂce address on our records, enter the name of the new

Entar Florida street address

, Florida
Chy Zip Code

1 hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, ﬂmmwm%d.&m
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If amending Authorized Person(s) authorlzed to manage, ¢
(< | H

MGR= Manager
AMBR = Authorized Member

Zitle
AMBR

Name
Baisden Filmworks, LLC

Address
1550 Madruga Ave, Suite 120

0 Add

AMBR

Baisden, Inc.

Coral Gables, FL 33146

& Remove

I Change

1550 Madruga Ave, Suite 120

H Add

Coral Gables, FL 33146

O Remove

O Change

0 Add

O Remove

0 Chenge

O Add

3 Remove

B Change

[ Add

O Remove
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D. Ifamecading any other information, enter change(s) keres (Attach additicnal sheats, {f nocessary)

E. Effective if other than the date of filin, opticnal}
armm:ﬁmmuumh nfmupawuuaﬁs.-mhwh(uhm.)rmuum

HNatst 1thoe dute kacerted in this block does not seet tha applicabln statutory filing requirenents, this dute will not bo listed ns
doorment's effectiva dute on the Departmont of State's records.

1 the record spacifies a delayed offoctiva date, but not an effective Bma, at 12:01 a.m. on the earllar of:
{b) Trie 90th day ofter the record ls filed.




