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COVER LETTER
TO: Registratioiv Septioh
Division.of Corporations

IIC Andersen. Film Institute, LLC
SUBJECT | ‘

Naihe of Limited Liability Comparty

The ericlosed Articles.of Amendmeant. amd fee(s) are submitied for {iling.

Please return all ecorrespondence concerning this matter to the following:

Cheyenne Moscley

‘Naric-of Porsan

Legalzoom,com, Ine:

FiryCompany
100.-W. Broadway Suite 100
Address. -
Glendale, CA 91210 -
Ciry/State-and Zip Cogle. E:T_“_
jerrg2013@gmail.com -

E-inedl address: Ttobe used Tor [iure-anriual 1épert ol léation,)-
Far-firther infarmation concerning this matter, please cdll:

Imelda Viasquez ) 323 ; 962-8600 cxt 7950
. a .
Name.of Person ‘Area {Jade

“Laaytime Telephone Number

Enclosed is a cheek for the following smount:

O $2500Filing Fee O $30.00 Filing Fee & $5500.Filing Fee.&-

L1'$60.00 Filing Fee, ‘
Certilicate of Status Cerufied Copy Cerlificate.of Status &
(additiunal vopy'is ericlused) Certified Copy’

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURTER ADDRESS:
Registration Section. Registration Section.

Division of Corporatiens Divigion of Corporations

P.O: Box 6327 Clifton Building

Tdllahassee, FL 32314

|
2661 Executive Cén‘ter Circle
‘T'dllahassee, KL 32301
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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1IC Andersen TFilm Institute, L1.C

(Name of the Limited Llnbiﬂ% Con%nnx as it now nppears on our records.)
“Torida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 08/06/2014
Florida document number 114000123005

and assigned

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 Company,” the dasignation “LLC” or the abbreviation “L.L.C."

Enter new principal ofMices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:

!
(Mailing address MAY BE A POST OFFICE BOX) [
My o
oo W
rl__l f_p"- e
B. If amending the registered agent and/or registered office address on our records, enter the; namgZol the new
registered agent and/or the new registered office address here: _,) oo
Name of New Repistered Agent:
New Repistered Office Address:
Enter Flovrida street address
, Florida
City Zip Code

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

I hereby accepl the appointment as registered agent and agree to 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 agant as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Aeept
Page 1 0f 3
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To: PageS5ofg
It amending the Managers or Authorized Member onour fecords, enter thie fifle, namic, ind address of cadh Manager or
Authorized Member being addod or removed from our records:

MGR = Manager
AMBR = Authorized Member:

Litle

MGR

AMBR

AMBR

N;“n(\" Address
FEDERICO D' SCHWARZ 3340 NE 190TH:STREET UNIT 102" 0 Add
AVENTURA,FL 33180 ¥ Remove:
ANDRES MARENGO 4340 NE 190TH.STREET UNIT 1102 O Add
AVENTURA, F1, 33180 ¥ Remove
AVENTURA,FL 33180 & Remove:
O:Add.
i o —
Tl g
2
= =0 Regove
b B
T
e ]
e m
. o
IRy
I Remove
O Add.
O Rémave
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A

D. If amending any other information, enter change(s) herve: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (opticonal)
(The eftective dare mmst be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated Sept 9 , 2014

Signature ol a rmember or authorized represenShve ol o member
Joaquin L. Rodrigue

Typed or printed rame of signee

Page 3 of 3
Filing Fee: $25.00




