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COVER LETTER
TQ:  Reglstration Section
Division of Corparations
SMG FILMS, LLC,
SURJECT:
Name of Limited Liability Company

The enclosed Anicles of Amendment und fee(s) are submitted for fillo.

PFlease return all correspondence conceming this matier t the following:

MAX A. ADAMS, ESQ

Nanw of Person

THE LAW OFF[CES OF MAX A. ADAMS, ESQ. PLLC
Flrm/Compuny

2151 8. LEJEUNE RD, STE. 306
Address

CORAL GABLES, FLORIDA 33134
Ciry/State and Zip Code

ANGIE@THEMEDILAWFIRM.COM
B-maiT address: {to be used for future mnnua] report nalificaiony

For further informarion concerning this matter, please call;

ANCELA PEREZ L3OS 444-3484
a )
Naro of Person Arcu Cods Duytime Telephone Number
Enclosed is a cheek Sor the following amount:
W 525.00 Filing Fec [0 $30.00 Filing Fee & O 555.00 Flling Fee & 01 $60.00 Filing Fee,
Ceviflcats of Status Certificd Copy Cerificate of Status &
(edditional capy is engiceed) Certified Copy
(2dditionul copy is encluged)
MAILING ADDRESS; STREET/COURIER ADDRISS:
Registration Section Registration Scction
Divigion of Corporatione Divizion ot Corporations
P.O.Box 327 Clifion Building

Tallahasses, FL 32514
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMGFILMS, LLL.

ame of thy Limited Liubility Con wy it APDCAY ards,
orida Lumi Lty Company,

The Articles of Grganization for this Limited Liabilivy Company were filed on 0%/10/2014 and assigned
Florids document number 114000143629

This amendment is submitted to amend the following:

A, Ifamending name, sater the new name of the limited liability company here:
EMERGING FILMS, LL.C.
‘The aow name must be distinguishable und wantain Lhe words “Limited Liabitity Compuny,” the designation "LLC™ or the ubbrevintinn “L.1.C"

Enter pew principal offices address, if applicable:
‘Bringipal offive address MIUST R, S TREET ADDRESS

Egter new malling address, if applicable:

{Mailing uddress MAV BE A POST OFFICE BOX)

B. 1f amendiny the registered agent and/or registerod affice address an our records, enter the hame of the pew

registered ppent and/or the pew registered office address here:

Name of New Remistered Agent:
New Replsterad Office Addresy:

Enier Flaridc street address

, Florida
City Zip Code

Ne! tered Agent’s Signature. jf changing Repistered Ageny:

I hereby accapt the appoiniment as regisiered agent and agree 1o act in this capacily, ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famittar with and
aceept the obligarfons of my position as registered agent as provided for in Chapter 603, F.S. Dr, [f thiy document is
being filed 10 merely reflect o change in the registered office address, I herehy confirm that the limited liabiiry
company has been notificd in writing of this change.

™

If Chunging Registersd Ageat, Signaturs of New Régigtered Agent
A *
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If amending Authorized Person(s) autberized to manage, enter 1he tele, nane, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

O Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remave

O Change

0O Add

O Remove

O Changg

O Add

[ Remove

L Change
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D. Il amending any other information, enter change(s) here: (drtach odditional sheets, {f necessary )

E. Effective date, if other than the datc of filing: (optiopal)

{2 an effoctive date is Livtad, the dare must be specific and cannot bs prior 10 dare of fifiag or more than B0 days after filing,) Fumunr to 605.0207 (3Xb)

Nute; If the date inserted i this block does not meez the applicabie stnttary filing requirements, this date will not be lisied as the
document’s effective dule un the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b} The 90th day after the record is filed.
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