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COVER LETTER

Repistration Section
Diviston of Corporations

TWISTED HAUNT PRODUCTIONS, LLC
Name of Limited |isbitity Company

TO:

SUBJECT:

The enclosed Articles of Amendinent and {ee(s) are submitted for filing.

Please rturn all comespondence concerming this matier (o the following:

Cheyenne Moseley
Nmne of Person A
Legalzoom com, Inc.
FinnCompany
101 N. Brand Blvd., 11th Floor
Address _:'.;;‘..t
- =
Giendale, CA 91203 LS = 0
City/State and Zip Code 2 oo 5%
el 2 ,::
RSN o
- o
™~

Twistedhauntproductionsf@yahoo.com
E-mail address: (10 be used for funtre annual report notificatinn)

TT3-0888 ext. 9724

300
)
Daytime Telephone Mumber

Arnca Code

For furnthcr information concerning this maner, please cafl:
ar(

Cheyenne Moseley
Name ol Pason

[ $60.00 Filing Fex,
Centificate of Statys &
Cenified Copy

(2 $55.00 Filing Fee &
[edditional cogry is enclosed)

Fnclosed is 8 check for the following amount:
Cerified Copy

a s$25.00 Filing Fee 0 $30.00 Filing Fec &
Centficac of Status
[mdditons] copy i3 enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box 6327 Ciiflon Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassec, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWISTED HAUNT PRODUCTIONS, |.LC
(Name of the Limited Liabifity Company a3 it now AT% 00 OUr recnrds. )
(A Tlonda I.lmnég I_naElluly ZSmpmyj

1370472014 and assigned

The Articles of Organizanion for this Limited Liability Company were filed on
L14000171518%

Flonda document numbcr

This amendment is submitted to amend the following:

A. [f smending nvame, eater the new name of the limited liability company here:

The new name must be distinguishable and end with the words 'Limited Liabitity Company,” the designation “L1.C™ ar the sbbreviation “L.L.C.™

Enter new principa) offices address, if applicable:
¢ address MUST BE A STREET ADDREX

Princi;
Enter new mailing address, if applicable: il =

i»]

b

(Mailing address MAY BE A POST OFFICE BOX)
LS
: o mES
enter the ‘naare oftthgmg'

If amending the registered agent andior registered office address on vur records, ‘the'

g

i(\x’\jr" Jrs

B.
registered agent and/or. the new registered office address here: SRS
SR
[AN]

Namie of New Registercd Agent:
New Repisiered Office Address:
Fnter Florida sirver addresy

Florida

Zip Code

Cury

New Registe Apgent's Signat f¢<h iste Agent:

I herchy accept the appoinument as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all seatutes relative to the proper and compleie performance af my duties, and 1 am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.8 Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
' If Changing Registervd Agent, Signature of New Regivtered Agent

Page 1 of 3




To

Fage 5ot § 2019-05-10 07 35 24 PDT LegalZoom.com, inc. From: Laura Rodriguez
If amending the Managers or Authorized Member on our records, enter the title, name., and address of each Manager or

Authorized Member being added or remaved fram our recards:

MGR = Manager
AMBR = Autharized Member

Title Namg Address Type of Action

AMBR ScreamWorks LLC 705 Coachlight Drive

¥ Add

Femn Park, FL 32730 I Remove

O Add

O Remove

O Add

O Remove

O Remove

Page20f3
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To
D. If amending any other information, enter change(s) here: (Ariach additional shecls, if necessary.)

{optionzl)

E. Effective date, if other than the date of filing:

(Thre eflective dade must be specilic, canrrol be prior to date of recadpl or filed date and cannot be more than 90 days after
the date this document is filad by the Tlonida Dicpantment of State)

7 erere———

Dama 22/08/201 W
X Signailire of a member or authonzed representative of a member
Secan P. McCarthy

Typed or prosted name of signee

Page3 of 3
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