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COVER LETTER. -
TO: Registration Section
. Dwmou nf(’orporaliom
‘ IUNA PRODUCTIONS L c ) S B SR U
QUBJE.CT Lo on Sl s
. o i Nam:: orl smncd I“Iabuuy Company )
‘The enclosed Articles of Amendment and-fes(s) are submitted for filing.
DPlease return dll-conc&poudcllt:c congerning this mutler to the following:
Cheyenne Moseley
Mams of Person
Legalzoom com, inc;
Firm/Company
. . . ‘-‘ . -
100 W, Broadway Suite 1(0). D, o3
. AL prmiiv
 Address Ty R
Tm =R Ik i
Glendale, CA 91210 ot S s X
B -
City/State and Zip Code Ef:.f’,' roa B
lmmpwdm.uuns]lc@bmml com . ’ Coe ey, E il :
T Femaladdress: (toTx: used 1orfutum upogal report | noui‘eauon} i :o: ", P S U '
. . : : i _—
For further-infuiination concerning this. malter, pir..ast. wil a . . : e ..F_) '
fmefda Vasquc? ‘ o LT : CoLT 323 962-860Q ext 7950 ... . P e
a1 ( )
MName ol Person Arca Code "Paytime Felephone Number
Enclosed is a chéck for the fllowing mount:
O $25.00 Filing Fee [3-$30.00-Filing Fee & [E $55.00 Filing Fee & £ £60.00 Filing Fue,
Certificate of Status ‘Certified. Copy Certificate of Status &
(addinanal copy is enclosed) Cenified Copy.
(additional copy i eiolosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section, Registration Bection
Division.of Comgrations Divigien of Cerporations,
P.Q. Box 6327 Ciitton Building
Tallnhassee, Fi. 32314 2661 Executive Center Clircle
.fl‘qll_ahe}s_see; EL 32301,
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘OF

TUNA PRODUCTIONS, LLC

‘(Name of ¢

The. Articles of Organization for this Limtted Liability Company.were filed on t1710/2014

and-assigmed .
Florida document number L 14000174318

This amendment is-submiticd to amend the following:

A. IFamending name, enter the new name of the limited liabilify company here:

The new nume must bc:distin'guishahie and end with the words=Linited. Liakility Compuny,” the designation ~LLC" or the.abbreviadon “L.L.C."

Enter new principil offices address, il applicable: —pn

r ! Offig S MUS 1), fad

£
Enter new malling address. if applicable: L8
(Mailing adidress MAY BE 4 POST OFFICE BOX} L J

B It amendmg thc registered ngent and/or registered oﬂ'ice address on pur records, enter the name of the new
registered nra aew registered office address he;

Nae ol New Registered Apent:

New Registeied Office Address:

f- rm’r f forra’a sirec! dikdress

. ) F!nrids
City i Zip Cae

New Registered Agcnl’s Siguutuee, if chaogiog Regigtered Agent:

i hereby aceept the appormmem us regu!crad agent and agrce to act In thiy capacity. I furrher ugrc:e i f_omp!y with lhe s

provisions of ell statutes reiative-to the proper-und camplere performance of my-ditics, and I arr funm’xar with and

(accepl the obligatinns of my position as. registered agent as provided for in Chapier 603, F.5. O, if this document is -
. Deing filed 16 merely reflecia change in the reg istered uffice uddrs 55, l herm'; Y cur.f Tren rkm‘ fr"le’ lrrmre’d ;’rabdrw
T company has been notified in writing of this change. - .. L

-IfChatluina Registered Agent, Signaturg of New Repistered Agent
Page 1 of 3
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If amemding the Managers or Authorized Member on opr records, eoter the tidle; name, and address of cuch Manager or
Authorized Member being added or removed from our records:.

-MGR = Manager ‘
AMBR'= Authorized Member

Title Name Address Typeof Action-
AMBR Richard L Meister ‘954 Rutherford Lane . 0 Add
‘Haverhill, FL 33415 ¥l Remaive
“ AMBR - pDonald Lioyd Meister.Jr. 954 Rutherford'Lane . . #ada
Haverhill, EL 33415 O 'Remove
O Add
0. Remove.

O -Add’

. O Remove

Page 2 of 3
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D. If amending any othier informafion, cnter.change(s) here:' (Aitach.additional sheets. ifnecessary,)
Article LV, Please change the last name of authorized member Peter G. Parcell'to o

Peter C. Parcelis.

E. Effective date, if other thau the date of filing: -__ {optional}- o
{The effactive date must he speeific, cannnt be priar 1 ‘date of receipt or tiled date and cannot be more than 30 days after

the date’this documcm is filead:by lhc Florida Dcpa.runcns of Siate)

Dated__l .2..' ‘5 . a : "?014

Signafure of a member or nuﬂunnmd rtprer.cmahwe af a' member

Péter Curtis Parcells
Typed or printed nams of slgmee”
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