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COVER LETTER
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i

ARETAL VIDEO PRONDUCTIONS, LI.C

SUBJECT:

13238628300 From: Amanda Sando

R

Name of Limited Liubility Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please refurn all correspondence concerning this mnatter to the following:

Chevenne Moseley

Lepalzoom.com, Ing.

Name of Persan

Firm/Company

100 W, Broadway Suite 100

Glendate, CA 91210

Address

City/State and Zip Code

tasonfgreengégmatl.com

E-matl address: (to be used for future annual reporinobilestion)

For further infonmation concerning thismatier, please call:

imelda Vasquez

323
at

062-B600 ext 7950
)

Name of Person

Enclosed is a check for the fellowing amount:

0O 825.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Sectien
Division of Corporations
P O, Box 6327
Tallahassee, FL 32314

Area Code

[2 $55.00 Filing Fee &
Certified Copy

(additional Lopy is enclosed)

Daytime Telephone Number

0 $606.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy ivenclesed)

STREET/COURIER ADDRESS:
Regigtration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AREIAL VIDEO PRODUCTIONS, LI.C

(Nemeof the Limited Liability Company as il naw apjiedrs on our records.)
(A Flonda Limied Liability Company}

011062015 and assigned

The Articles of Organization for this Limited Liability Company were filed on -

Florida document number [-15000002947

This emendment 1s submitted to amend the following:

A. If amending name,enier the new name of the limited liabitity company here:

Aenal Video Productions, 1.1.C
The new name must be distingnishable and end with the words “Limited Liability Company,™ the designaton “LLC™ or the abbreviation “L.1..C.»”

Enter new principal ofTices address, il applicable: oo
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{Principal office addross MUST BE | STREET ADDRESS) —c
=
>3
e
m—<
mo

i

S

Iy

f

. i
g

Enter new mailing address, it applicable:

Mailing address MAY BE A POST QFFICE BOX) e
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B. If amending the registered agent and/or registered office address on ocur records, enter the name of the new
registered agent und/or the new registered office address here:

Name of New Re ed

New Registered Office Address:

Erter Floricda sireet acldross

. Florida
City Zip Cole

New Repisiered Agent's Sisnature, if changing Registered Apgent:

1 hereby accept the appomtment as registered agent and agree to act i this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I .am fumiliar with und
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Ov, if this docwment is
being filed o merely reflect u change in the registered office address, { hereby confirm that the limited fiability
company has been notificd in-wrinmg of this change.

If Changing Registered Agent,Sipnature of New Repistered Ageni

Pagel of 3
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If amending theManagers or Authorized Memheron our records,enterthe title, name, and address of each Manager or
AuthorizedMember being ndded or removedfeom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

1 Add

I Remove

[ Add

C1 Remove

[l Add

0 Remove

0O Add

1 Remove

W

P

-n -
[

171
MY RIO03
P
0€ N¥ 510

A
2
3
(=)
-
L)

¥

Ty
Myt

014014 IFSSYHY
o TS 0T
[4:01 JY

S
=9
ful

3 Remove
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- [) I_l"nmendiftg aoy other informpunn, enter chénge{g)il_leire:- (Artach additional shects, if’ neca.swa}y. J

‘E. Eﬂ'cctive dnle, i oﬂ)er than the date of ﬂling: L ' o _ (optional)
(The effuctive dule musn be speaifie, cannet be prior w date of receipt or Gled M n.nd cannat be more !.hun 90 d~rys aiter -
the dute thvc dooument is filed by the Flonda Dcpmmmrofbmc) : -

" Dated January 30th 2015

»

e .o Slgﬁ&}ﬂ’é’ﬂfﬂ mcmherm nuihuffzed fepmmlat.ive nf'n member -
' .la.son Grccn "
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