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COVER LETTER

TO: Registration Section

Division of Corperations
Video Tukes Flighty, LI.C

SUBJECT: o -

-Fﬂamc ol l:i;t_ll'l:d l.inhri-lELS' Cumpany
The enelosed Articles of Amendment und fee{s) are submitied for tiling,
Please return all correspondence conceming this matier w0 the loBowing:

Cheyenne Moseley

Mt of Pemon

Legalzoom.com, Inc.

Firm/Company

- - Address

100 W. Broadway S$uite 100G

Glendale, CA 921210
- " City/State and Zip Code

doug.denncll@gmail.com
E-mail addiess: (1o be used for Tuture annunl repart nntification)

For lurther information concerning this matier, pleasc call:

Imelda Vasquez 323 962-8600 cxt 7950
)

Name of Person

g -
Area Code

Laytime Telephone Number

Enclosed is a check for the following amount:

0 $30.00 Flilng Fee &

0O $25.00 Fillng Fee
Certificate of Stalus

MAILING ADDRESS:
Reglstration Sectlon
Division of Comorations
P.O. Box 6327
Tallahassce, F1. 32314

3 560.00 Filing Fee,
Certificate of Status &

Certified Copy
(addmianal capy is enciosed)

Bl $55.00 Filing Fee &
Certified Copy
{ndditiansl copy is enclosed)

STREET/COURIER ADDRESS:
Regisirution Section

Division of Corporations

Clifton Building

2661 CExecutive Center Circle
Taliahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO 2. A
ARTICLES OF ORGANIZATION S
v, 2 -
OF Sk
o o
: %z o O
Video Takes Flight, LLC Vot ‘ "
N he i 3 3 ars on Qur records.) Lp(—‘t ‘¢ C}
(A : Qc’,}\ =+
S RvL £

The Articles of Organization for this Limited Liability Campany were filed on 01/27/2015 . and assigfietz S

- /L
Florida document number 1-1300001 6009 7 ¢

-y
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lability company here:
The new name musi be distin gu:‘sh:fb:c and end with the words “Limited Liability Company,™ the designation “LLC" or the abbreviation *1.,1.,C."
Fonter mew principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS) - . .
Enter new mailing address, il applicable:
B. If amending the registered agent and/or registered office address on our records, entgy the name of the gew

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Addregs: N - -
Enter Florida street address
, Florida
Gity Zip Code

I hereby accept the appoiniment as registered agent and agree (o 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
accepr tkhe obligarions af my position as registered agent as provided for in Chapter 605, F.8. Or, if this documern is
being filed to 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, Sigpature of New Registered Agent
Page 1 of 3
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To: Page Sof 6 10/9/2015 2:51:44 PM PDT 13239628300 From: Amanda Sando
If amending the Managers or Authorized Member on our records, th €, and 3 2 &
Authorized Mempber being added or remaoved from our recorgds:

MGR= Manager
AMER = Authorized Member
Title Name Addresy of 1
AMBR Richard M Meredith 540 Trinity Lanc 'N., Apt 2209 0O Add
St. Pctersburg, FL 33716 B Remave
AMBR Caivin Gruber 540 Trinity Lune N., ApL 2209 Bl Add
St Petershurg, FL 33716 O Remove
ot D fh:
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£ Add

O Remove

0 add

J Remove
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D. I amending any other infarmation, enter change(s) here; (Atiach additional sheets, {fnecessary.)

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

(The effective dme must be specific, cannot be prior 10 date of teceipt of fled date ond cannot be more than 990 days after
ihe date this document is Gled by the Florida Deparnimennt of Siate)

{optional)
Daied &?&7?&4!‘" ‘5—?-7’ i’?azr

Grafton Meadows
Typcd or printed name of signee
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