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COVER LETTER

TO:  Registration Scction
Diviston of Corporations

HOW ORIGINAL PRODUCTIONS, 1L1.C
SUBJECT:

Name of Limitad Linbility Company

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

Please return all correspondence concerning this matter 1o the following:

Cheyenne Mosciey

13238628300 From: Krishna Desai

Name of Person

Legalzoom.com, inc.

Fiem/Company

100 W, Broadway Suite 100

Address

Cllendale. CA 91210

City State and Zip Code

julianotalexander@pmail.com

T-mail address: (to be used for fulure annual repon nutification)

For further information concerning this matter, please call;

Imelda Vasquez
at {

323 062-860( ext 7950

Nume ol Person Area Code

Enclosed is a check for the following amount:

8 $30.00 Filing Fee &
Certificate of Status

0O $25.00 Filing Fee
Certified Copy

additional copy is enclosed)

& $55.00 Filing Fee &

Daytime Telephone Numbuer

{1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallabassee, 'L 32314

{additinnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Secsion

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee. 'L 32301
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13239628300 From; Krishna Desai

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

HOW ORIGINAL PRODUCTIONS, LLC

The Articles of Qrganization tor this Limited Liahitity Company were filed on

Florida document number - ‘-—‘6 - 9 \%3

and assigned
[
This amendmient is submitted to amend the Following:

A. IT amending name, enter the pew name of the fimited fiabilitv companyv here:

The new nane must v distinguishable and end witl the words : Limsted Lisbility Company, . the designation

CLLCT orthe abbreviation LEC, &
Enter new principal offices address, if applicable:

st
{Principal office address MUST BE A STREET ADDRESS)

“t -
tren

o
Enter new mailing address, if applicable:

. e
(Muiling address MAY BE A POST OFFICE BOX)

a3

B.

=
If amending the registered agent and/or registered office address on our records,

repistered apent and/or the new registered office address here:

Name of New Repistered Agent:

enter_the name of the new

New Registered Office Address:

fomer lovida sireet adefress

New R

, Florida
Cine
ristered A

Zip Cocke
rent’s Sipnadure, if changing Registered Apent:

I hereby accept the appoiniment as regisiered agent amd agree 10 act in this capacity. 1 farther agree 1o comply with the
provisions of all siattites relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ggent as provided for in Chaprer 603, F.5. Or, if this document is
bewg filed 10 merely reflect o change in the registered office address, I hereby confivm thet the limted liabiity
compuny has been notified in writing of this change.

Y L ] [ T ey
W Changing Registered Agent, Signature of New Regristered Agent
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To: PageS5ofé 51712015 1:14.45 PM PDT 132359628300 From: Krishna Desai

I amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMIBIR FILIFE M BERGSON 2021 STATE ROAD 590, APT. 442 0 Add
CLEARWATER, 'L 33759 ¥l Remove
AMBR Christiar M Hall 1 HURS5 BOth Avenue N & Add
Seminole. FL 33772 0] Remove
AMBR CHRISTIAN M HALL 3021 STATE ROAD 590, APT. 442 O Add
CLEARWATER. FL. 33759 & Remove

B4

LY

Fiy

O aad

08 v 1 vy g

0 Remove

O Add

O Remove
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To: Pageb6of 6 5/17/20151:14:45% PM PDT 13239628300 From: Krishna Desai

May 13 2015 4:47PH TR®X Integration, Inc. 727-797-4846 page S5

D. If amending any other 1nformuﬁnﬁ, enter change(s) here: (Adwrach additional sheets, if necessary.)

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

{The cffective date must be specific, carnot be priar to date of receipt oy fiked dets and cannot be more than 90 daysafter
the date this docoiment is filed by ﬂ:m Florida Deparnmeant of State)

Dated Nlay 13 L2015

Hgnature ol a member or authopze d ropresentative of a member

Mexandcr T Juliano
Typed or printed name of signee
=
a: g
= N
— LV ]
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