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The Law Oftices Of
George D Perlman, DA,

Greorge B Pecdman

MY The Four Scasons Oftice Tower Representative CHiice

Hrew Bernstein, Assocaie NN 1441 Brickell Avenue Sutie 1400 4P Floor, 33 Piccadilly

Jenatfer Haime, Associate il Mizmt, Florida 3313) London WA OLP, England

Benjamin Miller, Associate ¥l Tel: (303} 371-50:40 Tel 011 44 207 831 0100
Fax: (303) 37-4-2650

Fax 011 44 207 831 U136
(CH Counsel to Robert Allen Law

b-Alail: georeet@vplawintl.oom

April 2, 2019

Sent via Fedex: 7748 5896 3523
Division of Corporations
Clifton Building
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2661 Executive Center Cirele Sl oy tl
Tallahassee. I'L. 32301 L D ‘.J.—
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e B me \ 2
Re: Amended Articles of Incorporation Change Mahniverse‘rb[;C ame
File:  99767.005 o %
i
[SA 3N 3
Dear Sir/Madam, >

Please find enclosed the Articles of Amendment for Mahniverse LLC to amend its name
to Mahniverse Productions LLC.
Should you have any questions or concerns regarding the above, please do not hesitate to
contact me directly at or (305) 374-3646.

oards.

r@dcsl r

Benjamin Miller
Encl

BM

1.2586



| COVER LETTER

TO: Registration Section
Division of Corporations

MAHNIVERSE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence cancerning this matter o the following:

Benjamin Miller

George Do Perimun. PA.

Name of Person

1K Brickell Avenue. Suite 1400

Firm/Company

Miami, FLL 33131

Address

ben@ gplawintl com

Citv/State and Zip Code

E-mail address: (io be used for future anneal report notiticaton)

For further information concerning this matter. please call:

Henjamin Miller

N3 374-3646
at{ )

Name ot Person

Enclosed is a check for the following amount:

O S$25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FI. 32314

Area Code Davtime Telephane Number

0O $33.00 Filing Fee & = 560.00 Filing Fee.
Certified Copy Certiticate of Siatus &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division uf Corpaorations

Clifton Building

2061 Executive Center Circle
Tallahassce, FLL 32301



ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

MAHNIVERSE LLC

tv Company as il now appears on our records. )
Aabiliy Company)

{Name of the Limited Liabili

- . . . . e T . 021820145
TI'he Articles of Organization for this Limited Liability Company were tiled on

113000030855

and assigned

Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

Mahniverse Productions LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =L1C™ or the abbreviation ~LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter :the mame of the new
registered agent and/or the new registered office address here: R “j
Name of New Registered Auvent:
New Registered Office Address:
Fnter Floride street address
. Florida
Ciy Zip Conle

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1°.S. Or_ if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New R

Page 1 of 3



or removed from our records

!
Manager

MBR = Authorized Member

it]

[

Name

i amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
MGR= ¥

Address I'vpe of Action
O Add

O Remove

O Change

03 Add

O Remowe

= =2 [0 Change
)
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ET'_t', hange

O Add

O Remowve

O Change

J Add

O Remowve

Bl Change

{1 Add
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O Remove

O Change



£.-If alnending any other information, enter change(s) herer (Anach udditional sheets, if necessary.)
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k. Effective date. if other than the date of filing
Note:

(I an effective date is Tisted. the date must be specitic and cannot be prior w date of {iling or more than 90 davs afler filing.) Pursuzant o 6030207 (3)(b)
document’s etfective date on the Depanment of State’s records

{optional)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

s 2| 22 \_L 9
( “-"l

Slg.mnun. of nnv.mb&.r or authorized representative of a member

feilph anemma

) ]
Tvped or prinfed nume of Signes
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Filing Fee: $25.00



