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COVER LETTER

TO: Reglistration Section
Division of Corporations

" INSPIRED TOUCH BG4G FRODUCTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Acticles of Amendment and fee(s) are submirted for filing.

Please retum all correspondence concerning this matter (o the following:

Cheyenne Moseley

Nams of Person

Legalzoom.comm, Inc.

Firm/Company

100 W Broadway Suite 100

Address

Glendale, CA 91210

ChyfState and Zip Code
nubis_4u@hotmail.com
“-mall address: (1o be used for furure annual report notification)

For further information concerning this matter, please call:

Imelda Vasquez . 323 N 962-8600 ext 7950
a

Name of Persan Arca Code Davtime Tetephone Npmber

Enclased is a check for the fotlowing amount:

O $25.00 Filing Fee (3 $30.00 Filing Fee & (3 $55.00 Filing Fes & O $60.00 Filing Fee,
Czrtificate of Status Cenified Capy Certificate of Status &
(addnioral copy is enclased) Ceniified Copy

(additionsl copy s enclosed)

MAILING ADDRESS: STREET/CDIIRIER ANNRESS;
Registration Seciion Registradon Secton

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSPIRED TOUCH BG4G PRODUCTIONS, LLC

¥ Tihe Lim vability Companvy ac I now
Hlanaa Limite Hity Lompany,

and assigned

The Articles of Organization for this Limited Ligbility Company were filed on 92/19/2015
Florida document numper 115000031274

This amendment is submitted to amend the following:
A, Hamending name, enter the new name of the limited liability company liere:

The new name tmust be distinguishable and end with the wonds “Limited Lisbil:yy Company,” the deslgnation “LILC™ or the abbrevistion “L.L.C."

(Principal office address MUST BE A STREET ADDRESS) LAKE CITY FLORIDA 32023

800 SW SYMPHONY LOOP APT 303 BLDG 15

Enter new mailing address, if applicable;

(Mailing pddress MAY BE A POST OFFICE 80X} LAKE CITY FLORIDA 32023

eater the .name of the qew

B. I amending the registeved agent and/or registered office address on our vecords,

registered apent and/or the new registered office address here: Pt . ~
i

MName of New Registerad Agent; bl b "
e T

New Registered Office Address: R00 SW SYMPHONY LOOP APT 303 BILD(G 15 gy 2~ 1 ::-...—_

Enter Florida siree! address e O i

¢ i1

LAKE CITY Florida 32028 % = 1T}

City Zip Cricia £

uy ®

AT W

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo campﬁwﬂh the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this decumenr is
baing filed to merely reflect o change in the registered offica address, I hereby confirm thal the limited lHability

company has been notified in writing of this change.

If Changing Registered Ageut, Signature of New Registered Apwnt
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, pame, and gddress of sach Maoaser gr
Authorired Member being added or yegnoved from onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

[ Add

[ Remove

1 Add

[ Resnove

O Add

[1 Remove

O Remove

00 Add

3 Remove

Page 2 0f 3
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D. If amend!ng any other informaton, enter change(s) here: (Arrach additional sheets, if nacessary.)

{opticnal)

E. Effective date, if other than the date of filing:
(The efective date rust be spécific, cannot be prior 10 date of recespt or filed daté and cannot be more than 50 days aher

the date this docuinont infiled by the Florida Department of Stae)

Dated

ytadw of e member
Linda Armstrdaig

Tvped or printed name af Signee

Page 3 of 3
Filing Fee: $25.00
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