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COVER LETTER

Registration Section
Division of Corporations

COZY PROBUCTIONS LILC

WMECT:
Name of Limited Liability Company

enclosed Articles of Amendment and teedsy are submitted for filing.

ase return all correspendence concerning this matter to the following:

DAVID T CASERTA

Name of Person

CASERTA & SPIRITI

Firm/Company

T30 NAW 146th St. Swite 308

Address

Miami Lakes. FLL 330106

Cinv/State andd Zip Code

INFO@CSGFIRM.COM

E-mail address: (to be used for fulure annual report notification)

“or further information concerning this matier, please calk:
RIS

DAVID T CASERTA
b ( )
Arca Code

46388N8

Davtime Telephone Number

Name of Person

Enclosed is a check for the following amount;

= $25.00 Filing Fee T §30.00 Filing Fee &

Strect Address:

0 §35.00 Filing Fee &

Certiticate of Status Certified Copy
vadditional copy s eaclosed)
(addisional capy is enclosed)

{0 $60.00 Filing Fee,
Certificate of Status &
Certifted Copy

Mailing Address:
Registration Section Registration Section .
L . . L
Division of Corporations T

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

The Centre of Tallahassee
2415 N. Monroe Strect, Suite R10 =

Tallahassee. FIL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COZY PRODUCTIONS LLLC

{(Name of the Limited Liability Company us it now appears on our records. )
(A Flonida Limated Liabilay Conspanyy

092015 )
0370972015 and assigned

: Articles of Organization for this Limited Liability Company were filed on

rida document number L15000042345

is amendment is submitted to amend the following:

If amending name, enter the new_name of the limited liability company here:

€ new name must be distinguishable and comain the words “Limited Liability Company.” the designation ~“LLC™ or the abbreviation "1L.L.C.”

7850 NW 146th St Suite 308

nter new principal offices address, if applicable:

Srincipal office address MUST BE A STREET ADDRESS) ~ Miami Lukes. FL 33016

N - . . 783 ! ite 508
Inter new mailing address. if applicable: TNSONW 146th St Suite 308

Mailing address MAY BE A POST OFFICE BOX)

Miami Lakes, FL 23016

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

7RI0 NW Jd6th St Soite 308

Frter Floridu street address

New Registered Ottice Address:

MIAMI LAKES Florida 33016
Cine Zip Code

-

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

[ hereby accept the appointment as registered agent and agree 1o aet in this capaciy. 1 further agre "!u “rJ)h with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ amﬁ:mz!mr-ﬂ?!h and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. df this a’ooumem IS

swruen

being filed 1o mervely reflect a change in the registered office address. [ herehy confirm that the !nfurcn’ { mﬂd“‘ L

company has heen notified in writing of this change. t‘q S 2
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If Changing chgistcrcd Agent, Signature of New Re‘gisﬁﬁ-d;.-ﬁin_l




rending Authorized Person(s) authorized to manage. cnter the title, name, and address of each person being added
‘moved from our records:

R = Manager
BR = Authorized Member

e Name Address Tvpe of Action

BR DAVID T CASERTA FR50 NW [d6th St Swvite 508
Dadd

Miami Lakes, FL 23016
CIRemove

= Change

_ Cladd

CRemove

DJChange

CJAdd

CiReimove

OChange

CJAdd

CJRemove

[JChange

O Add
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‘SRemove
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f amending any other information. enter change(s) here: (dutach additional sheets. if necessary.)

. Effective date, if other than the date of filing: (optional)
{If an cffective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

{the record specifies a delayed effective date. bui siot an etfeciive time, at 12:01 a.m, on the carlier of: th)

The 90th day afier the
ccord is filed.
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