-,
. JUN-16-201 14:561 i

Florida Department of State

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H15000145811 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

=
el
e
s
=
z 1
To: — r_-
Division of Corporations o
Fax Number . (850) 617-6383 m
z U
From: e
Account Name : BUSINESS FILINGS i
Account Number :; 105256001620 o
Phone : {608)827-5300 it
Fax Number :

{608)827-5501

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please. **
Enail Address:

R B2
D é;) “;‘JE-:,‘. . . . - e - .
L o= o™ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
T WEIL FINANCIAL, LLC
‘“1 ; —;; Certificale of Status 0
T R 3-—5 LCertiﬁed Copy 0

Pl e o= ]@3 Count 04

[Estimated Charge _ $25.00 |
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

N.Ougan  JUR 1 6 2015 201°



-

ey o _ e L,

JUN-15-2016 14:61 608 B27 BBO1 ?D?LB%:E E‘J')Ol P:002

ARTICLES OF AMENDMENT 0 J@ ‘IS MM _.3; 02

TO SEOETARY OF STATE
R4 | AMACSIY TTORIDA
ARTICLES OF ORGANIZATION:LLARASSEE, FLORDA

OF

WEIL FINANCIAL, LLC
(Name of the Limited Liability Company as it now appears on our recotds.
ty Company}
The Articles of Organization for this Limited Liability Company were filed on 10/24/1997 and assigned

Florida document mumber L15000069537

This amendment is subinitted to amend the following:

A. [f amending name, enter the new name of the limited liability coinpany here:
Weil Productions, LLC

The new oame wust be distinguishable and end with the words “Limited Liability Compauy.” the designation “LLC™ or the abbreviation
“L.L.C‘,..

Enter new principal offices address, if applicable:
incipal officp address MU STR DRESS

Enter new mailing address, il applicable:
Afailing pddress MAY BE A POST OFFICF BOX

B. If amending fhe registered agent and/ov registered office address on our records, euter the name of the pew
registered agent and/or the new yegistered office address here:

Name of New Registered Agent:

New Registered Office Scklress:

Enrer Flovida smeer address

. Flortda
Cirv Zip Code

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

I hereby accepr the appeinnnent as registered agent and agree (o act in this capaciry. I further agree ro coniphe with the
provisions of all stanues relative 1o the proper and complete performarice of my duties, and I.am gomiliar sith qud
accept the ebligarions of wiy position as vegistered agent as provided for in Chaprer 605, F.8. OQr, if this dociunent is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the iited liobility
company: has beeir notified i wrirng of this change.

If Changing Registered Agent, Siguanire of New Reglstered Agent
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If amending the Managers or Authorized Memnber on our records, eutey the title, nane, and address of each dManager ox
{zed Nember being added ov removed fiom ony records:

MGR = MNanager
AMBR = Authorized Member

Title Name Addyess Tvpe of Action

[ e
DRemow

D Addd
DRcmo\'c

D-ﬁsdd
D’(emo\'e

D‘%dd
Dlemm'e

[
!—_—_L{cmm'e

Dr\dd
DRcmove
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D. If amending any other informnation, enter change(s) heve: Cdttack addirional sheers, if necessary.)

E. Effective date, if otlter than the date of flling: {optional)
(If m effective date is listed, the date st be specific and cannot be wore than 90 days after filing.) (605.0207 (33(L)
Dated - Junt {2 , 2008 .

el AN D

Signature of a meniber or autherized representative of a member

David Weil, Member

Typed or printed name of aignec
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