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COVER LETTER

T Registration Section
Division of Corporations

Alokail Creator Productions, LLC

Name of Limited Liabilits Company

SUBIECT:

! he enclosed Artieles of Amendnwt und leeds) are submutied tor filing.

Please return alf correspondence concerning this matier (o the following:

Ay Hages

Name of Person

& lobal Creator Productyens, LLC

Finn Company

S0 S& 57T Qve RO

Adddress

Ffon Lauderdalr, & 3330 |

City State aml Zip Conde

e glebalcreator @ gmail. conn

E-mal address: (1o be used for future annual report notfication}

For further information cancernieg this matier. please call;

'@mq H‘CLL[ES

A .
Name of Person

at i 778 )

Arga Code

ABS- 7017

Dastime Telephone Number

Enclosed 13 o cheek tor the tollowing amount:

@ s2500 Filing Fee O S30.00 Fiting Fee &

Certificate ol Stalus

0 33500 Filing Fee &
Certitied Copy

tadditionat copy is enclosed}

03 860,00 Filing Fee.
Certificale of Status &
Certitied Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Sectton
Davisien of Carporations
PO Box 6327
Tallahassee. 132344

STREET/COURIER ADDRESS:
Registration Section

Phvision of Corporations

Chiton Building

2661 Executive Center Cirele
Tallahassec, FLL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Giooal Creator Produchions, LLC

(Name of the Limited Liability Cormpany as it now_appears on our records)
(A Flonda Limied Liability Company)

Fhe Articles of Chrgantzatton for this Limited Liability Company were filed on IY\CIA:} 8, JFO\S amd assigned
Florida document number 15 Goso B 0 o)

This amendment 15 submitted to amend the following:

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

“The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “1EC™ or the ahbreviatton “1.1.C.7

Enter new principal offices address, if applicable:

{Principal office addresy MMUST BE A STREET ADDRESS) .-

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST FVFICE BOX) BE

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

Nume of Now Rewistered Avent:

New Rewstered (hee Address:

FEnwr Florida street address

. Florida
Ciny Zip Code

New Redistered Avent's Sienature, il changing Registered Apent:

I hereby accept the appeintment as registered agent and agree to actin this capaciy, | further agree 1o comply with the
provistons of all statites relanve o the proper and complete performance of my dugies, and [ am famifiar with and
acecpt the obligations of my position as registered agent as provided for in Chapler 60315, Or f this docunent (s
heing filed 1o merely reflect a change in the registered office address. ! hereby confirm that the invred liahifity
comnpany has been notfied inwriting of tHis change.

EE Changing Registered Agent. Signitoure of New Hegintered Agent
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If amending Authorized Personis) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

amb R Voorhnie en Hue\{ 30 20™ % nid B 2 Add

&JL& ldes, Co Bo 303 O Remove

O Change

8 Add

O Remone

T Change
L

O Add

e

O Remose

Py

O Chaniie

ne
n

L7,

O Add

O Remove

30 Change

D Add

O Remove

O Change

O Add

J Remonve

O Change
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D. If amending any other information. enter change(s) here: (Affuch udditional sheels, if necessury.)

O

]

Ji

E. Effective date, if other than the date of filing: {optional)
(1 an etfectise date s listed, the ditte muest be specitic and cannot be prior o date of tiling or more than 90 dass atber Gling ) Pusuant 10 6050207 (3xb)
Nute: [i'the date inserted in thes block does not imeet the applicable stuutory 1iling requirements. this date will not be listed as the
Jdocument’s etfeetive date on the Departusent of State’s records.

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

Dated .)u,nu«cu\{ 14 =

orzad represeniaive of L member

Sn(!;:;::nurv: an\)wmhcr or
By Haves

Tayped or prnted name ol vignec

Page 3 of 3
Filing Fee: $25.00



