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[N K
: COVER LETTER
TO: Registration Section
Division of Corporations
NORTH AMERICAN STUDIOS, LLC
SUIECT:
Name ol Limited Laability Cotpany
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Cheyenne Moscley
Tttt T T HMT\'arneof'Pa:«;n“- __________________
Legalzoom,.com, Ing,
FimiCompany
100 W. Broadway Suite 100
—
Addreas B, B3
;rf*'. o=
Glendale, CA 91210 52 =
-m 2
City/State and Zip Coda Fed T
. [ 1
dsadani@sadanmarketing.com ":"Ji:."f' w
E-mail address: (1o be used for fature annual report notificanon) Eﬂ ~
" v - _Y.‘ .-"! P
For turther informaton concerning this matter, please call: g i’: &
=
Imelda Vasquez 323 962-8600 ext 7950 S 2
at ( ) = =
N of Petwon Area Code Daylime Telophone Number
Enclosed is a check tor the tellowing amount:
O $25.00 Filing Fee 1 $30.00 Fuing Fee & [ $55.04) Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certifioate of Status &
{additonal cony is enclosed)

Certiliad Copy
(ndditonal ooy is enclosed)

MATTLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tulahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2601 Executive Centar Circle
‘Tallahassee, FL 32301

STREET/COURTER ADDRESS:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORTI] ANMERICAN <§"I'UI')IC"; 1 I (‘

[_Allon P Lmut'

Ll nhly [& ompuny)

The Aricles of Organization [or this Timiled Tiability Company were filed on 0872072015 and assigned
Florida document number 1215000142797

This atendment is submitied 1o amend the following:

A. Tt amending name, enter the new name of the limited liabitity company here:

The tow yume must be distinguishoble vnd end with the words “Lindled Liability Cotnpuny.™ the designutien “LLC™ or Lhe uwbbseviution ~L.L.C.”
2 SOUTH BISCAYNE BLVD .
ONE BISCAYNE TOWER, 32NE-FEOCE

Eunter new principal offices uddress, if applicable:

MTAMI, FT, 33131 2§ 1‘:_:‘___’-, i '
T = pieiil
(ﬂ:‘} 1 r-
Euter new mailing address, if applicable: 14311 BISCAYNE BLVD UNIT 6'1‘4*25 w _
" Py
21 : MAF RE < PO EICE RO MIAMI, FL 33261 .ﬂ"‘s T Q
r.J — l .6
CF:‘ =
B. If amemnding the registered agent and/or registerced oflice address on our records, mmx:mg_nam_guhg_nm
registercd agent and/or the new registered oflice address here:
Name of New Registerad Agent:
New Repistered Office Address:
Enter Floridu street address
, Florida
City i Cade

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

7 herefy accept the oppointment as registerad agenr and agree 1o act ia this capovine. | flirther agree to comply with the
praovisions of all statutes refative to the proper and compliete performance of 1y dutics, and | am faonilicor with and
accepl the pbligalions of my position as ragistered agem as provided for in Chapter 603, IS, Or, if'this document s
haing filed to merely reflect o change in the registered office address, | hereby eonfirm that the limited liabifity
company hus been notified in writing of this change,

It Changing Registered Agent, Siznature of New Begjstered Agent
Page 1 aof 3
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Ifamending the Managoers orr Authorized Membey ow our records, enter the title, name., and_addvess of each Manager or

Authorized Membey being added or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Type of Action

Title Name Address
AMBR Paniel Sadan o 80 Sw Bth Streer, Suite 2000 M agg
Miarnd, F1. 33130 [ JRemiove
AMBR Daniel Sadan 14311 BISCAYNE BL.VI) UNIL 614325 [V]aud
Mian, FLL 33261 [ Remove
O Add

O Remove

e e e e e e e _ B Add
0 Remove
—
I, o
—m =
52 o
I
7. == b 1. e
LAY | r“""
s
ra %cmm;m
o - O
S P
‘.._-r,‘:-‘; Lo}
I N4
0 Add
0 Remove
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From: Sadean Markating Fsx: (B0D) 280-7621 To:

D. 1f amending any other information, enter change(s) here: (difach udditional sheets, if necessary. )

(optional)

E. Effective date, if other than the date of filing:
{The effective date nmust be specilic, cannot be prior to daie of receipt or filed daie and cannot be more than YU days afler

the date this document is filed by the Florida Departnent of Siae)

@gﬁtﬂ‘/’:;} ”fﬂa___j o -

i
L ——

o S_iénmurc of

Dated November 2, 2015

u member or authoriged representnuve of o member

. 4
Daniel Sadan
Typed or printed name of sighee

Wl
s

SSWHYT
UYL 343

39

42714

0143
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Filing Fee: $25.00



