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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 20, 2016
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SUBJECT: CADUCEUS PRODUCTIONS LILC
Ref, Number: L16000201750

We have received your document for CADUCEUS PRODUCTIONS LLC and
our check(s) totaling $25.00. Howsver, the enclosed document has not bean
fled and Is bsing returned for the followmg correction(s):

PLEASE BE SPECIFIC. DOC DOES NOT SHOW ANY CHANGES

Please return your dosurnant, glong with & copy of this letter, within 60 days or
your flling will be considered abandoned,

if you have any questions concerning the fillng of your document, please call
(B50) 245-6051.

Yasemin Y Sulker
Regulatory Specialist It

Letter Number: 816A00001172

wwWw.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Coxporntions

SUBJECT: (aﬁbg_l&-ﬁ“-_s P{"O(}V&’HDV\S LLC

Name of Limited Lisbiity Comgany

The enclosed Artiolss of Amendmont and fee(s) are submimed for filing.
Plensa retop all comraspondence concsming this matter to the following:

Jm—w T. Geosve

Natoe of Pason

LA«J DFF ce- of TounT., G rovis
FinovCompany

Jassp Us (4 N
Aloss

Pinsllees Oarle | Fro 3%7) 724
Ciry/Stata xud Zip Codo
ngmw.e gmai |, cam

addrecs; (o ba usad for future sl regort notfieation)

For further Infatwantion conceiming this matter, plesso call:

.3014"7“ (’n-v”“"- a¢ 137, SYyl-4po
Name af Person " AmaCode Daydmn Telephone Numbar

Bralosed i3 a check for the Sllowing amount:

D $25.00FillgFes O S30.00FlngFeo& [ 355.00 Filtng Pee & [1360.00 Flling Feo,
Certificate of Statua Centified Copy Certifioate of Status &
{edd]denal copy {5 envimed)' Catifisd Copy

(sdditions] copy It enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Repistration Section Reglatration Section

Dlvisjon of Corporations Division of Coxporations

2.0, Box 6427 Clifton Building

Tallahaeses, FL. 32314 2661 Hxuettive Conter Cizcle

Tallahazsee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Artioles of Organization for this Linvited Liability Company wese flled on 12] e 2015 and Bssigned
Florida dooument slumbey Li15Pel w150 s

Thie amendment is submitted to amend the following:
A, Jf amendiog name, gnter the neyr name of the Hmited Habillty enmpany herg:

Tha now nagie mustbe distinguishsble 2nd sontain the words “Limited Lisylify Company,” the dosignation “LLC? o dhe abbreviation “LL.C"

Enter new prindpnl offices address, if appllm‘ble.

Enter new mailing nddress, if sppticable:
aifin; ¥ MA 2;

(=2 ]
P g
-
™~

B. I.t' amending the registered agent and/ox regiswred omce address on onr records, en
egistes _ ered pffi -

Gh:8

Enter Florida street address

L Florida
Gy Zlp Cadn

1 hereby accept the appoimmenf ay regtstarad agant aad agree 10 act In this capacity. | firther agree 1o comply with the
provisfons of all stafuses relattva to ke proper and complete performance of my duttes, and I on fomiliar with and
accept the obligations of my position as registered agant as provided for in Chapter 603, F.S. Or, if this document is
being filed to marely reflect a change in the regisiered office address, I hereby confirm that the imited Habsliyy
compariy has been notified in writing of this change.

M Changiog Registered Agent, Sianghare of New Reslscered Agent

Pagelof3



* §f amending Authorized Person(s) 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
AmMnnR B(‘-—uﬂ Drowos

Address

171807 ¢geva Dr

Type of Action

0 Add

Bacer Raton, Fr. 32496

5 Remove

3 Change

0 Add

O Remove

O Change

o Add

—y

qL,Remov;e ;

[ Change

O add !

D Remove

{1 Change

0 add

O Remove

O Change

Page 2 of 3
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D. llf an;andlng avy other information, enter change(s) here: (Aitach additional sheets, i necassary.)

R |
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E. Effoctive date, if other than the date of filing: (optional)
(I an effective data i listes, the date rasist be spesifls M cahont be prior t date oTAllea oF rmess tan 50 days after Rling) Pumnans to 605.0207 G)(b)
Nake; If the date inserted in this black doex not meet the eppliosble statutory filing requirements, this date will not be Jjsted as the
dooumept’s affortive date ob the Department of State’s yecords,

1f the record specifies a delayed effective data, but not en effective tima, at 12:01 a.m. on the gariier of;
{b) The 90th day aftar the record Is Mad.

Dated | ~ s .

gneture of 2 member or !

“1yped ar prinked nooie of sighes ‘

Page3 of 3
Filing Fee: 525.00



