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H21000185238 3 ARTICLES OF__AMENDM.EI\'T L
1,‘ - TO h z* & ‘ .
ARTICLES OF ORGANIZATION
OF
Charles Smart One, LLC
(Name of the Limited Liabillty Company as it now appcart on abr records)
A Flonax'; E:mueg Diability Company)
The Articles of Organization for this Limited Liability Company were filed on January 13, 2016 and assigned
Florida document number L 16000007367 .

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the Himited lability company here:
Charles Smart Films, LLC

The new name musi be distingwishuble and contain the words “Limited Liability Company,” the designavion “LLC" or the shbreviagdd *L.L.C."

Enter new principal offices address, if applicable: »439 Osprey Court i = TN
. . T Ry rars
(Principal office address MUST BE A STREET ADDRESS) Sanibel, Flonda 33957 P ) —
- [}
Lo T e
e 2 __?_ L
At OX
"_:I‘:" L E'D
Enter new mailing address, if applicable: ”’,:-4 u .
(Mailing address MAY BE A POST OFFICE BOX) L

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:

Name of New Reyistered Agent:

New Registered Office Address:

Enter Florida streei address

. Florida

City

Zip Code
New Registered Agent's Sipnature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I{ Changing Registered Apent, Signaturc of New Replstered Agent

H21000185238 3
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HARRAHFSRRB G ized Person(s) authorized to manage, enter the title. name, and address of each person belng- ided
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon.

Qadd .

ORemove:

Nm 4ol

OChange

CAdd

1Add

ORemove

QChange

JaAdd

ORemove

CChange
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D. If xmending any other information, enter change(s) here: (4zach additional sheets, if necessary.,)
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E. Effective dale, if other thun the dnte of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 20 days after filing.) Pursuznt 1 605.0207 (3)(b)

Note: 1 the datc insert=d in this block does not meet the applicable statutory filing requircments, this dare will not be listed as the
document’s effectve date on the Depariment of State's records.

If the record specifics a delayed effective date, but not aa effective time, at 12:01 a.m. on the earlicr of> (b) The Hth day after the
record 15 filed.

May 7 2021
Dezted

Nl s Hoth S B

atpre of & member or muthorized repeeasntaiive of a member

John W, Hilbert I}, Authorized Representative

Typed or prinied name at signce




