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COVER LETTER

TO: .. Registration Section
Diviston of Corporations

SUBJECT: Q’SC@"\C{ Vigdéeo Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

\%ﬂr\ifer Einn

Name of Person

e\ vidleo L e ¢

Firm/Company

W-O-Gaox ) oo

Address

el e\l Beach AL 23UuU|

City/Statc and Zip Code . na
—Y =
~ e =
XN 6 essce~dvides. can >5
E-mail address: {to be uscd for future annual repert notitication) g re: gz
—i T
w3 o
For further information concerning this matter, please call: Q2o 5
M
¥ ' 2 =, U
C VEET BN WSty _512-2ac e
Name of Person Area Code Daytime Telephone Numb@: = - e
=I.  tn
T o
Enclosed is a check for the following amount:
é\SES.OO Filing Fee [ $30.00 Filing Fee & O 355.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(2dditional copy is enclosed) Certifted Copy
{additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Sccetion

Division of Corporations Division of Corporations

PO Bax 6327 Clition Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle
Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fce~a Video Lic

{Name of the Limited Linbility Company as it now appears on our records.)
(A Flonida Limited LiabiIity Company)

The Articles of Organization for this Limited Liability Company were filed on 2 - 2 | - {1 and assigned
Florida document number Lg ) l D _OLO_( ) EIZ‘SBS |

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Company,” the designation “1.1.C™ or the abbreviation *1..1.C."

Enter new principal offices address, if applicable: _?_LOLQ( y N = L otin %_}th"e +
(Principal office address MUST BE A STREET ADDRESS) [ 1QN+NOBL Foint o 2200y

.. Enter new mailing address, if applicable: _V- C. Ao X 1o
(Mailing address MAY BE A POST OFFICE BOX) Veeres e\d Beaon AL 33UUL

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:

Namc of New Registered Agent: gebe cea bruckee ["'_"ft_" =2
=
New Registered Office Address: Ll (e MY RETY Bvenuoe %v 2o

CO/C?‘\ Sprl (OS_, Florida %Qﬁ

1]
Py
Enter Florida streer uddress m ;; r\_) i’—'
AR
-

Ciry —Zip € ‘e
o) :-- [\.)
New Registered Agent’s Signature, if changing Registered Apent: '—Eori; o

! hereby accept the appoimtment as registered agent and agree to act in this capacity. | further agree to c?f:nply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chap!cr 603, .S Or, if this document is
heing filed to merely reflect a change in the registered office addr rehy o s fimited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent
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]f‘amcndi'ng 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 Address Type of Action

Aag dn Sorwees U0 (uiles @ear 0 Add
W%U Ve " /’._?78'5 h{licm{wc

_CU‘_iS@f_\QS’ ~_ %(95 0O Change
Me?  decstalin 2000 MNE Uoth S, K

L‘LC;)’_\*VQX VO‘ m; Al %b q_l:] Remove

0O Change

0 Add

O Remove

O Change

O Add
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O Remove

O Change

O Add

O Remove

O Change
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n. i alhfhding any other information, enter change(s) here: {Anach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
{1 an cffective daic is listed, the date must be specitic and cannot be prior to date of filing or more than ¥ davs atter filing.) Pursuant 10 605.0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department 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.
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