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COVER LETTER

BELH Repistration Section
Division of Corparations

RISING OWL PRODUCATIONS, LLLC
SUBJECT:

Namne of Limited Liubility Company

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

Please returm afl covrfuspondence concernimg this matter to the following:

Cheyenne Moseley

Name of Poeraun

Legalzoom.com, Inc.

Firm*Company

131 N. Brand Bivd.. 1 1th Flnor

Adilneas

Glendale, CA 91203

" Cit/Suate and Zip Code
desmondi@derckeummings.com
- Elmail address: (0 be used for future annuaf repant notificatton

For further information concerning this matier, please call:

Cheyenne Moseley 800 773-0888 ext. 724
_ af {_ )
Name ol Peran Area Code Daytime Telephone Number

Tnclosed is » check for the following amount:

O $25.00 Filing Fee 0 330.00 Filing Fee & (] $55.060 Filing Fee & O $60.00 Filiry Fee,
Cerificate of Status Certified Copy Certificate of Slatus &
(radiiana) tapy is enchased) Certitied Copy

fudditional vopy is enwlosed

VMAILLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of (orporations Division of Comorations

P.O. Box 6327 Cliflon Building

Tallahassee, F1. 32314 2661 Txecutive Center Clrole

Tallobassee, FL 32301
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ARTICLES OF AMENDMENT r,
TO % 2
ARTICLES OF ORGANIZATION Gl
<o @
OF ‘,.4;"“:::"’\ / A ’
'é;:‘ - <« \{/
RISING OWL PRODUCATIONS, LLC LI~ T
Name of the Limijted 1ishility C.ompany as 1l now g e c;,__ L
- Aabiliny Company] AN sy
./ T
o5,
The Articles of Organization tor this Limited Liability Company were filed on 46/3072016 . und assipmed ,’/:?A

Florida document number L 16000125409

This amendmenl is submitled 10 amend the following:

A. If amending name, entter the new name of the Himited lability company here:

Rising Owl Productions, LLC

'he new name mwst be distinguishable and end with the words “Limited Liability Company,” the designation =1 1.0 or the ahbrevianen “[L4.C."

Enter new principal offices address, il applicable:
incipal office address MUST BE A T ADDRES.

Enter new matling address, if applicabie:
Mailing address MAY BE A POST OFFICE BOX

B. If smending the registered agent and/or registered office address on our records, gnter the name of the new
registered apent and/or the pew registered office nddress here:

Name of New Registered Agent:

New Registered OfTice Address:

Enger Flopighy sereet udidress

e e, Flotida
Ciny Zip Cenle

! hereby accept the appointment as registered agent aid agree 1o act in this capocin:. 1 fimbher agree to complv with the
provisiens of all starutes relative 1o the proper and complete performance of my duties, and Fam fomiliar with and
accept the obligations af my pasition as registered agent as provided for in Chapter 603, 1.8, Or, if is dociment is
being filed to merely reflect a change in the registered office address, | herehy canfirm that the limited liability
company has been notified in writing of this change.

I Chanping Repisiered Agent, Sigo of New Registered
Page { of 3
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If amending the Managers or Authoriced Member on our records, enter the title, pame, and address of each Manager or
Anthorized Member helne added or removed from our records:
MOR= Maunger

AMBR = Authorized Member

Title

Name Address

Type of Action

O Add

3 Remowve

[J Remove

0 Add

0O Remove

3 Add

O Remove

O AW

O Remove

Page 1 af3
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D. if amendiug any other information, enter change(s) here: (Awach additionai sheets. if necessary.)

FROM:3214001448

13238628300 From' Amanda Sando
Page: 5
E. Effective date, if other than the date of filing: {optional)
{The efieniive dale must he specific, cannol be prior 1o dawe of reeeipt or Sled date and cannot be more than 30 diys afler
Lhe date this docussen is fifed by the Plorida Depanment of S1aie)
Dated 7/2t£ . Z2eip
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