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COVER LETTER

I'er: Registriation Section
Division of Corporations

A That Tas, FEET
SUBIECT:

e of L imited Pralstling Compans

e enclosed Srticles ol Amendiment and Teetso e subimitted 1o niling

Please retarn all corespondence concerning this matien b the following:

Mhcaclle e

S ot Person
Hasel Fyes Produetion. [
Finmes sanpans

600 S Spur e

Addieas

Muuni, Flonda 33161

iy State amd Zip Cide

nrrcace 1w honnmail com

Pl ssiddiess: (o he used Ton fntme sonead report notilealion
For tarther information concerning this mater. please call:

PRI a0 RERYRR
al ¢ )

S ol Peison A Code Dintiime Telephone Nunther

Fooelosed i a cheek 10w the Tellovaing ameount:

S50 g Fee L1 szo00 Eiling lee & O Ss500 Filing |ee & O Sonno Filing e,
Cortilivite o Sty Uertithed Com Cortificale ol Sttus &
caddrtional copos cnclosedd Certitied (.l'[‘_\

taddiionad cops s enelosedd

MATLING ADDRIEINS: STREFTCOURIER ADDRESS;
[Legistiation Seetion Reaistrutinn Seclion

I ision ot Corporitions PHs o of Corporalions

P4, Bon 6327 Clitton Butding

Lallahassec. L 3231 2enl Lovevutive Coenter Cirele

Fablahassee, HL 32301



ARTICLES OF AMENDMENT

TO ST

ARTICLES OF ORGANIZATION 2 ~ 1}

AN Tha Jas 110

tame ol the Bimited Lialrifits Compiams as if oty i)~ o our ceeort
CATTonda Tinmed Tl ompan +

. . R - . R 12y J0h |t .
The Articles of Organizaiion forthis Linited Liabilin o ompany were fledon et and assigned

[IMER ISR RN TIN

Florida doeciment imsnbe

Phis amenddment is submisted o amend the following:

A AFamending name, enter the new name ol the limited fiability company here:

Hazel Fyen Faent Production, 110

The ness sy mvst be distinguishable aind contin e words =1 united | bty Company e designaton =1 CT a0 the abbreviation =1 L™

Micaelle Fiias

Enter new principal offices address, it appficable:

(Principal office address MUST BE LSTREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting addresy MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our vecords, enter the name of the new

registered agent and/or the new registered office address here:

Nanie of New Registered Aveni: licaelle Tt

. . RITRRINELN :
New Registered Office Address: N0 Spar Drive

Fonter Flowscdie sorved ackds s

Maami Florida RREEN

(T3 Ay ol

New Registered Agent’s Sigmature, il changing Revistered Aoent:

Fhereby accept the appoininient as regiseered avent and queec e aci in iis cupacitv, Drarther agree to compv with the
provisions of all staties refarive o the proper and complete pertormance of miy dutios eord Tam jamilior with cond
vecept the oblivations of iy position as reuistered agent as provided for i G Uerparer 605 SO O i i dociniens i
hedng riled ioomoredy reflect a cliange in e ressistored effice cddiress, fherehy eoniirie that the Tonited Labiline
conprany fies been ioritiod drwriting op s change

I Changinge fh-:hi\'r\-nl Ngeal, Stenature o Sew Hegistered \eent
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Hamending Authorized Person(s) authorized (o neanage, citer the title, name, and address of each person being added
ar remoyed front our records:

MGR = Maunaver
AMBR = Authorized Member

Fitle Name Address Tvpe uf Action
[ Mot Lsmine v L1600 S, Spar 1y
— - _ — . e 0 Audd

Munu, Fi 3316l

. L o m Jlemony

o O Change
iy

Tius, Mieaelle 11600 N Spon e,
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—_ - - e O kenune

Mamio FL oSYind

W Change
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O Remne

O Change
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D. I mmending any other information, enter change(s) herer cefiach cdditional Jieets i secessarnsy

E. Effective date, it other than the date of filing: (optional)
(1 an cHective date is Bsted, the date sust Be speeilic and canmot e prive (e dise o Jilmg o mese thin 90 das atter 8ling ) Pussiant to 6050207 ciny
Nofe: 11 he date inserted inthis Block does nol nweet the applicable seiuton tiling veguiremenis, this date will not be listed as the

document’s efleciive dae onthe Depsrtment ol Saie’s records

i the record specifies a Jeiayed effective date, but not an effective time, at 1.2:01 a.m. on the carber of:
(b) The 90th day after the record is filed.

Drated

T
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Signating of w member vr authotized representin e o ameniher

Moacaclle Titus

Isped o pronied name ot st
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