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COVER LETTER

»

TO: Registration Section .
Division of Corporations

FFunkshion Productions, 11,0
SUBJFECT:

Namwe of Linited Liahilny Company

The enclosed Articles ol Amendment and feets) are submitted for Qling.

Please return all correspundence cancerning this niatter (o the following:

Douglas (YKeefe, Fag.

Name of Petson

{rhecte Taw, P AL

Firmy/Company

335 Virginia Strevt. Swite 330

Address

Miami. F1, 33733

Cuts/State and Zip Cole

dokeefed@ dokeclelaw . com

bl adudres<: (o he used for futere sumual 1eportnetiiction)

For further information concerning this matier. prease call:

Douglas (YKecle RIS 2139029
at )
Name of Person Arca Code P time Telephone Number
Iinclosed is a check tor the following amount:
O $23.00 Filing e = S3(h00 Filing Fee & O 5550 Filing Fee & 3 $60.00 Filing Fee.

Certificute o Stutus Certilied Copy Certificate of Stutus &
tadditionzl cupy s enclosedy Certified Cnp_\'

Ladditional copy is enclned )

Majling Address:
Regtstration section
Division of Corporautons
O, Box 6327
Tallahassee. FILL 32314

Street Address:

Rezistration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Saite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

IFunkshion Productions, [L1L(

(A Flenda Toimied TeabiTie Companyt

{Name of the Limited Liability Company as it now appedars on oui records.)

N . .. - . - 3/2 7
Ihe Articles of Organization for this Limited Liahility Company were tiled on /207
- . i it
Florida document number * - 7KKI0N26Y

and assigned
I'his amendment 1s subnntted w amend the following

[f amending name. enter the new name of the limited liability company here
EFPA Holdings F1 L

e new mame must e distinguishabie und contain the words “Limied Liobility Company

U the designation “LLCT o1 the abhreviation
Enter new principal offices address. if applicable

b O O
(Principal office address MUST BE A STREET ANDRESS)

Enter new mailing address, if applicable

il
(Maiing address MAY BE A POST OFFICE BOX)

“T

A AT

——

3

i 5t
B. Efamending the registered agent and/or registercd office address on our records, enter the name ol the nmﬂrcmslcrctl
agent and/or the new registered office address here:

7
T

Nanw of New Registered Apent

New Registered Offiee Address

Enter Flortda sireet adidress

. Florida
it
MNew Repistered Agent’s Siegnuture, if changineg Registered Avent

Zip Code

§ che oblloaiions of o ppasitive: g5 reaisic

Fhereby accept the appoivament as regisicred agend andd aseree 1o act i this capacitv. 1 furthier agree to comply with the
provisions of all states relative o the proper anu’ complete performance of my duties, aid { am familior with and

: o avent as preied for T Clhapier 603, F.8 O, ifdhis docrmen s
bvmgﬂ:’ef/ 1o merely reflect a change in the fc_i_zf.\fc: ed office address, Ther:

company has heen notlfied inwriting of this change

by confivae that the limited liabilin

If Changing Registered Agent, Rignature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being u(ld(’

or removed lrom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Type of Action

TlAdd

ORemove

OChange

Oadd

CORemove

ClChunge

OAadd

ORemove

O Change

Ciadd

ORemuosve

UChunge

Oadd

CIRemeonve

CiChange

Uadd

ORemove

CChunge



D. Hfamending any other information, enter change(s) here: (irach addditioned sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
{Tan effective date is Dsted. the date must be specific and cannot be prior 1o dite of tiling vr more than X days aller filing.y Pursuant o 6030207 (3)(b)
Note; [f the date inserted in this block docs not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stte's records.

Ifthe record specities a delayed effective date. but not an effeetive time, 2t 12:01 am. on the cariier oft (h)  The 20th day afier the
record is filed.

, msavember 3) 2023

ited . .
C— 34—

Signature of a member or authorized represcntative ol a mensher

ALERSANDAR STOIANOVIC

Typed or printed name of signee

Filing Fee: $25.00

-



