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To:

The Articies of Qrganization for this Limited Liability Cempany were filed on /

2018-11-28 10.33:23 EST 15615166320 From: Tara Miller

Page 4 of §

ARTICLES OF AMENDMENT
TO 18000293369
ARTICLLES OF ORGANIZATION
OF

MIXEDMAXN PRODUCTIONS LLO
(~ame of the Limited Liabilln Company ny It now appents on eur tecords.)
(& Flovidln Timnited Tability Company)

r arv YL )17 :
anuuy 23 2017 and assigned

LITOSOMIEZ13

Florida docwment number
This amendment is submitted to amend the folowmg:

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

The new nume st be disinguishable wnd conin the words “Limited Liability Company,” the destgnunon “LLC™ o1 dee abbresianon ~LL.C

4330 NE 17th Avenue

Enter new principal offices address. if apphicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Gvklimd Park, 4 3334

4330 NE 1 7th Avenue

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE ROX) Cakbud Park, ¥ 33334 .

a1
=
=
L <o
n:m% of the new

B. If amending the registered agent and/or registered office address on our records, entef’the e
Cy

registered agent and/or the new registered office address here:
Iz e
e . r—
MName o New Revistered Apent: Vo) S\
New Repistered Otiiee Address: 4330 NE L7th Aveoue s \o
Fontertlovicesteect oo lefreas
Oakland Park Flurida 3133
D Conle

Cn

New Registered Agent’s Signatpre, it changing Registered Ageni:

I hereby accept the appormnteni as registered agent and agree 1o aci in this capacuy. [ further agree w comply with the
provisions of all statres refative o the proper and complere performance of my duties. and tam familiar with and
aveept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, ffihis dociment is
hong filed 1o merely reficct a change i the regiviered office address, 1 herchy confirm thai the imued liohility

company: has been notitled in writing of this change.

IF Changing Registered Agent, Signature of New Repistered Agent
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To: PageS5of8 2018-11-28 10:33.23 EST 15615166320 Fromy: Tara Miller

If amending Authorized Person(s) anthorized to manage, enter the title, name. and address of each person_being ndded
or remmoved from our records:

HE8ONA293360
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jeremny Van Fleel 4330 NE 1 2h Avenue
O Add

Oakland Park, FILL 3333
O Remowve

B Change

0 Add

O Remowve

O Change

O Add

O Remove

0 Change

O Remove

O Chumge

O Add

[ Remove

B8 Changy
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To Fage § of 6
). If amending any other information, enter change(s) hexe: (Autach udditional sheets if necessary,}

< ma
- - =
PR :
[y %
. - . e
= —!\
. - e Qe
.
-5 > 0T
. - . T . ’
g w U
ey
- - . <.
o wo

(optional}y -

k. Effective date, if other than the date of ﬁling
(TTan sflective gate is listed, the date must be specific and cannot be priot datz ot filing 01 inore thun 90 days after tiling.) Pursuant o 603. 2 07 (5)(1:}
Note: {fthe date inserted i this block does not neet the applicable s alutory filing requiirements, this date will nov be hb!fd ua the

document's effeerive date.on the Dcpu.nmcm nt'St e’y l"tL.l‘IId"\

-

[f the record specifies a. delayed effectwc date but not an cfﬁ_c:ive tlme, at 12; 01 a.m. on Lhe earl[er of:

The 90tk day after the record is flited,
-7

(b}.
. R -
October ' / 4 mm
Datcd ___ e 8 -
. / ff-\._
/
/ 4224.? / () ‘<_-
/slgururc?{a member w‘unhnr"nd It‘preacmﬂh\ ¢ ol a Ziember

Jeremy Van Flewt, Manaper
T Typed o printe name of signee
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