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ARTICLES OF AMENDMENT . - e
TO .
\RT]CLFS OF OR(,A‘\'ILATION
()F

MIXEDMAX PRODUCTIONS LLC

The Articies of Organization for this Limited Lmblhly (‘omp'tm were ﬁled on January 23,2017,

-~ a.n_d assigned
Florida document number L17000018215 - - o . ' '_‘ . . o s

This amendnient is submitted (o umend the following:

A. If amnending name, ¢pter the ncw pame of the limited liability col

1any licre:
NIA

The new name must be distinguishobiz and contain the -\'.-.u;‘ls “Limited Liability C.o.mw;;t.my." the designation LLET or the abbreviation™L.L.C."
X X Buen s :

Enter new principal offices addreﬂ, if appllwb]c . - N: . r“: P :5
(Principal office uddress MUST BE A STREET ADDRESS) . e = 1 ‘
. _ e T M
. B ToTTITT T T PREENETe - TN e -,
Enter new orailing address, if applicable: v : SRR -
(Muiling addresy M.4Y BE 4 POST QFFICE BOX) . IR I bt @ .
: S ' A e

B. If amending the repistered :lg,t-nt and/or regiﬂeretl office address on our rccords, ¢pler the u:nn:g of the new
rcajsrcr«.d apent and!nr the new regjstered office nddress hcrc . . : :

Name of New Registered Agent: N

New' Bcgi'stemd Office Address:

Enter Florida strect address

. Florida -
City o ' o Zip Code

New ch:slu'ﬂl Apent’s Sj,nuturc, Ifthangmg Rcmslered Acem' o

[ hereby acceprt the appnmmmu oy r(’i{r.&!ere(r' agem amed agree 16 act. in ihss capacity. 1 fur r/zer agree ro romp!v W zrh rhc
provisions of wll stututes relative 1o the proper and complete p erﬂ)rnmnw of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent.as provided for in Chaprer 605, £.5. Or, if this doewment is

being filed to merch reflect a change in the registered ajf:ce address. I hereby confirm that the hmm.d IJc:bdn‘)
company has been notified in wiriting of this c!mnge

" U Changing Registered Agent, Signature of New Registered Apent
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1119000217502



To. Page Sof6 i o 2019-07-18 15,20 02 EDT ] 15615166320 From: Tara Miller
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If amending Authorized Person(s) nuthorized to manage; giiter the title, nume. and address of each person being added

or removed rom our records: |

MCGR = Mapager |
AMBR =~ Authorized Member

Title - Numg © Address Type of Acti
CM O ’ Micluel Troun Cooper L 1'1_;, KE 3rd Ave., "“?‘- &y - - S

Fort Lauderdale, i 33301, _ )
) a Rgm:»:u .

O Change -

DAdd

] .l'(cn:nvc'

0 Chasige -

i
I -
e
N
: s
- =] (Thnngc
e 0 Add
o e I:! Remove
- . ______C]_éhaligc_'
0 Add
_________ m G Rémowe

_...B Chanfgt :

Page 2 of-3

H15000217502



To Page 6 of 6 2019-C7-18 1520 02 EOT 35615166320 Fron Tara Miller

. I115003217502
D. M amending any other information, enter change(s) here: (Ariach vdditionn! sheets, if necessary.)
N/A ' ‘ -
;—E;:. —t .
) - - - ey
=3
-.-~,'..d:' L
- PN, e
T L (RN
B e 5
—_— e RN 3
T - b -
e o S Ty oz TTV
2 vE ’
. e ___L;' - ~§:‘m_ k
Pt
e e
NIA .
i, Effective date, if other than the date of filing: (optinnal)

¢I7 an e Mective dute 13 fsidd, the date must ke specitic and cagnot be privr 1o dute of ling oc more than 90 days after filing ) Pursuant t 6030207 (31th)
Note; 1T the dute inseited in this block dees ot meet the applicable stawiory filing requirements, this date will 110t be ]mcd us, LhC
" document’s effective daic on the Depanuant of State's records.

Tf the record specifies a delayed effective date, but not an effectwe tlme, at 12:01 a.m. on the earlxer of:
(b) The 90:h day after the record is flled .

July 18 C o 2019
Dated 4 o e i
Ly
‘-\
/ Wi f’/ﬁvum
/ TShgnatie ol mr.ltbc: [ aul.lm:ueu represenlative of 3 membyr

Jeremy Van Fleer, Manager

Typed of printed name 3f Signes -
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