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Matthew D. Avinger
WOOTKOOS, LLC

Phone:

352-562-3220

Return Address:
336 bth Way

interlachen, FL 32148



COVER LETTER

TO: Registration Section
Division of Corporations

WOOTKOQOS, LLC
SUBJIECTT:

Namge ol Cimited | inhilien Compans

The enclosed Articles af Amendment and tee(s) are submiitted tor filing.

Please return all correspondence concerning this matter Lo the following:

Matthew D) Avinger

Name at Person

WOOTKOOS, LLC

FirndCompans

336 6th Way

Atdress

Innterfachen. 71 32148

Cis/Ste and Zip Code

nxanggwitchfox.swdio

=miad ] address: tio be usad for future annual repont noditication)

For further informanon concerning this mater, please call:

Matthew 1 Avinger 152 362-3220
“t ]
Name ot Persen Arca Uinle

I time Pelephene Number

Eaclosed is a check tor the ToHowing umount:

ZV823.00 Filing Fee L 530,00 Filing Fee & OSA5.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificale ol Stutis &
vadditional copy e enclosed Certified (‘t)[\}
tadditonal cogps s enclosed

Mailing Address: Street Adddress:

Registration Section Registration Section

Division ot Corporations Division of Corporations

IO Box 6327 The Centre of Tallahassee

Tallahassee, L3231 2315 N Monroe Street, Suie 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOOTKOOS, LLC

{Name ol the Limited Liability Comprainy s it now apoears imnoune records., )
UA Flendu Timited Taabilny Company)

e Articles of Orzanization for this Limited Liabilits Company swere liled on L3s282017 and assigned

- . Q7
Florida document number LT7000068796

Thiz amendment is submitted o amend the following:

A I amending name, enter the new mame of the imited lahility company here:

Witch Fox Studio. LLC

[he mew saune nnist be distingaishable and contain the swords “Lanited |iability Company . the desizaation =3 ECT s the abbresintion =1L C7

Enter new principal offices sddress, it applicable:

(Principal office udidress MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

|
o=t
(Mailing address MAY BE A POST OFFICE BOX) yzs 2
e
) e
: - . _ T g
B. If amending the registered agentand/or registered oftice address on our records, enter the name-ol theSiew registered
agent and/or the new registered office address here: = 83_‘

4

Nanme ol New Rewistered Avent:

New Resistered O1ee Address:

Leiter Florida strevt cndidiess

. Florida

ity A Ut
New Registered Avent’s Signature, if chaneine Registered Auent:

L herehy aceept the appoimtnient as regisiered agent and agree o act in this capacitv, § further agree to comply with the
preovisions of aff statutes relasive 1 the proper aond complete performance of my duios, aod £ am famidiar swith and
aceept the oblivations of my position as registercd aeent as provided for ir Chapter 603, F.N O, i tis document ix

heing fifed (o merelv reflect a change in the regisiered optice address. L herebv confivm thar ithe limied tiabiline
conipeany has been notitivd inwriting of this change.

H Changing Registered Aweat, Nignatuee of New Registered Auent




If amending Authurized Person(s) authorized to manage, enter e Gitke, name, and address of each person being sdded
or rcimoved from owr records:

MOGR = Muanager
AMBR = Authorized Member

Title Nane Address Type of Action
“radd

CIRemove

IChange

“Jaadd

TJRemove

—IChange

ZTAadd

LIRemove

T1Change

“iadd

CiRemone

“IChange

ZlAdd

TIRemove

TChange

“lAdd

CIRenine

T hangs




D, I amending any other information. enter changets) here: cAiach addivional sheces, if necessary.s

k. Effective date, it other than the date ol Rling: {optional}
tran ellective shite is listed. the date must be specilic and cannet be prior o date of filing or more than 989 dass atier liog) Parseant 0 6030207 { 3iby
Note: [ the date inseried in this block does not meet the applicable siatutory Hiling requirements. dis date will not be listed as the
document’s effective date on the Deparument of State’s records.

I£ the tceord speeifies a debas od effective date, but notan ettective tme at 12200 aans onthe carlicr ot (b1 The Ybth day afier the

record s Hiled,

(32/20 2024
uted .

Yl D [d

Sithatuee alw member ar authorized representative of omember

Matthew [ Avinger

Fyped or printed name ol signee

Filing Fee: 82500



