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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEAK BOTTOM PRODUCTIONS, LLC

Sume of the LImited hility Compaav s f novw EOS 00 GUI LECords,)
(A Fioeads Limwiad Lnbality Companyy

The Acticies of Organization for this Limited Liabitity Company were filed on 04/10/2017 and assigned
Florida document nwnber L 7000079845

This amendment is submitted to amend the follow ing

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

The new name must be distinguishable and end wath the words “Limied Linhility Company,” the designation "LLC" or the abbreviztion “L.L.C -

Eater new principal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address. if appbhcable;
(Muailing address MAY RE 4 POST OFFICE BOX)

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

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

]

Namc of vew Reristered Agept:

New Remstered Office Address:

Frwer Parida <trea adebrzs

. Florida
Corv 2 Couke

New Repistered Apent's Signature, if changing Registered Apent:

T heredy accept the appuintment as registered agent und ogree o acr in rhis capaciry, 1 firther agree 1o comply with the
provisions of all staiutes relative to ihe proper and complets performance of my duties. and I ain familicr witk and
accepr the abligarions of my pasitlon as regisiered agent as provided for in Chapter 605, E.5. Or, (f this document is
being filed to merely reflect a change in the registered office address, [ hereb y confirm thai the limitcd liahiliy
company has heen norified in writing of this change,

H Changing Registered Apent, Signatore of New Repistered Apent
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[T ameading the Managers or Authorized Member on our records, enter the title, name. and address of ench Manager or
Aunthorized Mcmber being added or removed from our records:

MGR= Manager
AMEBR = Authorized Member

Title Name Address Type of Action

MGCR EMILY K BROWN 100 RIVERWAY DRIVE 0O Add

VERQ BEACH. FL 32963 & Remave

[ Add

O Remove

[T add

0 Remove

0O Add

3 Remove

0 add

0O Remoyve

{1 Add

O Remaove
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. 1T amending any other informution, enter change(s) bere: (Arroch addirtonal sheers. i mecersary b

E. Effcctive date, if other than the date of filing: (optional)

(Thcql'rsoth»edaumtbcspeviﬁc.mmbepﬁwwhcofmmipiwﬁaddmeaMcmmbemmqnmdnpuaa
the date tde doctment s fled iy the Florida Deprrooent of State)

m@(@ Z7,ZQ (7.

IERAlL T of"a member of &
WMichael Craig Stevens
Typed or protzd pame of cignoe
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