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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 1170002090283
OF

The Articles of Organization for this Limited |.iability Company were filed on AT'RIL 20, 2017
Florida document munber L 17000057865

amd assigned

This amendment is subimitted to amend the lollowing:

A. 1f amending name, gater the new name of the limited liability company here:
JADED FILMS LLC

The new name must be disqingﬂishable'and contain the words “1imited Lisbility Company,” the designation “1LLC" or the abbreviation “L.1.C.7

Fonter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Estter new mailing address, if applicable:

(Maiting address MAY Bl A POST OF FICE BOX)

Y.

B. If amending the registered agent and/or registered uflice address on our records, enter ‘the naritg of the new
repistered agent andfor the new registered office address here: s '

Namg of New Registered Agent: -

New Revistered Office Address:

Enier Florida sireet address [l

5
, Florida
Ciry Zip Codv

New Registered Agent’s Sipnature, if changing Kegistered Agent:

[ hereby uecept the appointment as registered agent and agree to act in this capacity. further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liakility
company has been notified in writing of this change.

Lt Changing Regislcrt.li‘r\grnl, Signoture of New Registecud Apcol
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If amending Authorized Person(s) authorized to manage, cnter the title, nume, and address of cach person_being added

or removeid from our records:
H17000209028 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

[J add

O Remnve

B Change

0O Add

O Remove

B Change

O Add

B Remove

O Change

0O Add

O Remeve

= -EI Chhnge
b

=70 G

O Add

O Remove

B Chunge

H17000209028 3
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D. If amending any other information, enter change(s) here: (drtach additionul sheets, if necessary.)

H17000202028 3

E. Elfective date, it olher than the date of filing: {optional)
(1 un elTective dule is Nisted, the date must be specilic and cannot be prior 1o datc of filing or more than 50 duy; afler Rling.} Purewnt to 605.0267 (3)(b)
Note: [f the date inseried in this black daes not mect the applicable statctory fling requirements, this date will nat be listed as the
document's effective date on the Depantment of Stale’s records,

If the record specifies a delayed effective date, bu? not an effective time, at 12:01 a.m. on the azylier of:
{(by The 90th day after the record is filed.

Dated

AUGUSTOT
Faiil

,(’_ ey
-
/ \ Sipgnawral a member or suthorized rcpr:-scrb‘#\nvc of p rnember

NATHAN MIKITA

\
el Wd 8-unv &

Typed or prinled name of signee
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