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COVER LETTER

T Registration Section
Division of Corporations

WHAT A PRODUCTION. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this nuttter 1o the tollowing:

CHRISTINA T, QUINTANA

Name of Person

QUINTANA LAW FIRM

Fiem/Company

B43 ALMERIA AVENUE

Address

CORAL GABLES. FL 33134

CintState and Zip Code
TOEOUINTANALAWFIRNM.COM

E-mail address: (to be used for tulure annual ieport natificaiion)

For further information concerning this matter, please call:

CHRISTINA T. QUINTANA 03 J46-0300
at( )

Name ol Persen Area Code Baytime Telephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee O S30.00 Filing Fee & C1 555.00 Filing Fee & E3 560.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticaie of Status &
(adduional copy is enclosed) Cerutied Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corparations

PO, Box 6327 Clition Building

Talluhassee, F1, 32514 2661 Excecutive Center Chicle

Tallahassee, F1L 32301



ARTICLES OF AMENDMIENT

TO
ARTICLES OF ORGANIZATION
OF

WHAT A PRODUCTEION, LLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flarida Limnnied Liahility Company)

06/08/2017 and assigned

The Articles of Organrzation tor this Limited Liabtlity Company were filed on

. - y n {
Florida document number 117000125009

This amendment 13 submitted o amend the following:

A, I amending name, enter the new name of the limited liability company here:
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The new name must be distinguishable and conain the wards “Limited Liability Company.”™ the designation “LLCT o the abbrevision 1:3,(
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Enter new principal offices address, it applicable: . -
(Principal office address MMUST BE A STREET ADDRESS) T ==
T -
=

Lnter new muailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered acent and/or the new registered office address heres:

Name of New Registered Agent:

New Reaistered Ottiee Address:

Fouter Florwda street address

. Florida
ity Zin Code

New Reaistered AgenCs Signature, if chanving Registered Avent:

I hereby aceept the appoiniment as registerced agent and agree 1o act in this capacitv. 1 firther agree 1o complv with the
provisions of all stanites relative 1o the proper and complere performance of my duties, and Uam familiar with and
aceept the obligations of wiv position as registeved agent as provided for in Clhaprer 603, .50 Or, if this document is
heiny filed o merely reflect a change in the registered office address, I hereby: confirm thar the finiiied liability
conpeny has heen nodfied inwriting of this change.

If Changing Registered Agent, Signature uf New Redistered Agent
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I amending Authorized Person(s) authorized (0 manage, enter

ur removed from our records:

MGR =

Manager

AMBR = Authorized Mcember

Title

MOGR

MGR

Name

AMARIA LOPEZ ALVAREZ

MARIA ALVAREZ

s the title, name, and address of each person _bheing added

Address

6300 SW 99 AV,

Type of Action

0O Add

MIANMLE FL 33175

B Remave

O Change

6300 SW 99 AV

= Add

MIAMILFL 33173

O Remove

O Change
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O Remove

O Change

O Add

O Remave

[ Change

O Add
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1. If amending any other information. enter change(s) herers Cliiveladditional sheets, if necessarv.)
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k. Effective date, if other than the date of filing:

document’s eitective date on the Department of State s records.

(b)

The 90th day after the record is filed.

Dated MCJ Uglf/'\g ‘

I

T Signaure. (—

of a mimber or authotized regresentaiive of a membe

Opncivp. Guinfana

Typed or printed name of signee
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Filing Fee: $25.00

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{Iran eNective date 15 histed, the date must be specific and cannot be prior 1o date of Giling or more than 90 days after filing.) Pursuant to 6050207 (3
Nate: 11 the date inserted in this bleck does not meet the applicable stawtory fiting requirements, this date wili not be listed as the
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