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COVER LETTER

4 T
TO: Registration Séction”’ # &
Division of Corporations
Verte l udl] LC
SUBJECT: % X \/ j S/ L
Name of Limited Liahility Company
The enclosed Articles of Amendment and fee(s) are submited for Qling
Please return all correspondence concerning this matier to the following
N 00"’) Dens Mol
Name vt Person

. r~

Verrex \isuols, LLC S
FirmyCompany E -'r.i
s
0257 RKabana By i e
Address -:E ft!::
IO

- ¢ == %

C,(Lfmon"-/ {_[’ ?/—711 N

I"'] N

Cityystate and Zip Code N

ndensmors 96@ gm alicem

F-ma] address: (to be used tor future annual cepart notificaiion)

For further information concerning this maiter. please call:

Naahy Deasmoce al

Name ol Person

4o7, 27<~-1738

Praviime Telephone Number

Arca Code

Enclosed is o cheek for the following amount:
3 $53.00 Fiting Fee & O $60.00 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy

Ladditienal capy is enclused)
Lddinional copy s enclused)

{5 830.00 Filing Fee &

M $25.00 Filing Fee
Certiticate of Status

Street Addroess:

Mailing Address:
Registration Secuon

Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2413 N, Monroe Street. Suite 810

Tallahassee. FIL 32314
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nerdex Nisuels, WL

of the Limited Liability Company a% it now appears on our recards. |
- Lihility Company)

(Namge

6 ~-&~ 7017 and assigned

e Articles of Organization tor this Limited Liability Company were filed on

L17000 125374

Flonda document number
This amendment s subimtted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

Densmore  Films |, L

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation =LLC

" or the abbreviation *1.1.C7

Enter new principal offices address, ifapplicable: L =~
A
(Principal office address MUST BE A STREET ADDRESS) e ;: —_

ot Tg (N

S O e

TS

Enter new mailing address, if applicable: L e,

- . - LI W N
(Mailing address MAY BE 4 POST OFFICE BOX) Ry ;:_,
mooN

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

asent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
FEnter Flarida sireet address

. Florida

2y Cende

Ciny

New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree o act in this capacine. 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performaice of my duties, and [ am familiar with and
aceept the obligations of iy position as regisiered ageni as provided for in Chapter 603, .S, Or, if this document is
heing filed 1o merchy reflect a change in the regisiered office address, [ herehy: confirnt that the limited liability

company has been notified inwriting of this change,



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Add
CRemove

_iChange

7 B3 OAdd
- T~
R [(EX)
i~ e =
—r1 g i
=T A Remove
N '_ - — 0
ST R |
s
[ p Xuin] -0 =2 ':
fmon sk CiChange
W Ti e j
R
I
= [e®]

=~ [Add

O Remove

TJChange

CiAadd

CiRemove

CiChange

CAdd

CRemove

CiChange

I Add

CRemove




D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary:)
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v ™
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(optional)

E. Effcetive date, if other than the date of filing:
(fan eftfective date is listed. the date must be specitic und cannot be prior o date of filing or more than 20 dayvs after filing.) Pursuant o 6030207 (3b)
Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the

document’s effective daie on the Department of State’s records,
The 90th day after the

I the record specities a delaved etfective date. but not an eftective time, at 12:01 aan. on the carlier oft (b)
record s filed,
Nated (_{,_ IZ’ 1023 . q OO A—M

Signature ol @ member or authorized representative of a member

Noah  Densmonrt

Typed or printed name of signee




