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COVER LETTER
TO:

Registration Section

Division of Corporations

North Florida Productions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing

Please reten all correspondence concerning this matter to the following
Josh Woolsey

Name of Person

North Florida Productions 1L1L.C

FimyCompany

203 Fort Wade Road, Sune 103

Address

Ponte Vedra, FLL 32081

Cin/stae and Zip Code

jushi@woulseynmorcom.com

E-mail address: (1o be used Tor futury annual report notilication)
For further information concerning this matter. please call:

Josh Wuoolsey

904 614-7556
at( ]
Noame ol Persm Arva Code Iy time Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 03 830.00 Filing Fee & 0 $35.00 Filing Fee & [ 860.00 Filing Eee.
Certificate of S1atus Ceriified Copy

Certifidate of Status &
(addhimional cupy is enclused)
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MAILING ADDRESS: STREET/COURIER ADDRESS: T~} b
Registration Section Registration Scction v W
Division of Corperations Diviston ol Corporations oD
P.0. Box 6327 Clifton Building - -
Tallahassce, FL 32314 2661 Fseemive Center Circle

Tallahassee, FI. 32301



The Articles of Organization for this iLimited Liability Company were filed on

Florida document number

This amendment is submitted to amend the tfollowing:

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

North Florida Producuons LLC

OF

i Nume of the Limited Liability Company as it now _appears on our records, )
- Jabtliy Company)

170001294949

June 13, 2017

and assigned

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

The new narme must be distinguishable and contain the words “Limited Liability Company.” the desigration “LLCT or the abbreviation =1 1LC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B.

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

Name of New Repistered Avent:

ew Repistered Oftice Address:

New Repistered Oftice Address

If amending the registered agent and/or registered office address on our records,

enter the name of the new

Enter Flovida sireet address

Cinv

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

/', L]
. Florida
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[ herehy aceept the appointment as registered agent and agree to act in this capaciiv, { further dgiee to q?f{r:/»{ vowith the
provisions of afl statuies relative to the proper and complete performance of my dutivs. and { amfamilicrith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F .S, Or, if this document is
heing tiled to merely reflect a change in the registered office address. hereby contirm that the limited liahiline

compuny has been nenitied in writing of this chuange.

[f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Jamues R Reaves 203 Fort Wade Road. Suite 103
O add
Ponte Vedra, FE 32081
B Remove
O Change
MGR Feather 5. Reaves

203 Fort Wade Roud, Suite 103

B Add

Ponte Vedra, FLL 32081
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other informaltion, enter change(s) here: cdnach additional sheets, if necessary.y

E. Effective date, if other than the date of filing:

{optional)

(Han etfective date is listed. the date miast be specitic and connot be prier to date of liing or mone than 90 doss atier filing.) Pursuant w 6030207 (34b)

Note: [fthe date inserted in this block does not mieet the applicable statuory tiling requirements, this date will not be listed as the
document’s eftective date on the Department ot State’s records.

The 90th day after the record is filed.

October 3 20 W
Dated . . .
< . -3 i)
W ' = L

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b}
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Stgnature ol o member of authyrized representative of a member v -
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Josh Woolsey L&
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Tvped or printed name ol signee -
g
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Filing Fee: S25.(00



