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TO: Registration Section
Division of Corpovations

PodPros Productions LLC
SUBJECT:

COVERLETTER

Nae of Limited Liabihity Compruna

The enclosed Articles of Amendment and feers) are submitied for Hiling

Please retum all correspondence concering this matter to the Tollowing:

Alex Sanfilippo

PosPros Produciions LLC

Name of 'erson

Finw/Company

7643 Gate Parkway Sie 104430

Lacksonville, FL 32236

Addiess

alexjsanddippoi gmnil.eom

Citv/State ind Zip Code

ool addrcss: (o be used Tor future annual report noblicalion)

For fAuther informalion concerning this amatier. please catl

Alex Sandilippo

Name of Person

(€3
(L 733-9933 —0
al ) s

Enclosed is a check for the following amount:

= 523 0 Filing Fee 5% Filing Fee &

Cenihcate of Statns

Mailinge Address:
Registration Section
Division of Corporaiions
PO Box 6327
Tallahassce, 'L 52514

o
Areu Code Da time Telephone Nunfes™

T3 855,00 Filing iee &
Cenificd Copy

(additienal copy s enclosed)

T 86000 Fiking el
Cenificagof Strtus &
Certified Copy

ST

(ndditional copyis enclosel )

Stvet Addreess:

Reuistration Section

Division of Corporations

The Centre of Tallzhassee

2415 N Monroe Street, Suite 810
Tallahassee. L 32303



ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

PodiPros Productions LE.C

(e of the Limited Linhilits Company s il new appeirs on our recirds. )
(A Florcln Toimted Taabrliy Company')

. . . . . . P . . v o~ M7
Me Articles of Organization for this Limited Liability Company were filed on Deeember 11, 2401

and assigned
- SIFO002527 L8
Flondy document number LI7000132718

This amendment is submitted 10 amend the following:

A, If amending name, enter the new niimge of the limited liability company here:
PodMateh 1LEC

The new name must be distingursisble and contain the words “Linited Libiliny Company,” the designation “LLCT or the abbreviation “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A PONT OFFICE BON)

v B
B. If amendine the registered agent and/or registered office address on our records. enter the migle oftfe new rewistered
= = = = - F=Tad
agent andfor the new rvegistered office address here: —= =] i
!“'- — [9gp) - BT
f‘z > [ wrepr
H G-‘
Name of New Registered Agent: — o
- e
1 4 ) g
T . e .\'.l.s-’
New Rewistered Office Address: =
Fer Iarida soeet address o~

. Florida

Cin Aip Conder
New Revistered Aoent's Sioature, if changing Resistered Agent:

I heveby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree 1o comply witl the
provisions of all stanwes relasive g the proper and complere performance of niy duties, ane | ean feaniliar with amd
aceept the obligations of my position as regisrered agent as provided for in Chaprer 603, I8, Or, if this doctment is

heing filed 10 merelv reflece a change in the regisiered affice address. | hereby confirn that the timired labilinye
company: has heen notificd inveriting of this change.

It Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized 1o 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 Type of Action

Jadd

“IRemove

Change

JAdd

WRemove

_iChange

TJadd

dRemove

_IChange

Tadd

TJRemove

Clhange

W

cae,
I

H

3 Add=

v

:]Ruum C

-

7 Hd gl | 30

IChange

TJAdd

JRemove

OChange




D. If amending any other information. enter change(s) here: (Atrach acditionsal sheeis, if necessary,)

 aa ¥ |
—
=
2 i
T7 rr
(—) 1725
&
g 2T
. om
k. Effective date, if other than the date of filing: (oplioual) et

(i an eoetive dute is listed. tre date must be specific s cunnot be prior L dute of tiling ot wore thin 40 duys aien i_'l}ing.)giu'xmml o (DS MOT (3XH)
Note: 11 the dite inserted in this block does son et the applicable stanutory filing sequirenicnis, this;dhte v not be tisied as U
document’s effective date on the Department of Stale’s records.

I the record specilies a delayed effeciive date. but notan effective time. at [2:01 a.m. onkhe carhier aft (by - The

SOt doy after the
record 18 Nled.

December Sth 2024
Dated
W e
7 Srenatie of @ oo or miienzed epresaistive of o memba

Alex Sanfilippo

Ivped ar prived name o signee



