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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: UNIT FADA LL

Name of Limited Liability Company

The enclosed Articles of Amendmuent and fee(s) are submitted for liling.

Please return all correspondence concerning this matter W the following:

PUCHRELA DAITM

Name ol Person

ALIEN TV PRODUCTION LL &

Firm/Company

géb'7 é;m[a,z 24 W},WWL /By

Address

dradenton | FL ¢4l jp

/Cil)'ISlallc and Zip Code

miska— damm @ hofrad) Com

F-manl address: (1o be used for fure anneal report nottircation

FFor further information concerning this matter, please coll;

Mickaals  Dann ST TR 1f08

Nuame of Person Arca Code

Daviime Telephone Number

Enclosed is a check for the llowing amount;

E_$23.00 Filing Fec O $30.00 Viling Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Certilicute of Status &
Cadditional copy 15 enclosed) Certitied Cllp_\‘

(additional copy 18 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Seciion
Division af Corpurations Division of Carparations

P.O. Box 6327

Clifion Building
Talluhassee., FLL 32314

2661 Executive Center Cirele
Tullahassee. VL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UNIT FADA LLL

{Numwe of the Limited Liability Company as it now apgrears on our records. )
(A Florda Lintited Liabality Company)

Florida document number L / 7 00(792 é /009' 7

. . . . e e . 2O/ .
The Articles of Organtzation for this Limited Liability Company were filed on /‘9- /‘2 (’/ 7:1:1(1 assigned
This amendment is subimitied 10 amend the following:

A. IT amending name, enter the new name of the limited liability company here:
ALIEN TV

PRODY CTION LLLES

The new name must be distingnshabic and contain the words “Eimited Liability Company.” the desigamion "LLC™ or the abbreviaton *1LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-5 B —
TV S -
A
1os o g
R '
Enter new mailing address, if applicable: - !
g o M = ca 0
(Mailing address MAY BE A POST OFFICE BOX) G "’_,.
X 1
= -
B. [If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

address on our records, enter théZname
Name of New Registered Agent:

b}
ﬁPthc new

New Registered Office Address:

Enter Florida street address

Ciry

. Flonda
New Repistered Agent’s Sienature, if changing Registered Agent:

Zip Crnde
! hereby aecepr the appoinment as regisiered agent and agree to act in this capacite. | furtler agree 10 comply with the

provisions of all stanutes relative 1o the proper and complete performance of my duwiies, and I am familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, F .8, Or. [f this document is
being filed o merely reflect a change in the registered office address, | ereby confirm that the limited liability
company has becn notified brwriting of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMER  (IALANE TFADY £857 [7H Ve Corcle 1Y 1V 0 i
Lradenton, FL 34209

B8 Remove

O Change

Hirte  LEVRD KODRIVA Hotwus o
2760 5 e w

Rradentn, FL 39210 O Change
Mg LIBOR  KUDAD 9760 5Hh e W 4.,
@fﬂj@?fpﬂ/ A \?}[Z/D 0 Remove

O Change

m TV ff&ﬂfl(c#/@’) £ 0 U Boroviced. 02( A
Pfﬂ}’tﬂ L/ éﬁ 00 O Remove

O Change

O Add

O Remove

0 Change

O Add

0O Remove

O Chunge
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. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)

F. LEffective date, if other than the date of filing: (opticnal)
(1tan effective date is listed, the date must be specific and cannot he prior o date of Hiling or more than 90 days after filing.y Pursuant 1o 6030207 (3b)
Note: 11 the date inserted in this bloek does nol meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated gg&ﬂﬂ 4.7 ?: 9!/ JSY g E /
A bea bz tézfé/ép— /

Stgnateie ofa member ar authonzed representatin® of a member

ichheen D BN

Typed or printed nume of signee

Page 3ol 3
Filing Fee: $25.00



