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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

THOMAS C. APIKOS
1260 WINSTON RD
MAITLAND, FL 32751

SUBJECT: CATALYST ENTERTAINMENT COMPANY, L.L.C.
Ref. Number: L18000039154

We have received your document for CATALYST ENTERTAINMENT
COMPANY, L.L.C. and your check(s) totaling $50.00. However, the enclosed
document has not been filed and is being returned for the following correction(s);

Cannot remove Registered Agent on this form. Woe are enclosing the correct
forms to make that change.

If you have any questions concerning the filing of your document, please call
(850) 245-63900.

Stacy Prather
Regulatory Specialist 1 Letter Number: 018A00019029
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www.sunbiz.org

Divicinn of Cornorations - PO BOYX 3327 -“Talahassee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: w&tu 54‘ 8 ml@f +&Lﬂ Yy o G,MHL& Ll_.cl—

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all currespondence conceming this matter to the following:

LISt ﬂrml{ oS O “Thorek A{)UZOQ

Name ol Person

Cflf(lkf@% Enbricinraucd (b g

FirmvCompany

\2L0 Wursia~ BRI

Address

Uadlend, FL 2275

CinvdState amsd Zip Code

|G} DS @ vyl Con

E-mail address: (o be{dsed for future annual reportnotification)

For further information concerning this matter. please call:

ThoeA% Ay KoS L2320 271~ 286K

Name ui Person Arca Code [Daytime Telephone Number

Iinclused 18 a check for the {ellowing amount:

Mm Filing Fee 0O $30.00 Filing Fee & O 555.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate ot Status Certitied Copy Certificate of Status &
fadditional copy s enclosed) Certified Cc)p_\'

tadditionai copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Seetion

Divisian of Corperations Division of Corporations

2.0, Box 6327 Clifton Building

Tallahassce. FIL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(sdoduer Fovrtonmed (forumae UG

“tame of the Limited Liability Company as it now appears of our recdrds.) -
(A Flonda Linmte ompany) ' -

.-

=
B al201% 7 g
The Artictes of Organization for this Limited Liability Company were filed on 2 [ l ‘ D] Q;L

' F et -
Florida document number _LJEQCQC) 5_(! ls . P =L
-

This amendment is submitted to amend the following: “ =
P
A. IT amending name, enter the new name of the limited liability company here: "% ) t‘:’,
b

The new name must be distinguishable and ¢untain the words “Limbted Liability Company.” the designativn “LLC™ or the abbreviation <L L.C."

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

Name of New Registered Agent;

New Registered Office Address:

Fonter Flovida street adedross

. Florida
City Zipy Code

New Registered Agent’s Signature if changing Registered Agent:

! hereby aceept the appointment as regisiered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 6005, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. Therehy confirm that the limited liahility
company has heen notified inwriting of this change.

If 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 I'vpe of Action

Mo TThoeds A‘)\Y\Dg 12D OISy 49, 0 add
Mastbird | FL 3275) Y cmne

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Chuange

O Add

0O Remove

0O Change

O Add

0 Remove

8 Change
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D. If amending any other informatian, enter change(s) here: (Antach additional sheets, if necessar)

E. Effective date, if other than the date of filing: {optional}
(It an citective daie is listed, the date must be specific and cannot be prior to date of filing ar more than 90 days after fiking.) Pursuant to 605,007 ¢31b)
Note: Ifthe date inserted i this block dues not miees the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department ot 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 Sf_(ﬂ Zq . w\g))m_ .

« — .
{-’ . oo
Signatfre of a member or authorized representative of o membes R v
= . m mm
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Tvped or printed name of signee . TR !
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Filing Fee: $25.00



