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SCOFIELD PRODUCTIONS, 11c

Premicr Event Planmng

Naples, Flonda

May 8, 2019
Florida Department of State / Division of Corporations
Enciosed please find a check for $52.50 to change the name of my LLC...
from )
Wilson Scofield Productions 3 =%
. bl
to :_: \_"’:'
Scofield Productions 5Tz
gL
e - e e,
= an
All other details and information for my LLC remains the same... | just request the “Wil§dn" bQ"'-_a
wn 4z
dropped from the name. - '9'_5_-:‘

| have signed the attached documents as LLC President (Mimi Scofield).

Should you require any further information... or if the attached forms are not sufficient... please
contact me. Thank you.

Mimi Scofield

President

Scofield Productions
mimiscofield@rocketmail.com
(239) 963-6464

38 BANYAN ROAD
NAPLES, FL 34108



COVERILETTER
TO:  Registiation Scetion
Division of Corporations

SURJECT: Wikwon Scolield Productions, 11O

Name od Flogida Toonnted Portiaashap on Limded iabilins Paouted Partnership
The enchsed Cerlicate of Amendment and feets) are subantted For filing.
Pleuse return all correspondence conceining this matier we
Mt Scatweld

Cntbact Persog

Soodichd Produssons, 1L

Firmdt onmipan
A8 Baman Kowd
Address

Naples, FEL L8108

Ciiy. State and Zap Conde

matneniield @ rocketmmboom

oyl auldress. et e used tor funire apnal report nobificshion)

Fou further anformaiion concermng this matter, please call:

Minw Scohwe s | Y )‘”1 (SRR
M

Nurme of Comlneet Preison Aven Cowde ol Das time Telephioas Nombe

Enctosed s o chieck tor the Totloswing iunount;

ISRy Fikg Tiow 18n1 2% Fahing bev TIs s a0 Fiting Pee B ISPERE Filig tec.
amtd Corificale ot and Ceandied Copny Certthed Copyand
Shalus Certitweanie of Statues

STREET ADDRFESS: MAILING ADDRIEESS

Registration Section Registration Section

Division of Carporations Lyivision ol Corporations

Chilton Building PO Boy 6327

2660 Excoeat ve Conter Chele Tallahossee, FIL 323914

Taullahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019

MIMI SCOFIELD

SCOFIELD PRODUCTIONS
38 BANYAN ROAD

NAPLES, FL 34108

SUBJECT: WILSON SCOFIELD PRODUCTIONS LLC
— Ref. Number: L18000105619

We have received your document for WILSON SCOFIELD PRODUCTIONS LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 219A00010711
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M//'lsou ScoFrelo l‘gnowc’/Tups, Ll

(Name of the Limited Liability Company as it now appeary on our records A

{A Flonda Limmted Liabihty Conpany)
The Articles of Organization for this Lunited Liability Company were filed on

Florida document number 1/8000/05‘6/ ?

and assigned
— :'7)‘ ?
This amendment is submitted to amend the following: b A
= A
g . - . e . e z -
A, It amending name, enter the new name of the limited liability company here: — T
el DrodueT T 5o
&Oﬁlfio Nodvel/tops LiLc- o BOC
The new name must be distinguishable and contain the words “Limited [_i:r‘gilil,\' Company.” the designation “LLC™ or the abbreviatiod®H I,.@;'w
d\ T
Enter new principal offices address, if applicable: { th =
.. Y- o g g gp g g e = — I
(Principal office address MUST BE A STREET ADDRESS) /U/A MO ADVESS (CHANGE T
Enter new mailing address, it applicable:

F

T

(Mailing address MAY BE A POST OFFICE BOX)

-~

AO  NOMEsSS  CHAVEE

B.

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

Name of New Reoistered Agent:

A
New Registered Office Address:
fonter Floride sireet address
. Florida
Cinv
New Registered Agent’s Sigminure, if changing Registered Ayent:

Zip Code
{ hereby aceept the appointment as registered agem and agree to act in this capacite. { further agree to comply with ihe
provisions of all statues relative to the proper and complete performance of niy duiies, and I am familicr with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
company has been notified in writing of this change.

Vb

1} ({Yhunging Registered Agent,

Sigmature of New Repistered

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde
oF rensoved from our records:

MGR = Manager
AMBR = Authorized Membler

Title Name Address Tvyvpe of Action

0O Add

O Remove

O Chunge

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

Page 2 of 3



D. It amending any other information, enter change(s) here: (Airach additional sheets. if necessary.y

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed, the date must be specific and cennot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(b)
Note: [fthe date inserted in Lhis bieck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Siate’'s records.

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

—
Dated h_h._BL//Ué /// ; ZO/ ?

b

S@n mure of 4 munb-r ur adliorized representative of a member

/%% SCO Frelt

Typud or printed name of signey

Page 3 of 3
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