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TO: Ruepistration Scction

Divistion of Corpnrations

DLC PRODUCTIINS LLC
SUBJECT:

6/20/2018 7:48:44 AM PDT 32359628300 From Meghan Smy

COVER LETTER

Name of Fisiiad Lishitite Company

The enclosed Artickes of Amendment and feels) are submitted for filing.

Please retum all comespandence concerning this matier o the followdng:

Chevenne Moseley

Legalzoom.com. Inc,

Name of Person

Firm{Company

101 N Brand Blvd., 1 hh Floor

Glendale. CA 91203

Saddress

dichatmangggmail.com

Cin/Ste mnd Zip Code

Lemail addiess: (1o be uxed for feture anual report putilication)

For further inlormation concerning this matter, plense call:

Chevenne Moseley

800
at { )

FT1.0888 ¢oxt, 9724

»ame ol Person

Enclosed is a cheek far the following amount:
0O S25.00 Filing Fee (1 530.00 Filing Fee &
Centificale of Status

MAILING ADDRESS:
Regisuration Section
Division of Corparations
PO Box 6327
Tallzhassee, FL 32514

Area Codke Diaytimee Telephone Numbur

B $35.00 Filing Fee &
Certitied Copy

additional capy is emlosed)

£ $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

{additional copy s enclosedt

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallabassee, 'L 32301
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3235628300 From Meghan S

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
DLC PRODUCTIONS. LLC

I~ume of the Llmited LEabillty Compuny s it DOW ApREirs i sur records.)
; (A Tlonday Limited Eretalin Companyg

The Adticles of Organization for this Eimited Liability Company were tiled an

05/22/72018
Florida document number L EBOOO 128560

This amendmient is submitied 1o amend the folloswing:

and assigned

A. H amending name, enter the new name of the limited liabilitv company here:

The new e must be distinguishabhle and end with the words “Limited Lisbility Company.” the designation “1.1.C" or the abbreviation
Enter new principal offices address, if apphicable:

LGS
- ——
o
(Principal office address MUST RE A STREET ADDREXS) - =
- re -
o T
-“‘ E‘:: .
Enter new mailing address, if apphcable: - o
- T
(Mailing address MAY BE A POST OFFICE BOX) o —
o e
B. 1If amending the registeved agent and/or registered office address on our records, enter the name of the new
repistered geent andfor the new registered office address here:

Wew Repistered Apent's Signnture, if changing Registered Agent:
4

Name of New R

New Rewistered Office Address:

Erater Fleswicle voreot adchess

. Flonda
Citv

i Lonke

F hereby uecepr ihe appointment as regisiered ageat and agree to act in this capacity. 1 furiher agree so comply with the
provisions of all sreauees relative to the proper and complete perforiance of my duties, and {am familiar with and

aceept the obhgations uf my position as registered agent as provided fin in Chaprer 603, F.5. Or, if this document s

company has heen notified inwriting of this change.

hemy filed o merely reflect a change in the regisiered offfec address, Thereby confirm thar the limired livhiliey

I Changing Registered Agent, Sipnature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from_our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Clara Koann . SU51 SW S0th St @ Add
Miami. FL 353143 0 Remove
3 add

O Remave

O add

O Remove

0O Add

O Remove

O Add

] Remove

O Add

O Remaove
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[>. If amending any other information, enter change(s) bere: (Artuch ralditionid sheets, if necessary. }

E. Effective date, if other than Lhe date of filing: (optional)

{The effective date nust e specific, cannot be prive te date of receipt or fifed date and cannot b more thun 90 Jays atia
the date this decuroentt is flcd by the Floride Depannment of Suate)

V5= %
Duted D¢ . ‘ :
SN s ™
Rign_aluWrizec fepreséimmive of 4 memher
~ £nise L Chatman

“Tvped o painied name of signee

B 2>
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