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COVER LETTER

TO:  Regkstration Section
Division of Corporationy

MMORTAL PRONDUCTIONS LT.C
SUBJECT:

Namc of Limilzd Ligbllity Cavpuny

|
The enciosed Afticles af Amendment and foo{s} are submitted for filing.

Pleaye returm all correspondence concorning this matter o the following:

LDUARDO A DELGADO SATAS

Name ¢fPerson

I-’im'(.‘nl'mpxny
HOR NW 98TH TERRACE \
}

Address

PLANTATION, FL 33324

ClyrSiate wiki Zip Code
PLLUZQUINOSF@HOTMAIL.COM

Femail address: (10 be woaxd for firiere annual repon nohfication)

For further informmsnon soneerning this muner, please call!

PEDRO LUZQUINOS 95? , 655-8413
ul |
Name of Person Arca Code Davtime Teiephone Nuniber

Enclosed 15 = check far the fallowing amount:

& $25.00 lifing Fee 03 $30.00 Filing Fee & 1 $55.00 Filing Fee & O 560.00 Filiny Fee.
Certificate of Status Centified Cnpy Certificate of Stams &
{additionl copy in casloyot) Centified Copy

(edditional eopy i3 encluand)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registrulion Scction ' Repistration Sectiun

Division of Corporalions . Dhvision of Corparations

P.0. Box 6327 - | Clifton Building

Tallahagsee, FL 32314 2641 Exacutive Center Circle

‘lallahagsee, FL 32301

Hiaooouaey2az
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ARTICLES OF AM ENDMENT
TO
ARTICLES OF ORGANIZATION

IMMORTAL PRODUCTIONS LLC }
¢ Limy i

ran Ltmne Cahility {omuany}

The Articles of Organization fur this Limited Liability Company were filed on 4¥¢4/2018 and asslgred
8000130761

Florida dovument number

This amendment is submitted 10 amend the followiny:

A. If amending name, enter the new pame of the fimited Habflity compugy berxg:

The rew rame must be distieguishable and contein the words "Limired Liobility Company,” the designation “LLC™ o the shbraviaton “LL.C*

Enter new principal offices address, if applicable:
1 office address M H2E E

Enter new mafling uddress, if applicable:

aliing address B (4] E BO _
Zien
B. If amending the registered agent andfor registered oﬂke address on our reeords, enter the namegf tlfgngg
jstered a and/or the new reyiste ce add here: e ....|
2
Name of New Repistered Apent: )
New Regisicred ce Address: |
Errer Mok streei otledress
. Florida
City Lo Cods

ew Repistered t’s Signature. il changing Repicte ent:

I hereby accept the appointment as registered agent and agree m act in this capacity. I further uyree to comply with the
provisions of all siatutes relative 10 the proper and complete performance af my duties, and T am familior with und
aceeplt the obligations of my position as regisiered agent ay pmwdeJ for in Chapter 605, F.S. Or, if this document is
being filed to merely refloct u chunge in the registered office adadress. 1 hereby confirm that the limited Tiability
company heuy been nn:;ﬁed in writing of this change.

If Chasging Repistored Apent, Sigawiure of Mow Reginlored Apcnt

Page 1I of 3
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I amending Anthnrized Person(s) authorized to manage. enter the tifle, ayme and address of each person being added

or removed t Ou rda:

MCR = Manager
AMBR = Authorized Member

Tite Nume Address Typc of Action
!
AMDR GRAMITTO, RODRKIQ 10% W 38T1{ TERRACE
‘ . | _ 0 Add
|
PLAN“'I'/\TION, FL 33322
) = Reinove
!
l O Charmee
!
DELGADO SALAS, EDUARDO 18 NW 98TH TERRACE
ANMRR A
i | 8 Add
|
PLANTATION, FL. 33324
O Remove
O Change
O Add

O Change

0 Add

O Remove

O Change

Page 2 of 3
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D. 1f amending any other information, enter chenge(s) here: (Arruch gdditional sheets, if necessary.)

|
|
%
|
|

[
——
=
=
=3
N
| o
Mo
| T 8
i x
| T
A el
‘ ST~

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

(i an effective date i3 listed, the dute must be spesilic my cannot be pror o dare of filling o mure thiw 90 days aiter Iitimg. s Pursusnt to 6050207 ()b}

Nete: if the date inscricd in this block duca net meet the applicable stanntory filing requirements, this date will not be lisied as the
document’s cfMective date on the Department of Suata’s racards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. an the earlier of:
{b) The 90th day after the record is fllad,

‘H2
Dated MARCH 25 2069

Signamure of n momber o QUHOTEES rerrexemitative of 3 member

LUUARDUO A DELGADQO SALAS
1

Txpod OF Bilted Bmie uf Mgnee
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Filing Fec: | $25.00
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