o3

e A o LT Ty

12/1412018 5.59 PAR X w @ Sq
12142018 Djvisiofof Co ticns
M lo enfof State

Division of Corporations
0% hctat'g Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000355455 3)))

O LA

H1800C3554553A6C3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Ly D L T ISPt iy Pl vt i S e T R e g = ey e Y

To!
Division of Corporations
Fax Number : (858)617-6383 o3
' - =
From: o = -
Account Name  : PARASEC L M@
Account Number : 120186090086 [
Phone : (916)576-7006 RO
Fax Number : (BBR)6A3-5868 '.ﬁ‘:.‘i T YT
- x
—m oo &
**cnter the cmail address for this business entlty to be used for: ﬂi{: ren
w

annual report mailings. Enter only one email address please. .

Email Address: p\b% @/ RWQS‘QC/ ’ COUV\

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MAMUT MANAGEMENT LLC

R EC E IVED Certificate of Starus___

DEC 1 4 7018 Certified Copy

1. CLINE

Page Count

e

Electronic Filing Menu Corporate Filing Menu Help

nitps:/fefile. sunbiz.org/scripts/efloovr.exe

DEC 17 2\)\

P _ | Cin e
| [Estimated Charge [ sso0 || EXAMINEH

54

172



. ' - P

12/1412018  15:59 PARASEC (FAX)8165767010 P.002/004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mamut Management LLC

The Articles of Organization for this Limited Liability Cotnpany were filed on 0672972018 and sssigned
L18000139634

Florida decument number

This amendment is submitted to amerd the following:

A. If amending name, enter the new name of the limited liability company here:

Mamut Productions LLC

The new name must be distinguishable und contain the words *Limited Lisbility Company,” the designation “LLC™ o7 the abbreviatior “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: R A Ty
(Mailing address MAY BE A POST QFFICE BOX) T e
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B. If amending the registered agent and/or registered office address on our records, enter the name.sf the new
registered apent and/nr the new registered office address here:

Name ot New Registered Agent:

New Repistered Qffice Address:

Enter Florida street address

, Florida
Ciry Zip Code

Signature. if changing Registered Agent:

I hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Slpnatgre of New Registergd Apent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

15:59 PARASEC (FACS165767010 P.003r004

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 add

O Remove
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Lt Remove

O Change

O Add

[J Remave

O Change
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D. If amending anry other information, enter change(s) here: (daach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:
(If Ba effective dax i3 listed, the date must be specific and cancot be prior w0 due of filing or more than 50 days afier Rling.) Pursuam @ 603.0207 (3XE)
Note: 1fthe daze inserted in this bloek does nat meet the.applicable statutory. filing requircments, this date will not be listed a5 the

document’s effective date on the Departrment of Siate’s records.
If the recore specifies & 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.
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Signanre of a member or adihonzed represeniative of 2 memder

Dated

Argelica Barajas
Tyvped oc printed name of signee
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