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COVER LETTER

TO: Repistriution Section
Division of Corpurations

RENDER PRODUCTIONS LLC
SUBJECT:

Name of Limited Linbility Company

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

Please return all correspandence concerning this matter to the fotlowing:

Cheyenne Moseley

Name of Person

Legalzoom.cam, Inc,

Firm/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

Cuy/State and Zip Code
killian.monson@gmail.com

E-maTuddress (1o be used For fulure annual ceport notification)

For further information concerning this malter, please call:

Cheyenne Moseley 800

773-0888 ext. 9724
at { )}

Nume of Person Arca Code Dayuine Telephone Number

Enclosed is a check for the following amount:

O 525.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Siatus

@ $55.00 Filing Fee &
Certified (Copy
{addiLivan) copy 13 enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
(addiuonal copy 15 enclosed]

MAILING ADDRESS:
Hegistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Kegistration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

RENDER PRODUCTIONS LLC

(Name ol the Limited Liabiliny (Com

ANy 0% il Now wppesry on gur cecortds.
A Flonida Cimined Ciobility tompar.yi

The Articles of Organization for this Limited Liability Company were filed on 07/0372018 and assigned
Florida document number -1 8000162232 :

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

=)
¢ =]
=35
- By
The new name must be disinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the :|hbr'c!_1:ll:um CLOOCT e
. . ;T ) ™ g
Enter new principal offices address, if applicable: 901 Douglas Avenuc Suite [00A Iz e ’
. ¥ =
(Principal office address MUST BE A STREET ADDRESS) ~ Altamonte Springs, FL 32714 AT S a
T
Ny 5 O
- -
| VR ==
. A
Fater new mailing address, if applicable: 901 Douglas Avenue Suite 100A i
(Mailing adiress MAY BE A POST OFFICE BOX) Altamonte Springs, FL 32714
B. If amending the registered agent and/or registered office address an our records, cpter the pame of the pew
rezgistered ageni and/or the new registered office address here:
Naine of Mew Registered Agent:
MNew Repisicred Office Address:
Fnter Florwda sireet adidress
, Florida
Cugp 2t Code

I hereby uccept the apponiment as regisiered agent and agree (o gt In this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. {f this document is

being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agem, Signuture of New Regicicred Agent
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If amcoding the Managers or Authorized Member on our records, enter the title, name, and address of euch Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR Killian Monson 167 Hurston C1 I Add
i.ake Mary, Florida 32746 P! Remove
MGR John Mensen 167 Harston Ct 0O Add
Lake Mary, Florida 32746 i Remave
M(-;R Killian Monson 90 DDUglﬂS Avenue Suite 100A &2 Add
Altamonte Springs, FL 32714 I Remave
MGR John Manson 901 Douglas Avenue Suite 100A P add
Altamonte Springs, FL 32714 [J Remave
O Add
0 Remove
O Add
0O Remave

Page 2 of 3



To: Fageb6ofé§ 2/22/2019 7:03:58 AM PST 3239628300 From: Meghan Smith

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary }

(vptional)

E. Effcctive dnte, if other than the date of filing:
{The effective date must be specific, cannet be prior to date of receipt of filed date rnd cannot be more 1han 90 days afler

the dare this document is filed by the Florida Department of State)

Dated (oY és /7_0 1Sy .

Swynalure of u mc@ulﬁurh‘:d representarive of mainzmber
Killizn Monson
Typed or pnnted name of signze
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