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COVER LETTER
T Rr:;_{}\[l':ninn section
Division of Corporations

SUBJECT: ,511/ D; l’)?,- ?vf {(Y),S ZL C—

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feels) are submitted for tiling,

Pledse returo all correspondence concerning this matter 10 the following:

ifgmas Hmﬂ#ﬂf

Name of Person

IS*KD}yz Films, LLC

Fa Compary "3
1319 demw Dive #1013 -

UwrStzre and Zip Code

)%r sﬂfo\m?\\msmmu (o E

F-maii l{[L'l’t‘a\ (1o be used tor fature annual tepar nu\aJ ation

For further information concerning this master, please call:

Tames Yunded g, SHS =182

Name of Person Arga Code Daviime Telephone Number

is o check for the following amount:

F 82500 Filag Fee 3 $30.00 Filing Fee & O 333.00 Filing Fee & O $evuu Filing Fug,
Certificate of Sutus Certtlied Copy Certficate of Stains &
{addivonal copy iz cnclosesd) Cuerntivg Copy

sadiitonal copy 13 enchoesed

Mailing Address: Sereet Address:

Registration Scction Registration Section

Division of Corporations Divizion of Carporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Streci. Suite S10

Tallahassee, FL 32303



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ist Dxibz Films, LLC

(Nae

of the Limited Liability Campiny as it now appears nn our recurds.)
(A Florda Linwnted Lialaliy Company)

The Arucles of Organization for this Limited Liabiliy Company were filed on Oj }Q‘I / QOI g and assigned

Florida document number }/@g 000 )(‘]’]150\

This amendment is submiited w amend the tellowing:

A Itamending name, enter the new nanie of the limited linbility company here:

The new nanw must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ul)hrc'-.'i:ui“.n LT

Fater new principal offices address, if applicable: o -

{Principal office address MUST BE A STREET ADDRESS)

D
Enter new mailing address, if applicable: :-.
(Mailing address MAY BE A POST QFFICE ROV) .{:n _

L. If amending the registered agent and/or registered office address on our records, enter the name of the new vegistered
avent and/or the new registered office address here:

_/ - H W
Name of New Remistered Agsent: \) 0‘ W\f;b u (\ P

New Repistered Office Address:

Fneer Flovide virect cidelres.

. Florida
(__'j'r.-; /l,rl il

New Reeistered AsenCs Sivnatuve_if changing Registered Agent:

! herehy aceept the appointinent as registercd agent and wgree to act in ihis capacite,  further agree o c ol it il
provisions of all statutes relative o the proper and complete perjormance of my duties, and Lam Samiliar with amd
aceept the obligations of nyv position as regisiered agent as provided for in Chapter 6O N O if this documend 1<
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited fiapitiy
company has been notified inowriring of this change.

ljduugin;: Registered Agent Signature of New Registered Apent




IFamending Authorized Person(s) authorized to munagee, enter the tite, name, and address of cach person being added
or removed Mrom our records:

MOGR = Manager
AMBR = Authorvized Member

Title Naune Address I'ype of Action

MGE  Soayoe Haeder 131 Cdgeunder Drve 5,
Orlande, 72 32809 s

CCWChange

_ Ziadd

—Hemowve

=2
Ly} .
¥ 1Change

,,.\[ikl

i
- - pus

T

_Remeve

] Change

TAG

_'Remune

SChange

’ Tadd

TTRemove

T hane

Iadd

TRenmune

“1Change




D. ITamending any other information, enter change(s) heve: cintach additional sheets, it necessaryy
~Sonye Mol 1S_Ineine_rumsesd Lo
Yhe Campony 0\ doaedhe// TS .l 2o

,S'ng‘\e, m{’/mb@ﬂ”/ LLC

Y

{eptional)
ST i

E. Effective dute. it other than the date of filing:
(11 elleetive date is listed. the date must be specitie and cannot he prion w date of filing or more than ) davs atier iling.y Pusumt fo o053 8.
Note: 1t the date inserted in this block does not meet the applicable statucory filing requirements. this date wall notbe dsted as the

document’s efivetve date on the Department of State s records.

it 1he recond specities a delaved elfective date. but ot an etfective time, at 12:01 am. on the eaxslier ol th The 90th day atter the

record 13 filed.
Ihted 6’\)\\'\{/ S% - _aoaj

ﬁbﬂ’% Myt

Slonature of @ smembeFar authonized represeniative ¢y nemb

{.
/ Domesd Hondel

Myvped ar prinsd name ol signes




