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TO: Registration dection

Division of Corporations

SURIECT: L_./ \(\(d,ﬂ’\z,\"(’r_;c\{ b} ‘?l/‘--“/] b J
A ‘\ \.1'1"1.' AT ‘11'-.

COVER LETTER

Mﬂ\(L L‘L L_z

1he enclosed Artctes of Amendment and tee(s)y are suhmitied for Bling

Please return ol corresporience concemning this imaster o the lollowing

Mace  Aking = =
Namne of Person = [
E
Cinemebonrelh ) by Morde bt
J | Fitmy/Company v ?-}_
(o, E  Gadsden ST 2
Address 5
Pe,m?acck:\ b 3;50\
T Citw/Stare and Zip Code
akias mlGE apail

For further inlormation concerning this mauer, please call

e

Mark A\(:'\'f

Name o Person

Z-manl address: {to bedsed for future annual report notfication)

l{?«'d is a cheek tor the following wnoumt

(823,00 Filing Fee

3 £50.00 Fiting |

a (£90 )
Area Code

S7Q -1458

Daviime Telephone Mumber

gFee &

Certiticate of Stitus

Mailing Address

Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, F[. 32314

0 $35.00 Filing Fee & 0 $60.00 Filing Fee
Certiticd Copy

{additional copy bs enclosed)

Certificate of Status &
Certitied Copy

(additiona]l copy s enclosed)

Street Address
Registration Section
Division of Corporations
The Cenire of Tallahassee
2415 N, Monroe Street. Suite 810
T

allahassee. FL 32303

s



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ly bvf Marc. L C

TUmMpanY as it now appesrs on our records.)
amited Liabiy Company)

The Articles of Organization for this Limited Tiability Company were filed on %/ q /\Z
Ilortda document number L \8 OOO qOCgQ;B 7'

and assigned

Fhis amendment is submitied 1o amend the following

A, If amending name, enter the new name of the limited liability company here
Cine NOVA  Stodios L C

e new nane must be distinguishable and contain the words “Mimited Liability Company.”™ the designation *1.LC™ or the abbreviaton “E.1,.C

Enter new principal offices address, if applicable:

3 =5
=

{Principal office address MUST BE A STREET ADDRESS) = -,
e 5

Enter new mailing address, if applicable: " N
= o

(Muailing address MAY BE A POST OFFICE BOX) = —

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office uddress here

Name of New Registered Aeent;

New Registered Otfice Address:

Fnter Florica sireet address

. Florida

Cine Zip Code
New Registered Agent's Signature, if changing Registered Apent:

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all siaiuies relative 1o the proper and complete performance of my: duties. and anm familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a chunge in the regisiered office address. 1 hereby confirm that the Timited liabifiny
company has been noiified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and
or removed from our records:

address of each person being added
MGR = Manager
AMBR = Authorized Member

Title

Name Address

Tvpe of Action

CiAdd

CiRemove

IChange

JAdd

— ™~
o 1

-
2
S Remove

=

—
L3

o Chunge

O Remove

OChinge

UAdd

T Remove

DiChange

CiAdd

CIReimave

CIChange

CAdd

T Remove

Chunge



D. If amending any other information, enter change(s) here: rdnach additional sheers, if necessary.)

-

5

3

v

3163

;

!

|0 =

¥

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

(optional)
(If an effective date is listed. the date must be specific and connot be prior to date of tiling or maore than 90 days atter tiling. ) Pursuant w 6050207 (3}b)
Note: If the date inserted in this block does not meet the applicable statutory Hiling requirements. this dide will not be listed as the
document’s effective dite on tie Department of Stale’s recerds.

record is Lled.

Daied {’:1‘/1—3!_ /:10

{

It the record specities o delaved ettective date, bui notan effective time. ot 12:01 aum, an the earlieroff (b)  The Yih day atier the

7 Sfenafure

T methber or authorized representative of a member
) -
ML\(L{ Q A\C\f‘\g

[vped or printed nane of sipnee




