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COVER LETTER

TO: Registration Section
Division of Corporations

SIMON PRODUCTIONS, LLC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amendment and feers) are submitted for filing.

Please retum all correspondence concerning this matier o the following:

JUAN DE LA TORRE, 50,

Name of 'envan

LAW OFFICE QF JUAN DE LA TORRE. ESQ

Fim/Company

PO BOX 780521

Address

ORLANDQO. FLORIDA 32878

City/State and Zip Code
JUANGDELATORRELAW.COM

-l address: (10 be used for Tuture wnual report notification)
Fur turther inturmation concerning this matter, please call:

JUAN DE LA TORRIE d07 733-0640
M ( )

Arca Code

Name of Person Dastime Tekephone Nuimber

Enclosed s a cheek for the following amuount:

O S6i.0o Filing Fee.
Certilicate ol Status &
Certitied Copy
(addiimnal copy menclosed)

B S25.00 Filing Fee 0O 830.00 Filing Fee &

Certificate ol Slaus

3 $33.00 Filing Fee &
Certitied Copy
taddienal copy s enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Boy 6327
Tallahussey, F1L 32314

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2601 Exceutive Center Cirele
Tulluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SIMON PRODUCTION LLC

{(Nume of the Limited Liability Company as it now _appears on onr records,)
(A Florda Timned Twbiliy Company)

The Articies of Organization for this Limited Liability Company were filed on
- R00021492
Florida document numbey - 8000284920

97102018

and assigned
This amendment is submitted to wnend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Company.”™ the designation “LLCT or the abbreviation “L.L.C
Enter new principal offices address, if applicable:

100 12 PINE STREET, SUTTEE 110
(Principal office address MUST BE A STREET ADDRESS) — ORLANDO. FL 32801

— o
- =
[l
T.0 = 0
IPINE STREET o
Enter new mailing address, it applicable: 100 E PINE STRELT. SUITL: 119 == ")_ .
- X S . ANDO. FL 3238 g N '
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL. 32501 A et
:'__._ R
B. If amending the registered agent and/or registered office address on our records. enter_the nam&of. the new
registered agent and/or the new registered office address here: =
Nae of New Regastered Agent:

LAW OFFICE OF JUAN DE LA TORRE
New Registered Office Address:

L35 W CENTRAL BLVD SUITE <445

Fater Florida strevt addresy

ORLANDO) Florida 32801
iy Zip Code
New Resistered Avent's Signature, il changing Resistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacitv, { jurther agree (o comply with the
provisions of all statutes relative o the proper aid complere performance of n duties, and Dam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 6035, F.S. Or f this document iy
heing filed to merely reflect a change in the regisicred office address, [hereby confirng the
company: has been notified inwriting of this change.

1e Himired liability

IF Changing [lcéisicrul_ ad

nguturc of New WRegistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person beine added
*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
\MGR MAUNGY OO, YE-SHIN 13220 GALICIA ST AT 106,
) ORLANDO, FI. 32824 0 Add

= Remove

O Change

DOMINGUEZ, JHEYSON 10229 US HWY 95, DADIE

AMBR S A
CITY, FL 33525 B Add

O Remove

0 Change

0 Add

O Remonve

O Changu

O add

O Remove

O Chuange

O Add

O Remove

O Chunge

0O Add

0 Remove

O Chunge
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D. If smending any other information, enter change(s) here: Cliach additional sheets, if necessary

¥. Effective date, if other than the date of filing: {optional)
(I effectis o date s listed. the date must be specitic and cannel be prios w date of ling or moge than 90 dis s atter tling.) Parsuant (i 60302067 (3)0b)
Note: [fthe date inserted i1 this block does not meet the applicable statutory filing requirements. this date will not be listed as ihe
document’s elfective date on the Departoient of State’s records.

If the record specifies a 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.

JUEY |8TH 3010
Dated /.

JHEYSON DOMIN

Typedor printed name of signee
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