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T¢): Registration Section
Division of Corporations
Purple Anchor Films [L1.C.
SUBNICT:

COVER LETTER
. -

Nume of Lamited Liahility Company

Steplinie Pons

I he enclosad Articles ol Amendiment and feets) are submisted for tiling.

e return gl eoerespondence concerning this matier o the lollowing:

Parple Anchor Filims LLCT

Name ol Person

205 Monlego st

Firm/Company

Kissimmee, I 34743

Adddress

Cits /S tte and Zip Code
purpteancharlilins @ gl coan

L=l idddre -z o be vsed 1or fitare annual report nobfication)

er ucther information coneerning this matter. please vall:

Sephamic Pons

Name ol Persen

HO7
a )
Area Conde

6370242

avlosed is o cheek for the folloswing amount:

W N2A00 Filing 1ee O $30.00 Filing Fee &

Certificate ol Status

MAILING ADDRESS:
Registration Section
Brivision of Corporations
P.0. Bos 6327

Tallubussee, FIL 32514

Dastinme Telephone Nuinber

O $33.00 Filing Fee &
Certitied Copy

tadditiomat copy s enclused

O Se0.00 Filing ee.
Certilicate ol Status &
Certilied Copy
tadditional cop s enclused)

STREET/COURIER ADDRESS:
Registration Scection

Division ot Corporations

Clilton Buwltding

2661 Exceutive Center Cirele
Talizhassee, 1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Purple Aachor Filmms 1.0,

tA Thorsda Fintec

(Naimie of (e Limniled Liabadity Company as (L N0wW appears 00 our records. |

Aahility Companyy
T'he Articles of Oreanization for this Limited Liabilite Company were filed on

September 12th 2018
. . > )
Florida document number | 180217278

and assigned
Fhis mendment is submitted 1o amend 1he tollowing:

AL I amending name, enter the new name of the limited liability company here:

Vhe new maane must be distingoishuble and cantiin the words ~Limiwed Liabifity Compans ™ the desipnation ©1.1.C or the abbrey fation
L]
Enter new principal offices address, if applicable:

Ini
AR
tPrincipal office address MUST BE A STREET ADIRESS) ‘:) —
& rry
» o P
Later new mailing address, if applicable: %;' x
(Mailing address MAY BE A POST OFFICE BOX) S >
1.

If amending the vegistered agent and/or registered office address on our records, enter_the pame of the new
registered apent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Otfice Address:

Fovter Ploride steeet address

. Florida
Ciey
New Resistered Avent’s Signature if changing Registered Apent:

Aipy Cendee
Pierehy aceepr the appoiniment as registered agent and agree to act in this capacite. ! further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of mv duties. and ant famificr with and

e cept the obligations of miy position as registered ageni as provided jor in Chaprer 603, F.5. Or, if this docimenr is
heing filed 1o merely reflect a change in the registered office address, Hierehy confirme that the linited tiabitite
compeniy oy been nofified inmwriting of this clhange.

IT Changing Registered Agent, Signature of Sew Repistered Agemt
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i amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person heing added
or removed from our records:

MEGR = Manager
AMBR = Authorized Member

Tatle Name Address Tvype of Action
NGR Stephanic Pons 205 Montego SG Kissimmee F

GR 24743
— ) . Add

0O Remove

0 Change

Freddie Swain Aponie 2526 Barwick st Orlundo F1 312824

NI

— e M Add

O Remone

O Chanue
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o

R B Add

O Remose

O Change

***** C Add

B3 Remove

O Change

_— O Add

O Remove

O Change
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Il umending any other infarmation, enter change(s) here: (Artach additional sheers. if necessary.)
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(optional)

- Kffective date,if other than the date of filing:
(I clective date s listed, the date mest be specitic and camne be prior o date o filing ar moere than %) dass atter Bling,) Pursaant 1o 6050207 (3Kb)
Note: U the date inserted in this hlock Joes not mecet the applicable statuiors fiting reqaivements. this dute will not be listed as the

document’s effective Jate on the Department ol 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:
{3} The 90th day after the record is filed.

December 19h 20y
Dajed .
— —
" g e
% %’/é ~
= Signature of g member or mnthorized representatise of o member

Stephanie PPons

I yped or panted name ol stgnev
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