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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2018

COGENCYGLOBAL
TALLAHASSEE, FL

SUBJECT: CENTURY FALLS LLC
Ref. Number: L18000235769

We have received your document for CENTURY FALLS LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline

Regulatory Specialist |11 Letter Number: 918A00021839
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G
(/ COGENCYGLOBAL"

Date: 10/22/2018

Name: Marisa Kugelmann

Reference %;

1005654

Entity Name:

CENTURY FALLS LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Accouni®: 120000000088

[ ] Articles of Incorporation/Authorization to Transact Business

Amendment
[ ] Change of Agent
[] Reinstatement

[] Cenversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount; %l@)

Signature:

OO0

" CORPORATE HQ
COGENZY GLOBAL INC
WESDSTILFL
HY NY 12016
D. «1.212.947.7200
P: B0O0D.221.0102
F: BQ0.944,6607

»EUROPEAN HQ
COGENCY GLOBAL (UR) LIAMITED
REGSTERFD N FRGEANRD & AaLES
RECISTAY 2&C1C712
£ LLOYDS AVE. UNIT 2 CL
LOMDOH EC3IN 3AX
~44 (0Y20.3961.3080

W ASIA PACIFIC HQ
COGENTY GLO3AL (H LIMITED
AHCHGRONG UM IED COMT AN
URIT A, U LIPPO LEIGHTOM TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOHG KCHG
P; +852.2682,9633
F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

CENTURY FALLS LLC
SUBJECT:

Neme of Limited Liability Company

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

Please return all correspondence concemning this matier to the following:

CARLOS E. MORALES

Name of Person

PATZIK, FRANK & SAMOTNY LTD.

Firm/Company

200 S, WACKER DRIVE, SUITE 2700

CHICAOQG, IL 60606

Addresy

cmorales@pfs-law.com

City/State and Zip Code

E-mall address: {to be used for future annual eport notification}

For further information concerning this matter, please call:

Carlos E. Morales

312 551-3095

Name of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

0O $55.00 Filing Fee &
Certified Copy
(sdditiona! copy is enclesed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CENTURY FALLS LLC
: oft :a mite oot T

ibilery Lompany

The Articles of Qrganization for this Limited Liability Company were filed on 10/04/2018 and assigned
pany
Florida document number 18000235769 .

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the timited liability company here:
CITRUS FALLS LLC

The new name must be distinguishable and contain the words ““Limited Lisbility Company,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new princlpal offices address, if applicable:

. L)
(Principal office address MUST BE A STREE] ADDRESS} '

- : - 1 “
Enter new masiling address, if applicable:

(Malling 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 address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florids
City

Zip Code
's ure, if ing Repi ent:

1.4 (4

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and coinplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to 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.

1f Changing Registered Agent, Siznature of New Regiviered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, pame, gnd addres ach person being added
or removed from our da:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

CJ Remove

O Change

0 Add

0 Remove

O Change
bys)

0

P
s
——

O Remove

f=

e

O Change

—

b ]
0 Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

D Remove

O Change

Page 2 of 3



N/A

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

gy

4 wl SN

a4y AW

E. Effective date, if other than the date of filing:
{1f an effective date is listed, the date must be s

(optional)
pecific and cannot be prior 1o date of filing or more than 90 days after Mling.} Pursuant to 605.0207 (3X(b}
Note: If the date inserted in this block does not meet the applicable statutory filing requ
document's effective date on the Department of State's records.
(b} The 90th day after the record Is filed.

irements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Oct 22
Dated ctober

I

C

// 4”—
/ S:gnmfofu m7cr or authorized repeesentative of 2 member
Carlos E. Morales

Typed or printed name of signee

Pagel of 3

Filing Fee: $25.00



