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COVER LETTER

TO: Registration $ection
Division of Corpoerations

SUBJECT:

Name of Limited Liobility Company

The enclosed Articles of Amendment and fee(s) are submitted tor {iling.

Please return all correspondence cancerning this matter to the following:

Name ol Person

FirnyCompany

Address

Citv/State and Zip Code

E-mail address: (1o be used for (uture annual report notification)
For turther information concerning this matler. please cull:

at (. )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the totlowing amount:
O $25.00 Filing Feu O S30.00 Fiting Fee & 0 §35.00 Filing Fee & 3 $60.00 Filing Fev.
Certilicute ot Status Certified Copy Certificate of Stnus &
(additonal cupy 15 enclosed) Certified Copy
Gadditionai vopy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
.03, Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
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The Artivles of Organtzation for this Limited Linbiliny Company were ftled on

A Wamending nime, enter the new pame of the limited liability company here:

The aew aeme must be ili's'lhfgu:_shahlc ang cuntart the words “Limited Linbility Company,” the designation “LL.C™ o1 the abbresiation =

ARTICLES OF A MENDMENT
©TO
ARTICLES OF ORGANIZATION
-OF
ALL CONSUMING FILMING, LIIMITED LIABILITY COMPANY

(N ofthe Limited LIabilin Compansy as il now apiears on oldr records. }
1A Flonda Tuted Tiabihty Companyt

10le] g

and wsiyned

Florida document mumber L‘ SOOD &L{ | 334

Phis amendment f» submitted 10 amend thw iollowing:

ALL CONSUMING FILMING, LIMITED LIABILITY COMPANY .

Enter new prineipal offices addreess, il upplicable:

tPrincipal otiice wddress MUST BE A STREET ADDRESSS

Frter pnew mailing ssddress, iFapplicayle:

tMuifing address MoAY BE A POST QFFICE BOX)

B I amending the registered agent and/or registered office address on our records, enter the name of the new

registered avent andfor the new registered oltice address here;

“ 'f
L]
ame of Mew Reststered Aveni —K'——mbg-(—‘—\/ '

"\ﬁ‘r‘L Ly Eq.ﬂ(‘ D cciat W L?)_—gﬂcf'/{ﬂrc |
S Re Sy Addres. (Ot UG 1200 B Vot
Futer Frorehs sivest < JJJ'LJ.PV ‘(-f } Ps—r_i_?‘-h "“')
. Florida
'm Zop Cudy

New Revistered Agent’s Signature, if changing Reeistered Avent:

[iereby “_w). h.. SPDOININRI ay resistered auent Qi agree oGt TS wpacriv fiariher auree (o wtiphy witl the
provisions of Gl seninaes velirive to the proper and « complele Beriormaiee of B dndies. and §am gamiticr wiih aind
aveept the ebiigations of n position ay registored agent as provided jor in Chepier 663 F S Ur, i this doactinent is
being piled to merely reies:
ey Ay deen voetigicd cowriting oty chaagee

wchange i the registered ogfice wdidresa, T herehy comgirm th the Linvized Behiting

I Clhanging Registered Agent, Sigoature vl New Registered Awen|
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If amending Authorized Person(s) authorized to manage, enter the title, name, sand address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
3 Add

0 Remove

0 Change

O Add

O Remowve

O Change

0 Add

O Remuove

O Change

O Add

0 Renmove

O Change

0 Add

O Remove

O Chunge

0 Add

O Kemove

O Change
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1, Iamending iy other iul'm'm:itiun. CHIer chanegqy here: CAitael; aelelitionf sheers, | TSy,
1] . [a) .

—

.

——— ~—-____._.___H___L__,_-__
B Ullective date, it othey than the dyge o f filing: (opliouar)

Ul eheeny o date i sted, e Jitte nuyt e spaitic sy SN be g, date of giljy

Note: I he e inserieg I s Dok ROTEN PN

documengy wHective g

E Y s than oy diy
et the applican, *iitor
2le on e (DI

A\ !iling e
SR O St S recard,,

Sller il )

UL 1) gus LoUT (3xh)
inenly, g

Mot he hste g s the

. - O o /

S 9 s LSSl e, (3/5)~z<-?,
an effective lime, -;2{4'163'6? 5‘.?5.“%61:5%' Larlfmr\!‘( g{,

is Jdute wi
If the reécord

Specifies g de
(b)Y The 90t

h day afrer L

Dty /O A

layeg eftective ¢
€ recorg jsg tileq .

ate, byt not

—_
TTre—— ————— —— _ﬁ....._._-____.__._,__-_.__ e e—
f_\pc}] Mopnnted nagn,e Llsipned
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