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COVER LETTER

oy Registration Section
Divisien of Corporations

24K Production, LLC
SUBJECT:

Name o Lined aabilay Company

The cuclosed Articles of Amendiment and tee(s) are submitted for liling.
Please return all correspondence concerning this imatter to the following:

Lnunette Page

Natne of Person

From?Company

F 6300 Tisons Blult Rd.

Address

Jacksonville, FIU 322108

iy Stde and Zip Code

2k .epagefdzmail.eon

Fopmatt adideess: tic e used tor fiture annual report notification)

For turther information coneerning this mater, please call

Ummette Page 30 714-3920

HI S )

Name of Person Arca Crle Daviise Telephane Numbse
h [

Erclosed is a cheek for the tollewing amount:

W S25.00 Filing Fee O S30.00 Filing Fee & (3 35500 Filing Fee & O So0.00 Filing Fec.
Certilicate of Ntaios Certlied Copy Centificate of Status &
Caddibomal copy iy encinsed) Ceruficd Copy

tidditional copy s enclived)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Carporations Davision of Corparations

P.O. Box 6327 liftun Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tailahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

24K Praduction, 1i.C

(A Flonda Lusated Liabihity Company)

. . o A ] 262018 .
Uhe Articles of Organization for this Limited Liability Company were filed on e/ and assigned

CLTRBOO2T R 200

Florida document numbet

Thix amendment is submitied to amend the following:

AL [f amending name. enter the new name of the limited liability company here:

—
e new name st be distinguishable aud contain the wonds “Limited iabiling Company” the designation ELLCT o the fibeeviabaes L ELLC
o
. o
_ N - /7 O 0m
Enter new principal offices address. it applicable: SR,
0 _,:" — s
{Principal office address MUST BEE ASTREIT ADDRESS) {’1:_: o i—'-
- N
ﬁi__fl-:jw
A
E—
F-nter new mailing address. it applicable: s

(Muiling address MAY BE A POST OIFICE BOX)

H

K. 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 revistered office address here:

. . el 1 ue

Name of New Registered Agent: Enmetie Page N
. . 6104 Tezons Blult Ro:

New Registered Oftice Address: _] ' Frsons Bluft Road

Fnter Flovide sireet address

Juacksonville Florida -

(.‘ffv\' Zip('mlr

32218

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as vegistered agent and agree o act in this capacity. [ fuvther agree to complyv witht the
provisions of all statutes relative 1o the proper and complete performance of my dutios, and Tam familior with and
aceept the obligations of my position us registered agem as provided for in Chaprer 605, F.S. Or if this docment is
heing fited 1o merehy reflect a change in the registercd office address, Thereby contivm that the fimited liability
company has been notified inwriting of this change.

l_f_(.'ian;:i'ng ih_'gi.\u'rcd .-\gclhl:./.\:g/l%l%f New Registered Avent
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I amending Authorized Person(s) authorized to manage, enter_the title, namye, and address of each person being added

. of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
China Pabimer P09 Tisons BIntt Rd.

MGR Lacksonville, FLL 32208
[ Add

B Remove

O Change

Emmette Page 16404 Tisons Bhalt Rd.
ANBR Jacksonville, F1L 32218
.. _ oAl

O Remove

25 8
rm
w5 &

- e e e 1 i s b o> ‘\ddt-w
ZEA=
o ;
= R i
- [:I!mm{):fj
[ &
oy on
o= o
g

: £
= B hange

O Add

£ Remowve

0 Change

O Add

O Remave

O Change

O Add

O Remowve

_0O Chiange
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.

D. 1f amending any other information. enter change(s) heres (Atach additional sheets, if necessary.y

—
e —rn L -} :
L) L]
»m 2
. m
) _— . A n .

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

{optional)

(1 an effective date is listed. the date nust be specific and ciznnat be prior o date of iling or more than 4 days atter filing,) Puesuant to AES0O207 (3h)

Note: [t the date inserted inthis block does not meet the applicable stantory tiling reguirements., this date will not be histed as the
document’s cffective date on the Deparnment of State s records.

[f the record specifies a delayed effective gare, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

December 7 20N
ated

Stz

Signature of imuember b ¢

Emmctic Page
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Filing Fee: §25.00



