LI800027Y 545

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pcxur ] war [] maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HTRHERIRR

700403764397

SER IR LI R I N T AR
[N SO L s
1 >
-t =3
- (2]
gl =3 ~
:I, -
< =0 —_—
T ' —
nel - 1
T T
T -0 HIR) i
. - J—
—- E .'-....-/'
T
A. RIVERS

MAY - § 2003




COVER LETTER

T0: Registration Sectinn
Division of Corporations

Dats OQualiti
SUBJECT:

Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following:

Roger Barrett, Stacy-Ann Barett

Narmwe af Person

e Bonus Productions LLC

FirmeCompany

2720 Sumerset Drive Apt W502

Address

Lauderdale Lukes FL 33311

Cinv/Sate and Zip Code

E-mail address: {1o be used for future annual report notificaton)
For wrther information concerning this matier, please cail:

Stacv-Ann Barretd 786 4191641
at | )

Name of Person Arca Code Daviime Telephene Number

Iinclosed is a cheek for the foliowing amaount:

] 823,00 Filing lee | S30.00 Filing ee & [0 $33.00 Fiting Fee & 1 S60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
tadditional cupy is enclised) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division uf Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24153 N. Monroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mr Bonus Productions LILC

(™Nane

ol the Limited Liability Company

ay il N appears on our records. )
{A Flonda Linnted |

abihity Company)

The Aricles of Organization tor this Limited Liabiliy Conwpany were filed on H1/7287201% and assigned
Florida document number 18000274545

This amendment is submitted to amend the following:

A, If amending name. enter the new name of the limited liability company here:
Dats Qualisi 1.1LC

The new pame must be distinguishable and contain the words “Limited Lishility Company,”™ the designation “L1C™ or the abbreviation

LILC™
N Lo = - . 21730 Somerset Diive "1
Enter new principal offices address. if applicable: 2720 Somerset Drive Apt W02
(Principal office address MUST BE A STREET ADDRESS)  Lawderdale Lakes FL
33311
. . . EFRIEN RS
Enter new mailing address, if applicable: 2720 Somerset Drive Apt W32
(Mailing address MAY BE A POST OFFICE BOX) Lauderdale Lakes FI o
vy —t
33311 el S5 _
-« R ;
ol .
wf‘.-_‘ ?3 -
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: N ol
LA -0 -
-z .
A —
. . o T\-_:
Name of New Rewistered Avent: (2t T
™
New Reoisicred Office Address:
Fater Florida streer address
. Florida
City Zip Conde
New Rewistered Agent’s Signature, il changing Registered Avent:

[ hereby: accept the appoimment as registered agent and agree to act in this capacioe. [ further agree to comply with the
provisions of all statures velative to the proper and complete performance of myv dutics, and Dam fomilior with and
aceept the obligations of my position s registered agent as provided for in Chaprer 603, F.5. Or. if this document is

being filed to merelv reflect a change in the regisiered office address, hereby confivm that the limited liabiliny
company fras heen notfid in writing of this chunge.

If Changing Registered Agent, Sipoature of New Repgistered Ageat




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address T'vpe of Action

Oadd

ORemove

[ Change

Tladd

O Remove

OChange

Jadd

ORemeove

OChange

O Add

CRemove

OChange

OAadd

ORemove

O Change

OaAdd

CIRemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(I1an effective date is listed, the date must be <pecific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 6050207 (3ib)
Note: IFthe date inserted inthis block does not meet the applicable statutory filing requirements. this date with not be listed as the
document’s effective date on the Department of State s records.

It the record specifies a delaved effective date. but notan effective thme. at 12:01 a.m. on the carlier of: (hy - The 90th day afier the
record is filed,

03012025
Dated

ff;('ﬁ

Sienature of a member or authonized representative of & member

Staey-Ann Barrett

Typed of printed name of signee

Filing Fee: $25.00



