18 000Z23F9¢61

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war

[] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

DCC 06/16/21

DUPLICATE FILIN(G |- REFUND REQUESTED

Office Use Only

S.C-

T

700363233537

(4/14,°21--01013--003  ++25.00

L
2

/

f

I

U = 3




COVER LETTER

TO: Registration Section
ivision of Corporations

{ 'RYS'['.-\I: VIZION PRODUCTIONS LLC
SURMIECT:

Numwe af Limied Liability Company

The enclosed Articles of Ameadment and fee(s) are submitted for iling.

Please return all correspendence concerning this matier to the following:

CRYSTAL WILCOX

Name of Person

CRYSTAL VIZION PRODUCTIONS L1LC

Firm/Company

S5 NW ISATH LANE #101]

Addiess

MIAML FE 33169

Uit State and Zip Code

WILCOXCRYSTALIT@GMAIL COM

Eemail address: (to be used tor Tutere annual wepart notilication}

For further infurmation concerning this matter, phease call:

CRYSTAL WILCON UAS 6e13-1607
at ( )
Narie of Person Area Code Davtime Telephane Numbet
Enclosed s a check for the totlowing amoum:
= L2500 Filing Fee L S30.00 Filing Fee & () $35.00 Filing Fee & O 360.00 Filing Fee, -,
Certifieae of Status Centified Copy Ceritticate of Stansg
tadditional copy 1< enclused ) Certified Copy o
tadditional cupy i~ cm'_l__ggcdl
: T
Mailing :\i‘i(h'(‘.‘i‘\: . Street ,\(I(I.rr:m:“ _ o i
Regisiration Section Registration Section )
Drivision of Corporations Division of Corporations w

P.O). Box 6327 The Centre of Tallahassee
24135 N, Monroe Street. Suite 816
Tallahassee. FIL 32303

Talkihassee. FLL 32314



ARTICLES OF AMENDMEN
TO -
ARTICLES OF ORGANIZATION
OF

CRYSTAL VIZION PRODUCTIONS LLC

{(Name of the Limited Liability Companvy_as it now _appears on our recors. )
(A Flaneda Limnted Liabdiy Companys

- . . . HIT0ES .
The Articles of Organtzation tor this Limited Liability Company were tiled on 12/17201 and assigned

LIR00NO2S8T96 1

Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and comain the words “Eimited Liabibity Company.”™ the designation “LLC™ or the abbresiation *L1L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

LEnter new muiling address, if applicable:

fMailing 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
avent and/or the new reaistered office address here:

Nuame of New Registered Agent:

New Registered Otfice Address:

Enier Florida sivect address

. Florida ey
iy Zip Goxde

‘.::-

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

Fherehy aceept the appointment as registered agent and agree to act in tis capacity, | odher agree ::S/Q-f the
provisions of all statutes velaiive 1o the proper and complete performance of my duties. and Tam familidr with unu’
accept the vbligations of iy position as registered agent as provided jor in Chapter 603, 1.8 Or, it thil@oc mm'm’ ix
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimitedpligihiline

comprany has heen nedificd inwriting of this change, O
L

1T Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of vach persan_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

Address

Tvpe ol Action
CRYSTAL WILCOX

I Aadd
CIRemove
SSONWIISSIh LANE #1010 MEAME FL 33169
= (Clangy
CIAdd
ORemove

Tt hange

ClAdd

CiRemove

OChange

Cladd

CIRemuve s
r~ '-)

=
~

COChangy
)

A

s

-

OXdd
SR
f_r.‘anmw‘-“:j

N
iy

ClChange

Jadd

I Remove

ClChange



D. I amending any other information, enter change(s) here: (drach additionad sheets, if necessar,)

o)

(optional) s

E. Effective date. if other than the date of filing:
UV an etfective date s listed, the dite must be specitic and cannet be prior to date of filing or more than 90 days atler 3Hing.} PurdRhn w 6030207 (3
St 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be Iistcd-}us the
- o
s

—

document’s effeetive date on the Department of Stae’s records.
oy

Mihe record spevifies a delayed eftfective date, but notan effective time, st 12:00 am. on the earlier ofz () The ‘)H}j duy ul'tcr‘Ihc
recerd s tiled.
NN
]
APRIE 2ndd 202 I~

C WA ——

Signature of @ member or authorized tepresentative of o member

Cestac \JN\ cox

Fyped or printed nume of signee

Filing Fee: $25.00



