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COVER LETTER

TO: Registration Section
Division nf Corporations

NCN PRODUCTION, LLC
SUBHECT:

Name of Lanited Liabitiny Company

The enclosed Antcles of Amendmeni and fee(s) are submitted for {iing.

Please return all correspondence concerning this maiter Lo the fullawing:

ANGELA MACK

Ninme of Person

TAX ATCQUNTING & FINANCIAL SPECIALISTS. LLC

Firm/Company

ORLANDO / FLORIDA 32835

I\ddru‘" <

TAN ACCOUNTING & FINANCIAL SPECIALISTS, LLC

Ll /State andd Zip Code

ADMINGCREATRINOFFICES.COM

F-mad address: (1o be ueed for future ansual report nonfication)

For further infermation conceiming this matier, please call:

ANGELA MACK 4017 FI0-0308
at { )

From: CreatrixQOffices CraatrixCffices

Niuing of Person Arca Code Dy time Telephone Number

Enclosed is a cheek for the following amount;

& $75.00 Filing Fee 3 $30.00 Filing Pee & TIS535.00 Fiting bee & Mt 86040 Fiting Fee.
Crertifivate of Status Cerntified Copy Cerntificate o Stzins &
racdditional copy is eacloacd) Certified Copy

{addional vopy s enclesed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corpurations Division of Carporatians

PO Box 6327 The Centre of Tallahassee
Talinhassee, FLL 32314 2475 N, Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HC X PRODUCTION, LLC
- {Name of the L

imited Liability Compuny as il now appears oh our records. b
- Jabihy Company}

- . . . . . . .. . /1010
I'he Articles of Qrganization for this Limited Liability Company were filed on G1/15:2019
LI1900001 6407

and assigned

Flonda document number

~3

This amendiment ts submitted to amend the following: pEys
9]

i

A, Ifamending name, enter the new name of the limited Liability company here: /
N/A =

he new name s be distingoishible il contain the woeds “Limited Linbitit Company.” the desigmtion "1LLC™ or the abbrevinlion 21.1,.0,

N/ r
Enter new principal offices address, if applicable: \i\_ c:1
(Principat office address MUST BE A STREET ADDRESS) i
Enter new maiking address, if applicable: NiA

(Muiling addresy MAY BE 4 POST QFFICE BOX)

B. [famending the registered agent and/or registered office address on vur records, enter the name of the new regisiered
agent and/or the new registered office address here:

T o et (e - NVA
Nae of New Rewistered Agent:

New Resqstered Office Addrese:

Fouter Florida sireet aeiifmoss

. Florida
{ v Zip Coele

New Registered azents Signature, if changing Registered Agens:

Fherehy accept tire uppoimmeni as registered agent and agree o act in this capacine, 1 flirther agree 10 comply with ihe
provisions of all statwtes relarive o the proper amd complete performance of ary dudies. and Iam famitior with anct
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this doctment ix
being filed to morely reflect a change in the regisiered office address, hereby confirn thet the limited liahilin
compny has been notified in writing of this change.

If Chynging Registered Agent, Signature of New Repistered Apgent




To: Division of Corperations Page: 6 of 7 2025-09-16 19:40:05 GMT 14076415289 From: CreatrixQfficas CreatrixQffices
Il amending Authorized Person(s) anthorized to manage, enter the title, name, and addiress of cach person_ being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CPVX HOLDING, L1.C 2295 SO HIAWASSER RD STE 207C
Ciadd

ORLANDOQ, FL 328375
W Kemove

OChange

MGR PEREZ S, DA SILVAL CARLA A 2295 8, HIAWASSEE RD STE Ju7C
TAdd

ORLANDOL.FIL 32833 _
& Remove

DChaugc
MGR PERZZS. DA SILVA CAMILLY 2205 SO HIAWASSELE RD STE 407C
dAdd
DRLANDO, FL 32838
o Remove

Tl hange

JAdd

TJRemuve

I Change

TlAdd

JJRemove

UiChange

D add

CiRemove

MChange
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From:' CreatrixOffices CrearixOffices

[Y. If amending uny other information, enter change(s) here: rdriuch additional sheets, if necessury.)

NIA

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

(optional)

Il an effective datg i fisted, the dite must e specitic and cunnon be prior o date of filing or more than 90 dayvs 3Rer Mling.) Pursuant 10 6030207 ¢33h)
Note: [Fthe dale inserted in this block does not meet the applicable statuiory tiling requirements, this date will not be listed as the

document’s eitective date on the Department of State’s records.

[T the record specnius o delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day afier the

recard is filed.

SEPTEMBER 16 2025

Dated

Cé@fxé{/i&ﬂgmmu ol a member

Signature ol i member o authorized rep

‘ ANGELA MACK

Typed of prinled name of signee

Filing Fee: $25.00



