1A QOO0 (09824

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)}

[Jpexur [ wam [ mai

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AUV

500373810895

Q3524721 00e--005

S S
=7
==
g
Balies
NI
e
Ten

RS 8
'

i

d H2d35 1102

f
]

AN
g

#4250 [

4

=

i

[




COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Natthews  MNoa¥uorye Won St Seryies LLCE

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

PMease rewamn all correspondence concerning this matier to the following:

Xyviap WA hamMs

Name of Person

FirnvCorpany

Y43 Nw 8™ Plate Aer Ud]

Address

Tomarac, £L 33321

City/Swate and Zip Code

GSeNgproduchons |@) 8mas). om

~/ T-mail address: {to be used for Tulure annual report notification)

For further information concerning this matter, please catl:

Xyving Witiioms Madhews w49, §76 ~ 0065
N

ame of Person Arca Code Daytime Felephone Number

Encloscd is a check for the following amount:

(%525_00 Filing Fee 0J £30.00 Filing Fee & (3 §55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registrauon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1

Mo

{Nume of the Lim

ted I.iabilily Company as it now appears on our records.)
{A Flonida Limued Liability Company)

The Antictes of Organization for this Limited Liability Company were filed on 3 ~0- 30 19 and assigned
Florida document number_L{9 D006 S B 2 9

This amendment is submitted to amend the following:

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

ﬂ Doene Audio/Video Produckions Lt

The mew name must be di stinguishable and contain the words “Limited Lisbility Company.” the designation “L1.C™ or the sbbreviation “1..5..

Enter new principal offices address, if applicable: 110 pDﬂdL\ \a Roo«i
(Principal office address MUST BE A STREET ADDRESS) Suite 7 emB 2019
Norrn Focr Muers, B 33903
et
i ""’ﬂ
Enter new mailing address, if applicabie: —lio POﬂ della -?R’OCQ —

= H
(Mailing address MAY BE A POST OFFICE BOX) Suite 7 P mB & o} T‘i

NoRin  Fort m f.rsﬂ Pémzzgos

-

8. If amending the registered agent and/or registered office address on our records, enter the name of the new repgistered
agent and/or the new registered office address here:

Name of New Repistered Agent: Z%aw 1A wl\ \\M m&:&:ﬂ"\ws
New Registered Ofifice Address: 2 D Qﬂﬁdg 1O EEI&:C! QA\'}‘Q i Pmp 01 i

Enter Florida strect address

NocN Fory Muers Florida 33 4o

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has heen notified in writing of this change.

If Chnn‘ﬁng Registered Agent, Signature of New Registered Agent




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
AMBR = Authorized Member

Title Name Address I'ype of Action

) Add

ORemove

CIChange

O Add

{ORemove

ClChange

E2Add
m™

(o] o

R | !

TERemoyy,

™o rmo
¥ i

:—g Ch:nlu.]ci

)

r :-—Q Add

CiRemuove

CIChange

OlAadd

CORemove

OChange

Oadd

CIRemove

O Change




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

[IE

!
i
1132 1y "71 d38|iz0z

{optional)

E. Effective date, if ather than the date of filing:
{f an ef¥ective date 1s listed. the date must be specific und cannot be prior to date of filing or more than 90 dayvs afier 1iling.) Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory hling requirements, this date will not be listed as the
document’s etfective date on the Department ot State’s records
The 90th day afier the

[1 the record specifics a delayed effective date, but not an etfective time. t 12:01 a.m. on the earlier of: (b)

tecard is filed.

Dated q’RO -~ A0AL .

M/MMW Wbty

Signature uf 2 member or authorized representative of 4 member

Xqvm U\ i oS mwm

Typed or printed name of signee

o A v an



