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COVER LETTER

TO: Hegistration Section
Division of Corporations

sovereign Minded Productions. 1L

SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submited lor filing,

Please return all correspondence concerning this matier o the tollowing:

Kelly Kresel

Namie of Person

Sovereign Minded Productions, LILC

Firm/Compin

M0 4th Ave N #3360

Address

St Petershurg., 171 33711

Citv/State and Zip Code
kellykresel@ gmail.com

F-manl address: (e be wsed tor futare annual report potifeation)

For [urther intormation concerning this matter. please call:

Kellv Kresel 727 K(M-5662

att )

Name ol Person Arca Code

Enclosed is a cheek tor the Tollowing amount:

B 82300 Filing Fee = Si0.00 Filing Fee & O 535,00 Filing Fee &
Certiticate of Slatus Certitied Copy

caddivonal copy s enclised)

Das time Telephone Number

0 S60.00 Filing Fe,

Certiticate of Status &
Certiticd Copy
Gudditional copy 15 enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Scetion

EHvision of Corporations Division of Corporations

PAY. Bos 6327 Clilton Buitding

Tulluhussee, FL 32514 2061 Exceutive Center Cirele

Tallahassee. F1 32301
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ARTICLES OF AMENDMENT ..
TO fo B ”ED
ARTICLES OF ORGANIZATION )
OF Wi8Hpy 25 PH 4: g

Sovereign Minded Productions. L1LC

(Name of the Limited Liability Company as it now appears on our records.) oL,
TA TTorda entted Eibilty Company

. . . TP e } 12
The Articles of Organizition for this Limited Liality Company were filed on A2y

L TOUGHT I 16T

and assigned

Florida document number

This amendment is subntitted o amend the following:

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

The new name must be distinguishable and eontain the words “Eimited Liability Company.” the designation “L1CT or the abbrevigion @110

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisicred office address on our records, enter _the name of the new
registered_ agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Oifice Address:

Fnrter Flarida street address

. Florida
Ciry Zip Cende

New Resistered Agent's Signature, if changing Registered Apent:

Fhereby accept the appointment as registered agent cand agree 1o act in this capacity A further agree o comply with the
pravisions of all startes relarive 1o the proper and compleie performance of my daties, and Fant familicr witl and
aceept the obligations of myv position as registered agent as provided for in Chapter 603 F.5. Or if this document iy
being filed 1o merely reflect a change in the registered office address. Thereby confirm thar the linted liabilicy
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Type of Action
Ryan Baker 300 h Ave S 4336
AMBR
0 Add

SL Petershurg 14 33701

= Renmove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

0 Change

£1 Add

O Remime

O Change

L) add

0O Remove

O Change

O Add

O Remosve

O Change

Page 2 0f 3




D. If amending any other information, enter change(s) here: (Anach adeditional sheets If necessary )

E. Effective date, if other than the date of filing: (optionaly
(1 an eflective date is Tisted. the dite must be specific and canmot be prioe v dite ol filing or more than A day s aller tiling.) Parsuant 1 6030207 (3%h)
Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
Jocument”s eltective date on the Departient of State’s records.

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

Dated 4/ 50 ) ZO{q
K 2 va's

Signature of o member prduboriAd representative of a memher

Kokly Rrescl

Trpued or printed name al signee

Page 30f 3
Filing Fee: $25.00




