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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Lo rongdg Pf\)&u(’ﬁ"io n £, LLC

Name of Limited Liahiliry Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matler 1o the tollowing:

:TO}') 8] Lnudo )

Name of Person

(ononuds F’:‘"n Jucﬁnmﬁ, ALC

FirmACompany

349 ‘f?J/yq) PJr!;qf'Dnsﬂa Mw, gﬁ‘e, 27-311

Address T4

Bolw Beuch, FL 23480

('il}'!Sl::fc and Zip Code

Vi hilac, com

1i-ondil auddrdss: 110 be used for futare annual report notification)

For further information concerning this matter, please eall:

JU"]W Lﬂu/{i}m a3 g4 )

Nume of Person

28 2-9699

. e el
Arca Confe Daytime Tefephone Number

Enclosed is a check for the following amount:
M7$25.00 Filing Fee 0O S30.00 Filing Feve & 0O $55.00 Filing Fee &

O $60.00 Filing Fee,
Certified Copy

Certiticate of Status &
(additional copy 1s enclosed) Centified Copy

Certilicate o Sttus

faddiional copyv s enclosed)

Mailing Address:

Street Address:

Remistraiion Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, FLL 32303

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314



ARTICLES OF AMENDMENT

Ty TO
ARTICLES OF ORGANIZATION

OF

Coronado Productions, PO

(name of the Limited Liability Company as it now appears on our revords. )
(A Tlorda Lonsted Liabihity Comgany)

. 7-18-2019 .
e {iled vn and assigned

The Articles of Organization for this Limited Liabiliy Company wet
- LRI YURTTA
Flonda document number

This amendment ts sabmitted o amexd the following:

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

The new name must e distinguishable and contain the werds “Limited Liabiliy Company.” the designation "LLCT or the abbreviation »1L10.7

Enter new principal offices address, if applicable: = ~
e 5
(Principal office address MUST BE A STREET ADDRESS) — _m =
EF g
®% &7
Lt SRR i
Enter new muailing address, if applicable: o X
. » —en %
(Muailing address MAY BE A POST OFFICE BOX) S &
=0 o
=7 @

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registerced office address here:

John Loudon

Name of New Repistered Avent:

340 Roval Poincizna Way, Suite 317-311

New Reoistered Office Address:

foneer Florida street address

I*alm Heach i 'W’s NELIAR
- . Florida v

Aip Code

iy

New Registered Apent’s Sienature, if changing Resistered Agen(;

Fhereby aceepr the appointment ax registered agent and agree to act in this capacity. | further agree to comply sith the
provisions of all statuies relative to the proper and complete performance of my duties. and Tam familiar wily and
accept the oblications of ny: position as registered ageni as provided for in Chapter 605, 1.5 Or_if this document Is
heing filed 1o merely reflect a change in the registered office addyess. I herehe confirm n’mf the limited liability

company fas been notified tnwriting of this change.

Pl

If Changing Redis (t‘rcd



I amending Authorized Person(s) authorized to manage, eoter the title, name, and address of each person being added

or removed from bur rechrds:

MGR = Manager
AMBR = Authorized Member

Tyvpe of Action

Address

Title Name
AMHBK dohn Leudon 3-H) Roval Poinciang Way Ste 317311
- A

Palm Beach. FI. @a@ge ¢ 55 9

ORemove

S O Change

AMHBR Jason Hrwvning 340 Roval Poinciaia Way, Sie 317311
CiAdd

Palm Buich, F1. 380y 3 JY G0
= Remove

o~
e
(%)
Fo B
¢ .
o dChange
o
;\_-':rE @ .
Lak I -
=) N [ '
< Badd
-r_'-n E,:'. X L
™ 1 EE
O G
=X = Remove
S_’r‘: s
OChange
OAdd
ORemaove
OChange
CAdd

CIRemove

Change

OAdd

CIRenove

OChange




D. If amending any other information, enter change(s) here: Cliach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing:
1T an effective dute is listed, the date must he specitic and ¢innot be prior to date of filing or more than 90 davs afier filing.) Pursuant o 603,0207 (3)(b)
Note: 1l the date inserted inothis bluck does not meet the applicable statutory Hling requirements. this date will noi be listed as the

document’s cilective date on the Department of State’s records,
The 9h day after the

I the recurd specifies a deluved effective date, but not an effeciive time, at 12:01 a.m. on the carlier of: (b)

record is filed.

5/21 /30

[Dated

Signatefe o momber or aulhorized representatise ol a memher

%}\m LD \.A(r(f)h

Typed or printed same of signee

Filing Fee: 525.00



