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COVER LETTER
TO: Revistration Section
Division of Corporations

NUMBERFOUR
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please rewurn all correspondence concerming this matter 1o the following:

JULIA THOMPSON

Name of Person

NUMBER FOUR PRODUCTIONS, LLC

Firm/Company

237 SWITH AVE,

Address

DELRAY BEACH, FL. 33444

City/Stae and Zip Code
PETHOMPSONOH@BELLSOUTH.NET

E-nmail address: (o be used for future tonual report nottfication)

For further information concerning this matter, please call:

PAULA THOMPSON 361 325-3432
at )

Name of Person Area Code Davtime Telephone Number

Enclosed is u check for the following amount:

a S25.00 Filing Fee 830,00 Filing Fee & 00 8§35.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Curtified Copy Certificate of Status &
indditiozal cupy is enclosed) Certified (_Up}

Cadditiona) copy is enclused

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Numpbee Four UL

{Name of the Limited Liabitity Company as it naw appears on our records.)
{A Flonda Limuted Liabdlity Company)

. . -~ . .. . e - - L
The Articles of Organization tor this Limited Liability Company were filed on 09/09719

and assigned
- . k 3 3
Florida document number 17000337703 ' s
ot o=
This amendment is submitied to amend the tollowing: o “T1
-
= wprm—
A. If amending name, enter the new name of the limited liability company here r~ i'-—‘
-
b "C T i i l
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC™ or ll'\,:...tb}'u}é\l ﬁ{h @

Enter new principal offices address. if applicable:

i

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fmter Flovida street address

. Florida

Ciry

New Re

Zip Code
istered Agent’s Signatore, if changing Registered Apeni:

[ herehy accept the appointment as registered ugent and agree 1o act in this capacine, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and

coept the obligations of my: position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, T hereby confirm thar the limited liabiliny
company: has been notified in writing of this change

If Changing Registercd Apent, Signature of New Registered Agent




I amending Authorized Person(s) agthorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR JULTA THOMPSON 237 SWATH AVE. DELRAY BEACH | FL. 33444
= Add

ORemove

O Change

MGR PAULA THOMPSON 237 SWATH AVE. DELRAY BEACH, FL. 33444
A

O Remove

C1Change

ClAdd

CJRemove

O Change

UAdd

ORemove

CChange

OAdd

ClRemove

O Change

O Add

ORemaove

ClChange




D. Hamending any other information, enter change(s) here: clnach addivional sheeis ifnecessaiy.,)

3/20
F. Effcctive date. it other than the date of filing: AL {vptional)
{[f an eflective date is hsted. the date must be speeific and cannot be prior to date of filing or more than 90 days after filing.}y Pursuant to 605.0207 (3Kb)
Nuote: Ifthe date inserted in thiz block does not meet the appitcable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of Stute’s records,

IT the record specifies a defaved effective date. but not an etfective time, at 12:07 a.m. on the carlicr of: (by - The 90th day after the
record is filed.

0171320
Date

u/;‘ ~+/1un 1T

Slu fFiart afa marber or "*mhfmwu. representative vl a member

1////9 T i35 f\f

Tvpzd o prigfed ame ot bignee

Filinu Fee: S25.00



