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COVER LETTER

1T0: Registration Section
Division of Corporations

SPICY PRODUCTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor tiling.

Please retarn all correspondence concerning this matter o the foilowing:

Agostina Tizzano

Nwmne of Person

Law Oftice of Vale ia Schvartziman PA

Firm-Comgany

12350 Biscayns Blvd, Suite 406

Address

North Miami, FL, 57181

City/Stte and Zip Code

agostina@@schvluw.a m

E-mail a< fress: o be used Tor Taivre annual report notiiication)

For turther information concernimng thes matter. p sase call:

Agostina Tizziano A03 9740114

ut { )

Nunte of Person Area Code

Enclosed is a cheek for the following amount:

Daviitar Telephone Number

= 52500 Filing Fee 1 $30.00 Filing Fee & C1 $55.00 Filing Fer & O $60.00 Filing Fec.
Certificate of § tus Certified Copy Certiticaie of Status &
idditienal copy s eheclosed) Certitied Copy
additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scution

Division of Corporations Division of Corporiations

P.O). Box 6327 The Centre ot 1 zllahassec

Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ALTICLES OF AMENDME™'T

TO
ARTICLES OF ORGANIZATION
Or -~
i = eq
:‘:“{""_5 ('C-‘.:. !
L
_SPICY PRODUCTIONS LLC LT N vl
(Name of the Lipgited Liability Company as j iow_appeaps b our recogds.) e '55 !
. (A Florida Lunited Ligbility Compaay) o m
Bas o, b
L 0912272019 PY 'rJ
The Articles of Organization tor this Limated Liability Company were tiled on 277 - ~ zoand assignec
A '
) ¢ RIS JRat ol o}
Florida document number 19000241314 . Ty s
This amendment is submitted to amend the foilowing:

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

Enter new principal offices address. if appiicable;

‘L he new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation “LLC™ or the abbreviation "L .L.C.”

{Principal office address MUST BE A STR! ET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/o1 registered office address on our records, enter the namne of the new registered
agent and/or the new registered office addi.ess here:

Nuame of New Registered Avent:

New Registered Oftice Address

Lmier Floride strect address

New Registered Agent’s Signature, if changin:. Registered Apgent:

, Florida
Cine

Zip Code
[ hereby accept the appointment as registe vd agent and agree o act in this capaciiy. § further agree to comply swith the
provisions of all statntes relative to the prover and complete performance of my duies, and Tam_familiar with and
daecept the obligations of my position us recistered agent as provided for in Cleoter 603, F.S. Or, if this document is
being fited to merely reflect a change in th vegistered office address, hereby confirm that the limired liabiliog
company s been notified in writing of th's chunge.

If Changing Registered Agent, Sipnature of New Repistered Ageat




If amending Aurhorized Person(s) authorized to manage. enter the title, nume, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GRAPPER, NICOLAS 12330 Biscavne Blvd Ste + 6
L Add

North Miami. FL. 33151

= Remove
CChange
MGR URDAMPILLETA. Juan Manoel [ 25350 Biscayne Bivd Ste -6
TiAdd

North Miami, FL, 3318}
mWRemove

Change
MGR PUNTERIL FEDERICO 12550 Biscayne Blvd Swe 246
_Add
North Miami. FL, 33181 _
= Remove
CiChange
AMBR Margolin, Fabricio 12530 Biscayne Blvd Ste o
o - Add
North Muami, FL, 33181
ORemove

DChunge

TAdd

LRemove

JChange

TiAdd

ORemove

—Change




. If amending any other information, enter change(s) here: idriaeh additiona sheets, §f necessary)

E. Effective date. it other than the date of -iling: - (optional)
(IFan effevtive date is lested, the date must be specile and cannat be prior w date of tiling or more ihan 90 days afler filmg.) Pursuant 1o 603.0207 (3)(b)
Note: [fthe date inserted in this block does ot meet the applicable statuory (iling regquirements, this date will not be listed as the
document’s eftective date on the Departiners of State’s records.

I the record specifies o delayed effective date, be not an elfective time, at 12:01 aun. onthe earlier of: thy The Y0tk dav after the
record is filed.

julv 22nd 2020
Dated "

Tt OO W arsoihn

. Signature f & menmber or authorizedrepresentative of smember

Margolin Fabricio

Typed or printed name of signee



