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COVER LETTER

TO: Registration Section

Division of Corporations s
1

2end PRAODYUCTIONS

Name of Limited Liability Company

supiecr: ATIICLS A L

The enclosed Articles of Amendmient and feets) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

TORY. MARIND

Name of Persun

FirmvCompany

120 GUEWINDS 2. AT

Address

PAUN pARDNZ. (AL 34wy}

t'i;_\'!‘\'lzltc amd Zip Code

TVYWAR WARE wvvia il . cenn

Femail address: 1o be used foe tuture ennual report notification)

For further information concerning this matter, please call:

TTORVE NARAO

WName of Person

A 58, k- (e40 9

Area Uade

Daytime Telephone Number

Enclused is a cheek for the following amount:
?5\535.00 Filing I"ee i $30.00 Filing Fee &
Certificate ot Status

0 S55.00 Filing Fee &
Certified Copy

vddateonal copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
Laddivemal copy s cocboseds

Mailing Address:

Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

0. Box 6327
Tallahassee. F1. 323104

The Centre of Tallahassee
2413 N. Monrae Street, Suite 810
Taltlahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATICUS AN 2en) PRODVCTTIONS  LLC

(Name of the Limited Liability Company as it now appears on our records,t
(A Florda Timuted Tiabiliny Company)

The Articles of Organization ftor this FLimited Liability Company were filed on 121714 and assigned

Flonda document number L— | O‘ OOO‘} Ol q L

This amendment is submitied to amend the following:

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

NTA

The new name must be distinguishable and contain the words "'.i|1|i!€l(|.i;ll’)i|i[)' Company 7 the designation 1,1LC7 ar the abbreviatios 1L

Enter new principal offices address, il applicable: N !fﬂf

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N lj(
E 7 7
— —
(Mailing uddress MAY RE A POST OFFICE BOX) el S
= e
=L Foned
L - o
ot !
-] A D .
B. Ifamending 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: L{2‘. - } i tj
m i
m.. L.J."I o
- . (%)
Name of New Registered Avent: N V)\ —
[
New Registered Otfice Address: N lA
Enter Florida street address
. Florida
ity Aip Conde

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

Fherehy aceep the appoinimens as vegisicred agent wd agree o et in this capaciiv, [ furdier agree o complyv with the
provisions of all stetutes relevive o the proper and complete performance of my ditios. and L am familior with and
acced the abligations of my position as registered agent s provided for in Chapter 603, 1.8 Or, i this docunent s
heing filed o merely reflect a clhange in the registered office address. 1 hereby confivnr that the limited liabiline
company has been notified invwreiting of this change,

N A

If[‘ll‘mginu Registered Azent, Signatuee of New Reagistered Apoent




If 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 Nume

MG R ToR\e MAR IMD

M GA (ueprL PR CC

Address Type ol Action

120 QUAOWINDT D2 EAST A

PAmn HlKD% H) IY LD CRemove

OChange

60 CRNC  CONZT CJAdd

anS—m AQ \ ﬁ/ >N ’7 _—l ORemove

M']mngc

L0 resid
i ~a

i

3-_.' [ [—1

EE oo ey

Tz~ CRemoves .
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ORemove
ClChange
ClAadd
ORemove
JChange
Add
ORemove

O Change




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing: (optional)
(1 an elective date is listed. the dote must be specilic and cannot by prior o date ol iling or more than 90 davs afier tding. ) Pursuan o 6030207 (5ib)

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be histed as the
document’s effective date on the Department of State’s revords.

11 the recard specifies a delayed effective date. but notan effective time, at 12:00 aan. on the carlier oft () The Y8th day afier the
record is fled.

ated \ . :-l) LO

0 Sigmitesen i eanberBr suthorized representative of o member

TORAE MARIND

Typed or printed name of signec

Filing Fee: 8§25.00



