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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

FIGARO GASTON

HAITI PRODUCTIONS.LLC
2770 WILD PNES LN 1021
NAPLES, FL 34112

SUBJECT: HAITI PRODUCTIONS.LLC
Ref. Number: L20000014335

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist II Letter Number: 120A00011774
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. COVER LETTER

-
TO: Registrution Section
Division of Corporations

Change the Company Name from Haia Productions. LLC to America Productions. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and tee(s) are submitied for liling.

Please return all correspundence concerning this matier to the following:

Figaro Gaston

Namwe ut Person

Huit Productions. LLC

Firm:Company

2770 Wild Pines LN 1021

Address

Naples FL 34112

City/State and Zip Code

contaci@nolcab.com

L-mail address: (10 be used for fnture annual repont notification)

For further mformation coneerning this matter. please call:

Figaro Gaston 239 4UU-3333
at( )
Name ot Person Aren Code Daytitme Telephone Number

Enclosed is a check for the following amount:

= $5235.00 Filing Fee 17 530.00 Filing Fee & [0 $55.00 Filing Fee & ] $60.00 Filing Fec,
Certiticate of Status Cenified Copy Certiticate ol Status &
Ladditivnal copy is enclosed) Certiticd Copy

{additional copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Coerporations Division of Corporations

P.OO. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 532314 2415 N. Monroe Streel. Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Haiti Productions. LLC
[

ame ef the Limited Liability Company as it how appears on our records. )
: bty Compaay)

are . - . . . . . . . - 7/7072

The Articles of Crgamization tor this Limited Liability Company were filed on G1/07/2020

e 2 43135

Florida document number -=0000014333

and assigned
This amendment is submitted to amend the following:

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

The new name muest be distinguishable and contzin the words “Limited Liability Company,” the designation "LLC™ ar the abbreviation "L L.C."
Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

c2 b WY B gt

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 Revistered Avent

New Regmsiered Oftice Address:

Furer Floridu strect address

, Florida
Citv

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

Zip Code |

! hereby aceept the appointment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of ull stututes relative to the proper and complete performance of my duiics, and Tam familiar with and
aceept the obligations of my position us registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the reaisiered office address, I hereby confirm that the limired liabiliry
company hras been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

CE r\{id

ORemove

-

iChange

TiAdd

LClRemove

O Change

CAdd

ClRemaove

iChange

TAdd

CORemaove

IChange

1Add '

L Remove

OChange

T Add

ORemove

I Change



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

E. Effective date. if other than the date of filing: (optional)
(I an cffective date s listed, the date must be specific and cannnt be prior o date of fling or inore das 9 days ofter Giling.) Pursuant o 605.0267 (33(b)
Note: I the dale inserted in this block does not meel the applicable statutory liling requirements, this dite will not be listed as the
document’s effective date on the Department of State’s recards.

ICthe record specifies u delayed effective date. but not an efTective time, at 12:01 aumn. on the earlier of: (b)  The Y0th day after the
record is filed.

Dated 0‘5_// 7'/2‘:9% . e
N

-
.
‘_..51 Ve
F L 4 -

Sigryﬂurc of a member or authurized representative ol a member

7’(#{?('7 (2R TOAL

Typed o pringed name of signec




