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COVER LETTER
TO: Registration Section

Division of Corporations

* Gold Digger Productions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined [or filing.

Please return all correspondence concerning this matter to the following:

Justin Savigli

Name of Person

Katz Baskies & WolfPLLC =t
2
Firm/Compary —
> 5
T m
3020 North Military Trail Suile 100 p;.;j
[ %3]
s
Address @t
Mo
Boca Raton, FL 33431 i
S
City/Statc and Zip Code = 2-1
o ‘ Sm
justin.savioli@katzbaskies.com ™
E-mall address: (10 be used for future annwal repert notificanion)
For further information concerning this matter, please call:
Justin Savioli 561 910-5700
at ( )
Name of Person Arca Code Daylime Telephone Number
Enclosed is a check for the following amount:
B 525.00 Filing Fec 03 $30.00 Filing Fec & {1 $55.00 Filing Fec & &3 $60.00 Filing Fee,
Centificate of Status Cenificd Copy Certificate of Status &
(additional copy is enclossd} Certificd Copy

From: Katz Baskies & Wolf PLL

H21000234214 3

22:C Wd W A 120
1

(ndditional copy is enchosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 8§10
Tallahassee, FL. 32303

H21000234214 3
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ARTICLES OF AMENDMENT H21000234214 3

TO
ARTICLES OF ORGANIZATION
OF

Gold Digger Productions LLC

(Name of the Limited Llnblli;{ gongﬁ EE Pr jt ng nmg?[; pn qur records.)
( onda Limit ility Company

172472020

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L20000020373

This amendment is submitted ta amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the sbbreviation "L.L.C."
21 Davies Street, Penthouse B

London, WK 3DE

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREE T ADDRESS)

United Kingdom

PO Box 720038
Miami, FL 33172

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address herg:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

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

! hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent

H21000234214 3
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If amending Authorized Persen(s) authorized to manage, gnter the title, name, and address of eacn person being aaded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Silas Nary 50 Summer Street
- OaAdd
Manchester, MA 01944
BRemove
OcChange
MGR Amy Louise Broch 21 Davies Street Penthouse B
Dadd
London WK 3DE
ORemove
United Kicgdom
= Change
MGR Ava Degori PO Box 720088
mAdd
Miami, FL. 33172
ORemove
OChange
CJAdd
ORemove
O Change
OAdd
ORemove
O Change
fJAdd
ORemove
OcChange

H21000234214 3
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D. if amending any other information, enter chinnge(s) bere: Clrach additional sheets. i necessary.)

1
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F. Effective date, if other than the duate of filing: {(optional)
{1ran eflective date s listed, the date must be specifie aed cannol e prior 10 date wf filing or mere than 99 days afler filing.t Pursuent 1o 603.0207 {3)(b}
Note: 17 the date inserted in this Block docs not meet the applicable statstory iling requisements, this date will net be listed as the
docunient’s etfective dute on tie Department of Stale's records.

IT the secord specifies a delaved elfeetive dute, but not an efiective time, at 12:01 wan an tiw ctdier 082 40)  The Y0k day after the
record is 1led.

Jung 14 2021
Dated
) - - -
//' Cignatire of ¥ menther or suthorized represCRsaT Tttty —
-

Justin M. Savioli, Authorized Representative

Typed or primed name of signee

Filing [Fee: 525.00
H21000234214 3



