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. oo COVER LETTER

T Redistration Section
Division of Corperations

sumeer. Abracadabra Films LLC

o ol Linted Labalits Company

The enclosed Articles ot Amendiment and fee(s) we submited for Niling.

Please return all correspondence concerning this matier w e {odlowing:

—D(’_'\/Tfl M u/é/

Nine of Person

_ﬁ _/jrﬁmu(acélgfcx F z'/ﬂﬂb' LLC

Firm/Compuny

350/ -PDQQ)%;G (‘o_ﬁﬁmcm %/vc/ #OLZZ/EB

Address

/o\m(n& EL 256 A2

Ciy/state and Zip Code

' -Dﬂv‘n @ O\_ﬂ)fﬂxk_c«_cré-\bfh ‘p/ﬂ'w (ot

[-mzd add SRS (0 e used Tor Ruture anmzal report notilicinion)

For further mformation concerning this matter, please call:

D;&_m’ M //i/ :11(8{3 ) 6/%_3)9\?

Name of Persen Areu Code Pravtime Telephone Number
Enclused is o check For the tollowing amount:
] $25.00 Filing Iee 0 $30.00 Filing Fee & L3 S35.00 Filing Fee & N $60.00 Filing lee.
Centificate of Stiges Certitied Copy Certificaie of Silus &

tadditionai copy is enclosed) Certified Copy
tadditional copy iy enclhosed)

Mailing Address; Street Address:

Registration Scection

Drvision ol Corporations Division of Corporations

.0 Box 632 The Centre of Tallahassee

Tallahassee, 1L 325314 2415 N Monroe Street. Suite 810
Taltuhassee. F1 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATHON
OF
Abracadabra Films LLC )
{Name of the Limited Linbility Company as it aow appears on nat, rum(lk ] !
€A Floeda Tomned Eiabilis Company L B

The Articles of Oeganization for this Linnted Liability Company were tiled on |- 5!— ,,ZO Q\O and ssigned
Florida document number L ;\ O( 20 00 M

Thissumendment is submitted to amend the Tollowing:

AL I amemding mame. enter the new name ol the limited liability company here:

he new name must be distinguishable amd contain the words “Linsited Liability Company,” the designaion =1L or the abbres iation <1L1L,.C

Enter new principal offices address, it applicable: 5 EO / BPSﬁ e Ca Ke_mﬂ B /1/0/
(Principal office address MUST BEE A STREET ADDRESS) (}i’i i ,9\‘;\“'/ 5 3

'Tam(caﬁ FL 35622

- Enter new mailing address, if applicable: ’} bo [ P?Q 55. ¢ ( (4] /L’Mq/? B { I/O/
(Mailing address MAY BE A POST OFFICE BOX) Un :T (7)\‘;\&/ 5 3

B. W amending the registered agent and/or registered office address on our records, enter the name of the new registered
apenCand/or the new registered office address here:

Name of New Rewistered Agsent: ’Z £ G/ S_fefe(‘/ Aﬁ/ eI’Z_fS I ne .
New Resistered Oftice Address: 7 6{ O —ﬂ'l S N 5’},5 3 QO

Forer Florda streve aoddress

St Petersbura. i 33702

Citr Aip Conder

Sew Revistered Avent’s Sienature, il chansine Revistered Avent:

L hereby accept the appointment as registered agent and agree o act in ilis capacity. 1 frether agree (o comphe with the
provisions of all statures relative o the proper and complete performance of mv duties. and [am fomilior with and
aceept the oblications of my position as vegistered agenr as provided jor in Chapter 605 1.5 Orif this document is
heing filed 1o merely retlect a change inthe registered office address. 1 hereby confirne that the limited tiabilin:
company has been notified tnwriting of this clhange.

B }{w Bill Havre - Assistant Secretary

I Chianging Registered Xgent. SISture o1 vem mesmiciva sapga o

(ee atached Lorm




H amenmdineg Authorized Person(s) authorized to managee, enter the title, e, and address of each person beinge added
- 4 - =

ur removed Trom our records:

MGR = Manager
ANIBR = Authorized Member

Title Name Address Type of Action

AMBR Deminie Medine 16" Ave N Sist e B S00500
_S,c\‘u\'} ]ﬁe‘feq\uDJHBIj’?Q’ CiRemove

CiChange

JAdd

CiRemove

D Change

OAdd

O Remuove

OChange

LIAdd

CIRemove

CiChange

O Add

JRemave

CiChange

CAdd

L Remove

CiChange




D I amending any ather information, enter changers) heve: citaeh additionad sheers, §f necessan

{ / '/f

E. Effective date, if other than the date of filing: (optional)
{(IFan effective date is listed. the date must be specific and cannat be prior to dite of filing or more than 90 days afer Bling. ) Pursoant s 6030207 (31gh)
Note: [Wthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Departiment of State’s records,

If1he record specifics o delaved effective date. but not an effective time, at 12:01 aam, on the carlier oft (b)) The Y0Uh day atier the
record is Hiled.

[);nm_De(ngf!?c/ RL/#L Q\OX( :

, e
Stgnature ol member or authorized representative of i member

DQV:n Mu//f’/

Typed orprinted name ol signee

Filing Faoos S {3}



