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»
TO: Registration Section
Division of Corporations

.

SUBJECT:

3 Moons Productions LLC

COVER LETTER

Name of Fimited Liabiliny Company

The enclosed Articles of Amendment and feets) are submitted tor Gling.

Please return all vorrespondence eoncerning this matter W the following:

Sonia Becerra

Nunme of Person

Swyft Filings, LLC

Finm:Company

3 Greenway Plaza #1320

Address

Houston, Texas 77046

Civ/State und Zip Code

filings@swyftfilings.com

F-mail address: (1o be used for future annual report potitication)

For further information coneerning this matier, please call:

Sonia Becerra

,  777-0450

Name of Person

Erclosed 15 a cheek for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee &
Cernficute of Status

MAILING ADDRESS:
Registration Section
Division of Comporations
2.0y Box 6327
Tailuhassee, FL 32314

0 £33.00 Filing Fee &
Certtfied Copy Certifteate of Status &
(additional copy i enclosed) Certitied Copy

Arca Code Davtime Telephone Number

0 560.00 Filing 1ee.

(additiona! copyis enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2661 Execttive Center Circle
Tallahassee. F1 32301



ARTICLES OF AMENDMEN'f
TO
. ARTICLES OF ORGANIZATION
OF

3 Moons Productions . LCf‘

ame of the Limited 1. I.\hllll\ Company us it now nppears e our_records. )
- Aabihity Companyy

(N

The Articles of Organization for this Limited Liability Company were filed on 02/10/2020 and assigned

Flonda document number 120000046585

This amendment is submitted 1o amend the following:

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

I'he new nane must be distinguishable and contain the words “Limited Liability Company.” the design. tion “LLC ™ ar the abbreviation =LLC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the nev
registered ageat and/or the new registered office address here:

Name of New Reuistered Agent: i 13 f«&* K \/ ‘ M 0

20121 SW ESth Ave

New Registered Ottice Address:

Enrer Florida stee 1 addieess

Cutler Bay Florida 33IRY

Ciry Zip Cenle

New Hepistered Apent's Sisnature, if changing Registered Aeent;

I herehy accept the appoiniment as registered agem and agree to act in this capaci x| further agree 1o comply with the
provisions of all statutes relative to the proper and complete performanee of my du ies. and 1 am famitiar with and
aceept the obligations of iy position as registered agent as provided jor in Chapte - 605, F.8. Or. if this document is
heing fited 1o merely reflect a change in the registered office address. | /wr hy cony ra that the fimited fiability

company lay been netified in writing of this change. \‘L ‘pv w Q
/ \[ . [ \!/L\’\-‘e

IT Changing Hc;vhcrcd Agent, Su y ture of New Registered Agen
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If amending Auithorized Person(s) authorized to manage. enter the title, name, and address of each person being add.
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action
AMBR Gilbert valme 21121 SW 85th Ave
B Add

CUTLER BAY, FL 33189
O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

_0 Change

O Add

O Remove

O Changpe

O Add

0O Remove

O Change

PPage 2 of 3



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

K. Effective date. if other than the date of filing: {optional)
(ITan enteetive dite s listed. the date must be specilic and cannot be prior we date of filing or more than 90 days alter filing. ) Punsuant to 603.0207 (3b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated A {Q/V‘\F _;L 9\ . 2020 . 7 )
'- RY
X \ /h if\vﬂ / c\.\".@g\/l«d ’

Signature of g mL‘IﬁbLV(V duthorized representaiive of @ member

Gilbert Valme

Tvped or printed name of signee
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