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COVER LETTER

TO: Registration Section
Division of Corpurations

A-TARE FILMS (LC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum atl correspondence concermng this matter 1o the following:

/'/augjc.'c yose Aleyamdro Ggamaz uSatcGu

Name of Person

|- TALE Flims (Lc

Finn/Compuny

2leq Mw £red o

Address

Miaw  FL, 3314+

CiavsStare and Zip Code

_Zi{aw;c?oj 05¢ 305 Gma. 1 cemy

Famuil address: (10 be used [or futare annual repont notilication)

For further information concerning this matier, please call:

/‘L{(JUY:},('U Jgs ¢ A!jt'ﬂc‘ﬂ (’m‘ncl- Safeb a { )(73’6)";“’}' "5/3)"]

Name of Person Area Code Davtime Telephone Number

Lnclosed s a check for the following amount:

O 352500 Filing lee O $30.00 Filing ee & O $55.00 Filing Fee & M().()O Filing Fee,
Certificate of Status Certilied Copy Certifivite of Status &
radditonal copy 1+ enelosed) Certified Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallahassee. FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
o=
- - (B -
[-TAKE FILMS (LC SRR
(Name of the Limiu{‘t{ Iﬁgtr’.ﬁ'ﬂﬁ;?.?:ﬁ“':lﬁ:fnlf %(g;];r:rr])\e)ur\ on our records.} L : ‘ l .
= s
The Articles of Organization for this Limited Liability Company were filed on _0_3// 3/ 2020 . and Figned
2
Florida document number {-l 0000_0 B' %6 . =
This amendment 15 submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

|-TYKE FILMS PROQVETIONS LLC
The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~L.1.C.
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 4 POST OF FICE BOX)

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 Registered Agent;

New Repistered Ofltee Address;

/"{awf'c?o Jos¢ Ale)andve Gomez UScatctry,
2’60{ AJw 631’1:’5*'

Frer Florida strevt address

M i
New Repistered Agent’s Signature, if changing Registered Agent:

City

. Florida & 3’ ‘f 7

Zip Code
I hereby accept the appuiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with and

company has been notified inwriting of this change.

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documemnt is
heing filed to merely reflect a change in the regisiered office address. T hereby confirm that the limited fiability

If Changing Registered Agent, Signature of New Registered Agent
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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

Titke Name Address Type of Action
eyl Muuie Jo5e 14)'-’Jﬂudig 2l Mw 63:d O+ EXdd
(ramt  LoCate Gy Miam | FL 3514s .
O Change
AN BIL Muvrciv dose /I—chonJJo 2069 mw b3:d S e
Goner UScatebu Miami FL /33012 o
O Change
AMBIL  Alex €. Austia (% Box 22124 micon., FL bk
3357 3 Remove
O Change
AMBR  Biandsr Vecno 2575 W 700 SHuat 245, gra
Faean  FU 33015
O Remove
O Change
- O Add
O Remove
O Chunge
- 0O Add
O Remove
O Change
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D. If amending any other information. enter change(s) here: 7Anach wdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eifective date is listed, the dare must be speeitic and cannot be prior 1o date of filing or more than %0 days afier filing.) Pursuant o 6030207 (33
Note: [t the date inserted in this block does notmect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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.

baed__LJecembey  Fh e,

:\Igi“llllﬂ: UI a membser or i!llll'l\'lﬂ?t!d representative \li a member

/‘{d(///a() J(]SL 41{10{/:4;10 éam(l US(q/CL;u:

Tvped or Fhinted name of signee
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