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COVER LETTER

TO: Registration Section
Division of Corporations

REVAMEP MARKETING L1LC
SUBJECT:

Name of Limited Laabiling Company

The enclosed Articles of Amendment and feersy are submitted for iling.

Please return all correspondence concerning this matier to the tollowing:

HENRY DRURY

Name ol Person

REVAMP MARKETENG 11O

Firm't omapany

4647 COACHPORD THRIVE

Addiess

WESLEY CHAPEL. FL. 33543

CitnState and Zip Code
ADMING ANGRYPANDASNTUDIOS .COM

E-mail address: (o e used Jor Tuture annual report amification)

For further information concerning this matter. please call:

HENRY DRUTRY U DAL FUR]
it !
Arca Conde Davtime

Name af Person telephone Number

Enclosed is a cheek for the following amount:
= 52500 Fiting Fee T3 S30.00 Filing Fee & O $35.00 Filing Fee &

0 S60.08 Filing Fee,
Certilied Copy

Certiticate of Sttus &
Certified Copy

Ladditonal copy s enelosed)

Certificate of Status

indditonal copy s enclasedy

ing Address:
Registration Section
Division of Corporations
.0 Box 6327

Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Soreet. Suite 810
Tallahassee, 132303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

REVAMP MARKETENG LLC

{Name of the Limited Liahility Company as it now appears on our records.)
(A Tlonda Limited Leiliy Company s

'l 1_ Iy .
MARCH 24,2020 and assigned

Ihe Articles of Orgamzation tor this Limited Eiability Company were filed an

[ 2000008 S0

Flonda docwment nunher

This amendment is submitted te amend the tollowing:

A. Iamending name. enter the new name of the limited liability company here

ANGRY PANDA STUDIOS 11O
The rew name must be distinguishable and contain the words ~Limited Liabilits Company.” the designation =1.1.07 or the abbreviation =11t
FUOLITH ST N STE ST PETERSBUERG CFLL 353702

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. - - . FOOLFTH ST N STE 300, 8T PETERSBURS I ., .‘g?.‘.
Enter new mailing address, it applicable: ' ' TERSBURG, Fj )
Ly . . . gmp gt = h—"
(Mailing address MAY BE A POST OFFICE BOX) = [~
[
S
Ty DO m
B. ifamending the registered agent and/or registered office address on our records, enter the napie of 1B nelCregistered
agent and/or the new registered office address here: S =
S
T r
Naune ol New Registered Agent:
New Registered Office Address:
fonrer Florida sireet address
. Florida
Lipy Cende

iy

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

[ herehy aceepr the appainiment as registered agent and agree 1o act i this capacine. | further agree so complv with the
provisiens of all staties relarive 1o the proper and complete pecformance of miy duties. and Fam famitiar witl and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S0 Or. if this document is
heing filed o merely reflect a change in ithe vegistered office address. Pherehv confirm thar the fimited liakiliy

cempeniny: fes heen notifivd in weiting of this change.

I Changing Registered Agent, Signature of New Registered Apgent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or rcnm\'cd fl’lll]l OUr l't‘t‘(ll'd.\'f

MGR = Manager
AMBR = Authorized Menther

Title Name Address Tyvpe of Action

Dr\dd

ClRemosve

OChange

CaAdd

O Remaove

CI¢Change

CJAdd

ORemove

OChange

T Add

TRemove

O Change

Oadd

ClRemove

C1Change

(Jadd

LIRemoeve

OIChange




L [ amending any other information. enter change(sy here: cliach additional shecis, if necessary.)

E. Effective date, if other than the date of Bling: (optional)
Uan e Mective date i Hsted, the date muest be specitic and cannot be prior o date of tiing or more than 96 dax s atter 1ibnpo Pursuant 0 6030207 (3xb)
Note: 1fthe date insened in this block does not meet the applicable stautory filing requirements. shis date will not be listed as the
dacument’s effective date on the Departiment ol State’s records.

I the record specifies a delaved etfective date, but notan efTective time, an 12:01 a.me. on the carlier of: th) - The 90th day aher the
recard is filed.

ALGLNT 2] RIDRAY
Diated

signature ot a nember or anthorized representistise of o member

FHEINRY DRURY

Fyped e printed name ol signee

Filing Fee: 82500



