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COVER LETTER

TO: Repistration Section
Divisien of Corporations

RUNAWAY VAN PRONDUCTIONS LLLC
SUBJECT:

Name of Lmited Liabilty Company

The coclosed Articles of Ameadment and feels) are submited tor filmg.

Please retum al correspondence coneeming this matier Lo the following:

Cheyenne Maoscley

Name of Person

Legalzovm.com, lac,

Firm/Company

1OL N Brond Bivd 11th FI

Address

Glendale, CA 31203

City/saate and Zip Code

sntwiki@Eemail.com

E-mad address: (1o be used tor funwe annuat report nolification)

lFor further information concernting this matter, please call:

Cheyenne Moseley 200 773-0383
at( }

Nume of Penon Area Code Daytime Telephone Nmnber

Enciosed 15 a cheek tor the bllowing amouni:

O 32500 Filing Fee 0 $30.00 Filing Fee & W 355.00 Filing Fee & 0O £60.00 Filing Fee,
Centiticate of Statas Centified Copy Cortiticate of Status &
{additionat copy s enclosed) Certitied Copy

{addinonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.(Y, Box 6327 Clitton Building

Tallahassee, 1. 32514 2661 Lxecutive Center Circle

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF @ i, ie

Milj: e

N

RUNAWAY VAN PRODUCTIONS LLC

1147207 .
0571412020 and assigned

The Articles of Organivation for this Limiicd Liability Company were filed on

Florida document number 120600130730

This amendment 15 submitted 1o amend the foHowing:

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

The new nune must be distinguishable and contain e words “Limited Lizbiuy Cumpam 7 the desygnimion “LLE™ wr the abbreviation "L 1.C7

510 Orange Dr,, Lni b2

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Altomonte Springs, FL 32701

310 Orange Dr., Lnit 12

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Allomonte Springs. FL 32701

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 Repisiered Agent:

310 Qrange Dr., Unit 12

Fnter Floridhastreeteddross

New Registered OfMice Address:

3nri . 32
Altemonie Springs Florida 32701
Ciny ZipCodle

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

1 hereby accepr the appointment as regisicred agenr and agree 10 aci in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performence of my dies. and T am fumiliar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 605, 1.5, Or, if this document is
heing filed no merely reflect a change in the registered office address, Fherehy confirm that the limited fiabiliny
compeny has heen notifled in writing of this change.

If Changing Registered Agent, Signatuve of New Repistered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager

AMBR = Authorized Member N R TR

Yo hadii 5p
Title Name Address Tvpe of Action
AMBR Gary Lee Wilder 11 O Add

O Remove

510 Orange Do, Ut 12
Alomante Springs, FL 32704 & Change

AMUBR
Jaseph N Sckowska 0 Add

O Remove

510 Orange Dr.. Unit 12
Altomonie Springs, FL 32701 & Chanee
MR-}

O add

O Remove

O Change

O Add

0O Remove

J Change

O Add

O Remove

O Change

O Adé

O Remove

0O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Arnach additional sheers, if necessary.)

‘:jzil\_}l[ .,C A I
REEEERTS)

F. Effective date, if other than the date of filing: {optionul)
(UF an ¢lfective daie is listed. te dare must be speeific and cannot be prior o daie of (1ting or more than 96 days afier filing.) Pursuant 1o 605.0207 (1)(b)
Note: I the date inserted in this Bluck does not meet the applicable stawtory filing reguirements, this date will not be lisied as the
document’s efective date on the Depanment of Stawe’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 /)Hvu: 4 ‘Hf\ : M
e

T Signature of a member or authonzed preseniative of a memher

Cary Lee Wilder H

Typed or prinicd nami: of signee

Puge 3 of 3
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