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COVER LETTER

T Registration Section .
Division of Corporations
LILUKTPRODUCTIONS LLC
SURBJECT:

Namwe o Lindited Liabitin Company

The enclased Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

Lisa i, Kirchner

Nimie of Person

Firnd/Compuny

235 B2 07th Ave, SE

Address

St Petersbug, F10 33701

City/State and Zip Code
lisafrlisalkirchner.com

E-mail addeess: (1o be used tor fature annuad repan notiticationy
For further information concerning this nustier, please call:
Lisa Kirchner 917 442-0292 "
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Enclosed is o cheek for the tollowing amount:
= S25.00 Filing Fee 1 $30.00 Filing Fee &

LI$53.00 Filing Fee &
Certiticate of Stas

Certitied Copy

g wd b

{0 $60.00 Filing Fee, - bt
Certificate of Status & ¢
Certified Copy o
taddivonal copy s enclosed)

put
ol
1

vadditional vopy s enclosed)

Mailing Address:

—

Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporationg
P.O. Box 6327 The Centre of Tallahassee
Tallohassee. 132314

2415 N, Monroe Street. Suite 810
Talltahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LILUKI PRODUCTIONS LLILC
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(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limaed Labili Company)

e . . - . Coe e . Moav 26, 202
(he Articles of Organization for this Limited Liability Company were tiled on May =6, 202U

and assigned

o 7 $97
Florida document number 120000141582

This amendment is submitted 10 amend the Tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Compans ™ the designation “1LLCT ar the abbreviation =1 1.C."

Fnter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRIESS)

Enter new nailing address, if applicable:

(Mailing uddress MAY BE A POST QOFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new revistered office address here:

Narhe of New Registered Avent:

New Regisiered Ottice Address:

toster Floricda streel addross

. Florida

Cinve

New Registered Avent’s Sienature, il changing Registered Avent:

Zip Code

L herebyv aceep the appoiniment as registered ageat and agree o act in s capactiy, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and { am fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm tha the timired Labiliny:

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persons) authorized to mamage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nimy Address Fyvpe of Action
AR Paul Palumbo 235 1/2 17ih Ave SE
Ol add

St Puetersburg, FL 33701
= Remove

TIChange

Oadd

CJRemove

JChange

CAdd

CiRemove

CiChange

CJAdd

CORemove

TChange

i Add

CIRemove

OChange

Add

TIRemove

1Change




D. Ifamending any other information, enter change(s) here: (Aiach additional shevts. i necessary)

E. Effective date, if other than the date of {iling: (optivnal)
U an etfective dute is listed, the dine must be specilic and cannot be prior o date of filing or more than 90 days atler filing. ) Pursuant to 603.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutery filing requirements, this date witl not be listed as the
document’s eifective date on the Bepartiment of Ste’s records,

[f the record specifies a delaved eftective date, but not an eftective tme. at 12:01 wan. on the cardier of: (by  The 90th day after the
record s tifed.

June 12 2020

Died , .
AN
R

Signatare af L menber or authorized epresentalive ol @ membet

lsa L. Kirchner

Typed or printed name ol sighee

Filing Fee: 82500



