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COVER LETTER

T Registration Section
Division of Corporations

HOUSE 43 PRODUCTIONS LLC
SUBJIECT:

Naine of Lindied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor fiking.

Plesse retam all correspondence concerning this matter to the following:

HOPE NEWSOME

Namu of Persan

VIRTUS LLP

Firm«Campans

9100 CONROY WINDERMERE ROAD. SUITE 200

Address

WINDERMERE, FL. 34786

CitviState and Zip Code
HNEWSOME@VIRTUS LAW

E-minl address: (1o be wsed tor future annual report notibeiison)

For further information concerning this matter. please call:

HOPE NEEWSOME

407 541-0896
at | )
Namic of Person Aren Code Dasume Telephone Number
nclosed is a check for the tollowing amount:
= $25.00 Filing Fe 0O $30.00 Filing Fee & [ $35.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &

tudditional copy 15 enclosed) Certified Copy
tddimonai copy s enclised)

Mailing Address: Street Addiress:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2413 N Monrae Street. Sunte 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOUSE #3 PRODUCTIONS LLC

{Namve of the Limited Ligbility Comguatny as it now appears on sus records. )
1A FTomdu Tinmted Tiabitny Compuny)

o . . C ; 227202
Fhe Articles of Organization tor this Limited Liability Company were filed on 6/22/2020

L20000173703

and assigned

Florida document numsther

Thix amendment is submitted 10 amend 1ihe following:

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

HOUSE3 STUDIO LLC

I'he s pasne st be distinguishahle and conain the words “Linted Liabiline Company.” the designation 11 o1 the abbres ation =1 1L.CT
. . o N
Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) m-2- "%}
o
— Loy
-~
z T
Fnter new muailing address, il applicable: '.’“cn—a‘—g
Vps . . Y . P -
{Mailing adidress ALAY BE A POST QOFFICE BOX) = E on
e

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

Name ol New Registered Ageent:

New Rewistered Office Address:

FEnter Flarida sireet address

. Florida
tine Zip e

New Registered Agent’s Signature, il changing Registered Apent:

D herehv aceept the appainiment as registered agent and agree o act in this capacie, I further agree to complvavith the
provisions of all statutes relative 1o the proper and complete performance of my duries. and Fam famificn with and
cccept the obligations of my poxition as registered agent as provided for in Chaprer 603, 1.5 Orif this docament is
heing fited 1o merely reflect a change in the registered office address. 1 hereby confirm thar the linvted liahitity
compeony has been notificd inwriting of this clhange.

IF Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ziadd

CiRemove

 Change

T add

JRemove

LChange

Zadd

TIRemove

- Change

TiAdd

ZRemove

iChange

— Addd

TJRemuove

CChange

—Add

—Remove

TOChange




D. I amending any other information, enter change{s) here: (A trach additional shieets. if necessary

E. Effective date, if other than the date of filing: (optional)
(1 s elfective date is lisied. the date must be specilic and cannot be prior o dige of fling or more than 90 day s afier filing.) Pursuant Lo 6030207 {31thy
Nuote: It ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

1 the record specities a delaved eflective date. but not an effective time. at 1 2:01 aan, onthe earlier of: (b) - The 90th day after the

record s tiled.

FEBRUARY 2 2021
Dated .
M—-ﬂ—
/ 0 [ Signalure ui g member or authorized reproscttive of a member

HOPE NEWSOME

Fyvped ar printed nume of signee

Filing Fee: $25.00



