122020 1:24pm
Divisio

Florida Department of State
Division of Corporations
Llectronic Filing Cover Sheet

193629

Note: Please print this page and usc it as a cover shect. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000276421 3)))

000 O

Note: DO NOT hit the REFRESH/RELOAD button on vour browser {rom this
page. Doing so will gencrate another cover sheet.

To: -
Divisior of Corporztions . s
Fax Numner : {BROYE1T7-63ED : =
[
From: Q% -
Account Name ACENTS AND CORPCRATIONS, INC™ -
fccouny Number @ T20C10000112 0 1
Phona {302)575-C875 i
Fax Murher {302)E75-1¢€42 s D
o
*rinter tho emall address for this business entity oo bo use¢ Ter
annual repozt mailings

fBL:u:c
Enter only one email addresy plezse. =
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. CONSTELLATION FILMS, LLC
™~ _'_'_ A—
T - [Certificaic of Status o ]
EN iCertificd Copy J[ 0 |
. < [Page Count 03 ]
- [Fstimated Charge 525.00_J|, vep

AUG 1 3 2070

Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/cfilcovr.exe

22070



p.2
Aug 12 2020 1:24pm

o808
ARTICLES OF AMENDMENT (72X PR 76537 )
TO
ARTICLES OF ORGANIZATION
OF

CONSTELLATION FILMS, LLC

Name sl the Cimited I.iglbiliITS [IMBRY 28 110ty 0)ypeasg sher nap records)
(A oy 51 b

imrec Laabioy QITPany)

The Articles of Organization for this Limited L

1ability Compuny were filed on JUL-Y 7, 2620
Flarida document number [-20000193629

and assipred

This amendment is submitied 1o amend the foltowing:

A, [l'amcnd:'ng name, enter the new mame of the lunited lialiility company here:

Tke pew name must be distinguishable and coniain the wurds “Limiied Liability Company,”

"the dusignation "LLC ar e abbrevintion "L L.C."
Enter new principal offices address, il applicable;

[Principal office addreys MUST BEASTREET A DDRESS)

—3
Enter new mailing address, if applicable; =
[ ==
(Mailing wddress MAY BE A DOST QFFICE RUN; —
s -

™2 :
B. Ifamending the registered agent and/or repistered o

T
ffice address on nur records, enter the name of the new-ripistered

agent andfor the new registered office address here; = 3

>

Name of New Repisicred Apenl: o

New Regisiered Ol lice Address: _
Enter Florida st eei adddress
, Flarida
Cuy Zip Code
New Repistcred Agent's Signature, if changing Reristered Avent:

Lhereby accept the appointment as registered agent and agree 1o act in this capricity, { further agree 1o comply wirk the
provisions of all statutes relative 1o the proper and compleee performance of my duiies, and I am familier with and
accept the obligations of n pasition s registered agent as pravided for in Chaprer 605, 1.5, O if this document is
being filed to merely reflect a change in the regisiered office address, ferely confirm that the lintited liahility
company hias beer notificd in writing of this chonge.

H Changing Registered Agent, Signature nf Now Registered Agent




p.3
Aug 12 2020 1:24pm

Mamending Authorized Person(s) autherized 19 manage, enter the title,

name and address of each person being added
or remoyed fram vur records:

MGR = Managcr
AMBR = Authorized Mcember

Title Name

Address Type ol Action
AMBR STARS NOKTIL 1.1L.C 8619 BAY VIEW COURT

Tiadd

ORLANDO, FL 32836
ORemove

= Chanpe

DAdd

CRemove

DOChange

) LJadd

ClRemove

QOcChange

CIAdd

MRemove

OCaange

ClAdd

CiRemove

ClChange

UAdd

CRemove

{ZClange
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Doaf amending any other information, cnter change(s) here: (itach additional sheets, i/’ necessary )

E. Effective date, if other than the date of filing:
(lan effective date is lisied, the dute must be speeilic and
Note: ilthe date inserted in this biock docs noL m
document's effective date on *he Depar

{aptional)
cannet ke prior u datg wl fHilzeg or e than 90 cays aller filing.) Pursuznd 1o 605.6207 (3
cet the applicable statutory Gl

fing requiremens, this date will nol be disted s she
ment of Stale's records.

Ifthe record speeifics a delayed effeciive date, but not an cfTective time, a1 :2:01 am, on the carlier of {b) ‘The 90tk day after the
record s filed.

202
Dated _AUgUst 12 020

?”fnf@%ﬁ For GREGGALLOWAY.COM, P.A.

Signalure oF a incider or nuthor ee represental

(1ve ol g member

Greg Galloway

Typed or printed e o7 signee

Filing Fee: $25.00




