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TO: Registration Section

Divisien of Corporations

CEN3
SUBJECT:

COVER LETTER

Name of Limited Linbiliny Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return alt correspondence concerming this matter o the tollowing:

Charles Stewart 111

wame o Person

Finn/Company

33 N UNIVERSITY DR STE 100

Coral Springs, FL 33063

Address

Cits/State and Zip Code

charlesedwardstewartin @ gmail.com

E-mail address: (1o be ased for future annual report notification)

For turther information concerning this mater. please call:

Churles Stewart

Y3 TU3-6187
at( )

Name of Person

Enclused is a check for the fullowing amount:

= 323,00 Viling Fee 3 S30.00 Filing Fee &

Certificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Talahassee., FL 32314

Aren Code Drastime Telephone Number

T3 $35.00 Filing Fee &
Certified Copy

O S60.00 Filing Fee.
Certificate of Status &
Certitied Copy

radditional copy is enclosed)

taddtional copy 1x enclosed)

Street Address:

Registration Section

Division of Corporauons

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL. 32303



- CoL e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CIEESR

{Name of the Limited Liability Company as it now appears on our vecords. }

tA Florida Timited Tiabiloy Company)

e - . gm . - - . P . .- . - ()1
Fhe Articles of Organization for this Limited Liability Company were filed on 70972020
L20000197143

and assigned

Florida document number

This amendment is submitted to amend the 1ollowing:

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

Curse Elinir Productions 1)

The new name must be distinguishable and contain the words “Limited Liahilite Company.”™ the designation “LLCT or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

- [y
Enter new mailing address, if applicable: L

(Muailing address MAY BE A POST OFFICE BOX) ,

B. If amending the registered ageat and/or vegistered office address on our records, enter the name oflhe nc\\ [cmﬂerml
agent and/or the new registered office address here:

Name of New Reaistered Aovent:

New Registered Office Address:

Fater Florida strect acddress

. Florida
Ciry Zip Code

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

[ hereby aceept the appoiniment as regisiered agent and agree ro act o this capacine, | jurther agree (o complseidy the
provisions of all starutey yelarive o the proper and complete performance of my duties. and Tam familior wirh asmd
aceepd the ebligations of miyv position s registered asenr as provided for in Chapier 603, F.8 O, i this document is
heing fited v merely reflect a change in the registered office address, Fhereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

OAdd

ORemove

O Change

dAdd

CORemove

T Change

0

1

Tiadd -

. ..
KIRemove

R EREA

i

CRemove

O Change

O Add

O Remove

OcChange

Cadd

ORemove

OChuange



. If amending any other information, enter change(s) here: Clirach additional shees, if necessary.

G
E. Effective dateif other than the date of filing:

T an etfective date is listed. the date imast be specilic and cannat be prior o dute of filing or moere than G0 days after tiling, ) Pursuant o 6030207 (3h)
document’s effective date an the Departiment of State’s records.
record is filed.

{optional)
Note: Ifthe date mserted o this block does not meet the applicable statutory filing requirements, this date will not be listed as the

It the record specities a delaved etfective date. bui not an etfective ime. at £2:01 a.me on the earlier of: (b)
Dated

The 90th dav after the

Sigaature of @ member or authorized represeniative of o member
Charles Stewart 1

Typed ar printed name of siguee
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