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COVER LETTER

TO: Registration Section
Division of Corporations

SINION T FILNL TG
SUBJECT: -

Name of Limited Liahility Compaay

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

Pleasc return all correspondence concerning this matter to the following:

Dicgo Vicenting

Name of Purson

Simon The lilm, 1.I.C

Firm/Compuny

3325 Crystal View Court

Address

Niami, F1L 33133

Citv/Siate and Zip Code

indicgocinema® gminl .com

T menl address: {to be used for future aniual report notification)

For further infornetion concerning this matter, please call:

Piega Vicentini

TEG 2IRORTY
at ( )

Nume of Person

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fec &

Centficale of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephone Number

0 $53.00 Filing Fee &
Centified Copy

¢ndditional copy ts enclosed)

1 $60.00 Filing Fec.
Cenilicate of Staus &

Cenified Copy
{additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



SIMONTHE FILM, LIC . l ™

{Name of the Limited Liability Company as it how_appears on our records. )
“Torda T.imuted Tiahility Company)

The Articles of Organization for this Limited Liability Company were filed on Avgust 12, 2020 and assigned

Flonda document number L2(KNM)245933

‘This amendment is submitted to amend the following:

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

‘The new name must be distinguishable sand contain the words “Limited Liability Company,” the designation “LI1.C™ or the abbreviation 1. 1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: g

(Mailing address MAY BE A POST OFFICE BOX) .

=

o rm—

i

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

Hd |02]£38 0202

91 :

Name of New Registered Agent:

New Remstered Office Address:

Enter Flonda street ackdress

. Florida
Cite Zip Code

lew Registered Apent’s Signature, if changing Repistered Agpent:

hereby accept the appoimment as registered agent and agree to act in this capaciw. [ further agree 10 comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or. if this document is
sing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

ympany has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Persop(s)‘horized to manage, ¢nter the title, name, and address of each person being added
. or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Marcel Rasquin 1830 N Verdugo Road
= Add

Glendale, CA 91200
CORemove

TChange

MGR Jorge Antonio Gonzaler 6202 NW 116th Place #4441
m Add

Doral. F1.33178
CJRemove

O Change

T1Add

TRemove

O Change

OAdd

CIRemove

JChange

ClAdd

CRemove

iChange

CiAdd

ORemove

OChange




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

*. Effective date, if other than the date of filing: (optional)
([Fan eftective date 1s listed, the date must be specitic and cannot be prion o date of filing or more than 940 days afier filing.) Pursuznt w0 G03.0207 (3xb}
Nete: Il the date inserted in this block docs not meet the applicable statutory Niling requirements, this date will not be lisied as the
documeit s cfTective date on the Department of State’s records.

“the record specifies a delived effective date, but not an effective time, at 12:01 a.me on the carficr of: (by - The 20U day afier the
wcord is Nled.

Olctoboer 16 20240
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Stzoetr® of o mentber or authorized Tepresenintive ol o meimber

Dated

Dicge Vieentin

Typed or printed name ol signee

aan . o o v e



