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Division of Corporations

August 16, 2021 d"
WILLIAM LEAVENGOOD f?%‘j—»

2150 1/2 25TH AVE. N
ST. PETERSBURG, FL 33713

SUBJECT: HOT SEASON PRODUCTIONS, L.L.C.
Ref. Number: L20000261157

' c5
FLORIDA DEPARTMENT OF STATE e ; *
é

We have received your document for HOT SEASON PRODUCTIONS, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 121A00019512

www.sunbiz.org

Dhivicinn nf Carnoratinne - PO BOY £297 Tallabhacena Flarida 297°14



COVER LETTER

TO: Registration Section
Division of Corporations

ot Seasor Pmc/amlwﬂs L1LC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied for tiling

Please return all correspondence concerning this matter w0 the following

W/LLifm  (EREboD

Name of Person

FirmiCompany

Q150 o A5 bue .
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Ce, PETERSBuas (i 7771
Uilv/State nd Zip Cude ]
A5t Lenlur L
eAtury Flayroyse mal- ch,/w
] sl address: tlo be uded for Tutord anmed repont noetificatfon) T o
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For Turther intormution cencerning this matier, please call: Py (:'
27 420 /6 { e
Wy plsbtm AN L7 L [o¥
Namit of Person ,\n. u Cude Dayume Telephone Number
Enclosed 1s a cheek Tor the foflowing amount:
(Y S25.00 Fiting Fee 2 S30.00 Filing Fee & 0 $35.00 Filing Fee & 0 560,00 Filing Fee,
Certifivate of Stnus Certified Cop Ceniticate of Statlus &
vadditional cops 1y enclised) Centified Capy
taddational vopy s enclused)

hchecL already
St and (eceived

Street Address:

Mailing Address:
[ Registration Section

Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suijte 810

Tallahassee, FL 32314
Tailahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
o7 Season /O/Log,tmws‘ (LC

(Name of the Limited Liability Compiny as it now appears on our recurds. )
and assigned

(A Florida Tomited Toabitity Company)

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number L 20006 2 G/ 57 )

This amendment is submitted w amend the following:
A. 1t amending name, enter the new name of the limited liability company here:
Q5T Cowiry  Pebyboust L L.C
The new nane must be distingusshable and contain the sords “Linnted Linbitity Compuny.” the dcx’igl’lminn L1 o the abbreviation F L
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
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(Mailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on vur records, enter the namesof lﬁ_?ncw registered

agent and/or the new registered office address here:

Ynier Florida sirect address

Name of New Rewistered Asent:
. Flurida
Zip Code

New Registered Oflice Address:
Cuy

New Revistered Agent's Signature, it changing Regivtered Agent:

{ terebyv aceept the appoiniment ax registered agent and agree (o act in this capacity [ further agree to comply with the
provisions of all stainies relative to the proper and complete performance of my duties. and Fam familiar with amd
aceept the obligations of my position axs registered agent as provided jor in Chapter 605, F.S. Or. if this document i

being filed 10 merely reflect a change in ihe registered ojfice address, [ hereby conjirm that the limired liahiliny

company has been notified inwriting of this ¢hange.
IF Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MCGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Activn

CIadd

ORemuove

ClChange

Chadd

ORemuve

OChange

ClAdd
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CIChange

Oadd

CIRemuave

O Change

TiAdd

ORemove

O Chunge




. If amending any other information, enter change(s) here: (Auach additional sheels, If necessary.s
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E. EtTective date, if other than the date of filing

U8 etfetive date i histed, the date must be specific and cimnot be prion w date of filing or more than 90 days alier filing.) Pursuant to 6030207 (3¥b)
It the date inserted in this Block does not meet the applicable statutory 1iling requirements. this date will not be listed as the

Note: I1the &

document’s eftective date on the Department of State’s records
B the record apecitics a delaved elfective date, but not an effective time, 2t 12:01 wm. on the earlier of: (b The R0th dov after the
record is tiled.

Dated HUE ;b QO&I
i et

\Ignalu!\\-.-rf defember or aufh I’l/Ld representiative of @ member

WILLIAM LEHVE/U )

[yvped or printed name of signee

Filing Fee: $25.00



