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COVER LETTER

Tk Hegistration Section

Division of Corporations

Comb Jelly Production, LLC (Name Change)

SUBIECT:

Mamne of Limited Ligbilits Campun

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retun all correspondence concemning this matter o

Alan Coudel

the following:

Nume of 'erson

Comb Jedly Producuons. LLC

92 Spring Glen Cu

FirmiCompany

DelBary, FLL32713

Auddidress

Civisine ind Zip Code

alan.caudelggmanl.com

b-mail address: (1o be used tor tutire annual report notificanon}

For further information concerning this matter, please call:

Alan Caudeld

904
at{ )

3402830

Name ol Person

Enclosed is a cheek for ihe following amount:

1 82500 Filing Fee 0 §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 323

14

Area Cede Dasiime Telephone Sumber

2 S35.00 Filing Fee &
Certitied Copy

$60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclused)

{additaonal copy s enclesed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Maonroe Street, Suaite §i0
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

Comb Jelly Production. LL.C

(Name of the Limited Liability Compans as it now appears on our records,)
(A Florida Linnited Liability Company}

- . . . . C < . . $10202
Ihe Articles of Organization for this Limited Liability Company were filed on 08/1072020
o 3 16162
Florida doctement pumbey 1-20U00261627

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Comb Jelly Productions, [LLC

The new name must be distinguishable and contain the words ~Limated iabilitn Company,” the desipnazion =LLC

or the abbpeviatiged b 1,.C"
o ]
Enter new principal offices address, if applicable:

=
(Principul office address MUST BE A STREET ADDRESS) 3- : -
: - -'U
. = )
Enter new mailing address, if applicable: s .
- oo
(Muailing address MAY BE A POST OFFICE BOX) 5~

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

Name of New Rewvisiered Agent:

New Resistered Office Address:

Entee Floricda streel adedress

. Florida
iy
New Repgistered Agent’s Signature, if changing Registered Agent:

Aipy Cinde
Lherebhv aceept the appointiment as registered ageint and agree (o act in this capacite, 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of sy duties. and Tam familior with and

aceepd the obligations of mv position as regisiered agent as provided for in Chaprer 603 .8 Or, if this document is
being filed to merely reflect a change in the registered office address. Thervehy contirm that the limited liabilin
company has been notified inwriting of this change.

IFChanging Registered Agent, Signature of New Registered Aygent
Page 1 of 3



It a mcnding}\ulhurizctl Personds) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

CIChange

OAdd

ORemove

— CH hange

I - ‘
- 3= T
2 Gadd -

PN
- —r—

o

- ORmove

JRemove

OChange

DJAdd

ORemove

CChange

DAadd

ORemove

Change
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D. If amending any other information, enter change(s) here: cliach additional sheets, if necossary.

qal L e

E. Effective date. if other than the date of filing:

{optional}
{0 elfective date s listed, the dute muest be specific and cannot be prior to date of liling or more shan 90 days atier liting.) Pursuant o 6403, 0207 (2ih)
Note: [f1he date inserted in this block docs not meet the upplicuble statutory filing requirements. this date will not be listed as the
document s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
Mayv (4
Dated '

2021

g,’/Z,u/i/J/

Sigaature of a member or guthorized representative of o inember
Aldan Caude!

I'vped or prnted name of signev
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Filing Fee: $25.00



