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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020
SHELBY BENSON
5613 STRONG POINT
WEIRSDALE, FL 32195

SUBJECT: 7 PALMS PRODUCTIONS, LLC
Ref. Number: L20000267779

We have received your document for 7 PALMS PRODUCTIONS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Signature page was not included.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 020A00024342

www.sunbiz.org
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. COVER LETTER

TO: Registration Sectiyn
Division of Corporations

SUBJECT: 7 Pa'ms PFD(AO(/IrD‘K; LLC/

Name of Limited Liabilfly Compuny

The enclosed Articles of Amendment and tee(s) are submisted for tiling.

Please return all correspondence concerning this matter to the following:

Sk"(é"/ 66’/”30!/\

Name o) Person

7 Pal W\S farc(lumtmui LLC

Firm/Company

$613 S»hfokq Coint

Addruss

L\)Lf/SG(ﬂ\lQl FL 32’43_

City/Swte and Zip Code

7pﬁfmgproc{u cHong & qmar

P-mail uddrdss: (1o be used for future anmtal report notilication)

For further information concerning this matter, please call:

Chelby Benson w205, 759~ S6Y|

J Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the tollowing amount:

{1 525.00 Filing Fee 3 $30.00 Filing Fee & 03 $35.00 Filing Fee & C 560.00 Filing Fee,
Cenificate of Status Centitied Copy Certificate of Status &
Ladditional copy 1s cnctosed) Creniited Copy

(additional vopy 1s enclosed)

Mailing Addrexss; Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

I’.Q. Box 6327 The Centre of Tullahassee
Talluhassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

7 Palms Produchons, (CC

{(Name of the Limited Linbility Company as it Bow sppesrs vn our e
(AT : _abihity Company)

cords.)

The Articles of Organization for this Limited Liability Company were filed on A,ﬁu\s} 7/7’. 20720  and assigned
Flotida document number =2 0000267779

This amendment is submitied to amend the fellowing:

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

The aew name must be distinguishable and contais the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation =1 L.C.7

Enter new principal offices address, if applicable: S—G‘ 3 S‘h’ob’\ﬁ Pl’
i , - - o Lerrsdal J 22115
(Principal office address MUST BE A STREET ADDRESS) SRl v FL-

Enter new mailing address, if applicable: PO go)( l l %Li
(Muiling address MAY BE A POST OFFICE BOX) Laﬂ(\.}l La k(’, } FL ?)2 l S’g:'

Noed

. . ‘ . AL
B. If umending the registered agent and/or registered office address on our records, enter the name of e new registered

agent and/or the new registered office address here: _f;-'} B 'l"‘?: 1
e E L
=3l - !

Name of New Registered Agent: r'f-l ‘Cﬂ

New Registered OfTice Address: S-Gl 3 S "fOi'\a F"

—Aonter Florida stireot address

m L\)&IfSio(a l-& . Florida 32 ‘ q(

Ciy Zip Code

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

! hereby accept the appointment as registered agent wid agree to act in this capacitg. 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of v duiies, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




if amending Authorized Person(s) authorized to maaage, enter the title, name, and address of each person bring added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Name Address Tvype of Action

Titl

~

AMGE Skelby ¥ Busn S6i3 Sjrronj £t CiAdd

bdt.-r%t\'{; FL 3214¢ ORemove
?IChangc
ANBE Colby S ensem S6IR Stang PH DAl

UJ&:(S'::‘IA(.( p FL 3214( O Remove

',éC]mngc

A DR Cacthi D 6“‘4»"-\ AL ermj Pl OAdd
l/\)r_'.ffa(k&f F’(, 32/1( ORemove

EjChangu

AHNL Faitie N Benson S6I3 \SHomj Pt CAdd
HE_:VS'C/(ﬁ (-L; ﬁt gz,ﬁ‘r ORemove

ORemove

O Change

O add

ORemove

O Change




. If amending any other information, enter change(s) here: (dutach additionad sheets, if necessaryv.j

F. Effective date, if other than the date of filing: (optional)
(Iran efiective date is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days atler tiling.) Pursuant to 603.0207 (3
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as the
document’s effective date on the Departmeni of State’s records.

If the record specities a delayved effective date. but not an eftective time, at 12:01 am. on the earlicrof: (b)  The 90th dav afier the
record 1s filed.

Dated { )(\nuﬁr \f4 l Z } ?O'ZJ

Sigr{llyr/ufu member or authorized representative of & member

SI‘Q.HDTZ ﬁﬁmgoff‘

Tvped or printed nume of signee

Filing Fee: $25.00



