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v - S . COVERLETTER

T Registration Seetion )
Division of Corporitions -’
¢
Sinking Ship Productions. L.1.C.
SUBIECT: “ e
Name ot Limated Liabtliy Company ’ - e
The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please retarn all correspondence concerning this matter to the tollowing:
.
2
Matdhew R. Shoman
Name ol frersan
Firm/Company
8122 Spring Marsh Drive
Address
Brademon. FLL 34201
City/siate and Zip Code
epiglass9i @amail.com
E-mail address: (1o be used for tuwire annual report notilication)
“or further information concerning this matier, please call;
Aatthew R Stuman 362 3371970
at( )
Name of Person Arca Code [aytme Telephore Number
iclosed 15 a cheek for the tollowing amount:
1 825.00 Filing Fee 183000 Filing Fee & {1 835.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additiunal copy is enclased) Certified C()p}’
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite SHO
Tallahassee, F1. 32303



¢ - - ‘ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sinking ship Productions, 1LL.C

£ §
(Name of the Limited Liability Compuny as it now appears on our records.)
1A Florda Limited Taabiliy Company)

. sL 28,2020 ;
August 28, and ussigned

The Articles of Organivation for this Limieed Liability Company were filed on

L.200002690 36

Florida docmnent number

This amendiment 1 submitted to amend the tollowing

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

“LLLCT ar the abbreviation ™

Captain Glass, L.L.C.
The new name must be distinguishable and contain tie wards “Limited Liability Company.” the designation

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS) —
L
Y

LhelRd - 30au

Enter new mailing address, if applicable:
{Mailing address MAY BE A POSTOFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new reoistered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reurstered Otice Address:
Inter Florida strect addross

. Florida
Zf;l Conde

Ciry

w Revistered Agent’s Sivnature, it changine Registered Agent:
creby accept the appointment as regisiercd agent and agree 1o act in this capacity. ! further agree to complywith the
wistons of afl staies relative o the proper and complete performance of my duties, and am jamitiar with and
ept the oblications of my position as registered agent as provided for in Chapier 603, F.S, Or, if this document iy

g filed to merelv reflect a change in the vegisiered agiice address. { hereby confirm that the limited liahility

wpany has been nodfied inwriting of this change.

I Chansing Recistered Agent, Signature of New Registered Agent



it arendimg Authorized PPerson(s) authorized to mana

or reimoved from our records:

MGR=

Manager

AMBR = Authorized Memmber

N

Matthew R Sluman

ce, enter the titde, name, apd addiress of ¢

ach person being added

e

Address

8122 Spring Marsh Drive

Tvpe of Actian

=i

Hradenton. 'L

34201

O Remove

CiChange

Ol Add

CIRetmove

T Change

D/\(i(]

ClRemove

O Change

D{\(IL!

CHiemove

C3Change

1 Add

CIRemove

Whange




D. I amending any other information, enter change(s) heres (Aiach additional sheets, If necessary.)
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Effective date, if other than the date of filing: {optional)

(Wan effective date is listed, the date must be specitic and cannot be prior w date of tiling or more than 90 days afier liling.) Pursuant o 605.0207 (3%D)
Note: 1 the date inserted in this black does not meel the applicabic stawtory filing requirements. this date will not be lisied as the

document’s effective date on the Department of State’s records,

the record specities a delaved effective date, but not an etfective time. at 12:01 am. on the carhier o1t (b) - The 90th day atter the
ard is Nied.

) Septentber i 2020
Dated

S - .
. T . s
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T T — e v
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Signanire of a member or anthorized representitive o' 2 membe

Matthew R, Sluman

Tvped o printed name ol signee



