Te: 18506476383 ' Pa 206 2024-01-21 06.58.40 P5T LegalZoom.com, inc, From: Laura Redriguez

11212021 Division of Corporations

Florida De anment

Note: Plcase print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000028009 3)))

00 O A

H210000280033ABCW

Note: DO NOT hit the REFRESH/RELOAID button on your browser from this page.
Doing so will generate anolher cover shect.

i =
:(‘_ ~a3
To: — & .
Division of Corporations .- =
Fax Number : (B58)617-6383 o N e
A _— v
From: 2":, - f“n
Account Name  : LEGALZOOM.COM INC. o= )
Account Number : 120012088062 B e T
Phone t {323)962-8689 "
Fax Number : {323)962-3889 = QO

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.*¥

Emall Address:

= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
il & SON OF CELLULOID LI.C
:: = . [Ccrtiﬁcate of Status B 0 |
-,-" — lCertiﬁed Copy ]
{0
== Page Count 06 ;
- -
-2 Estimated Charge _§55.00 |
4,
44 25
A -
L7
Se
i g
Electronic Filing Menu Corporate F'iling Mcnu Help

https:/fefile. sunblz.org/scriptsiefiicovr.exe i1



To: 18506176383 ' Pagh:3ciB 2021-01-21 06:58:40 PST

COVER LETTER

TO: Registration Section
Division of Corporations

SONQF CELLULOID LLC
SUBJECT:

Name of Limited [iahility Company

The enclased Articles of Amendment and tee(s} are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Cheyenne Moseley

Nume of Person

Legalzoom.com. Ine.

FimpCompany

101 N Brand Bivd L 1th Fi

Address

Glendale, CA 91203

CitssState and Zip Code

neslcepsuperhero/@gmail.com

To-mnl addross: (1o b used fur Tuture annual report notitivation}
For further information concerntng this matter, please call:

Cheyenne Moscley ENQ 773-088%
at{ )

LegalZocm.cem, Inc.

Name of Penon Arca Code Davtime Telephone Nuamber

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registratian Section
Division of Corporations
P.O. Box 6327
‘Falinhassee, FL 32314

0O $606.00 Filing Fee,
Certificate of Status &
Cenified Copy

{neJitionnl copy is ¢nclosed)

W 353.00 Filing Fee &
Certified Copy
(additional copy i< enclosed)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corparations

Cliflon Building

2661 Exccutive Center Circle
TuHahassee, F1. 32301

From: Laura Rodnguez
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LegalZoom.com, Inc.

To: 18506176383
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

SON OF CELLULOID LL.C

(Name of the Li
(AL

The Anticles of Organization for this Limited Liabiliy Company were filed on

L2100000372 4

Florida document number

This amendment is submitted to amend the following:

1272372020

!

From: Laurp Reanguez

and assighed

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

The new aume must be distinguishable and contain the words “Linled Liabilie Company,” the designation "LLC™ or the abbreviation "L.L.C

Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

8. If amending the registered agent and/or registered office address on our records, enter the :&w of the new
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registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

finter Plorid sireet address

iy

New Repistered Agent’s Signature, il changing Repistered Agent:

{ hereby uccepr the apporiment as regisicred agent and agree fo act in this capaciy. | Surther agree t comply with the
provisions of all stattes relative to the proper and complete performance of my duties, aud Tan femificer wetly aind
accepd e obligations of my posiion as restistercd agent as provided for i Chapter G035, 1N O, i s dacument s

heing frled o merely reflect o change wthe regrstered office address. herchy confirnt thar the mred fabiling

1f Changing Registered Agent, Signatyre nf New Repintered Agent

compumy fas been notified inwreiing of this change.

.Florida

Zip Coxdee

Page 103
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addriss uf cuch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR 201 Grand Canal Dr.
" Frauncisco A Moises Aiami, Florida 33144 & Add

0 Remove

O Change

AMBR
FANCISCO A MOISES O Add

201 GRAND CANAL DR
MIAMI KL 33144 B Remove

0O Chanae

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

0O Remove

QO Change

0O Add

J Remove

O Change

Page 2 0f 3
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D. T€ amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

E. Effcclive date, if other than the date of filing: {cptional)
(If an cffective date is listed, the date must be specific and cannot be prior i date of filing ar more than 90 days gtter filing.) Pursuant 1o 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the appilcable stanttory Hling requirements, this date will not be listed as the
document’s effective date on the Deparument of State’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.

y 01/14/2021

e

at

Stgoature of 8 mémber or autharized representagive of a member

Tmancisco A Maoises

Typed or printed nume of signer

Page3 of 3
Filing Fee: 525.00



