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COVER LETTER

TO: Registration Section
Division of Corporativns
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Name of Limited Linhility ‘Cnmp:my

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing
Please return atl correspondence concerning this matter 10 the following

[ Cay.s Eac mest

Name of Person
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Firm/Company
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Address

‘ZC?V\‘UY("\\ \ls FL

C:lvlSlate and Zip Code
T ravis . Car NESH & me. o™

E-mail address: (10 be used for future annual report notification)
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Encloscd is a check for the following amount:
Centificate of Status & i“'

L 335.00 Filing Fee &

fé’szj.uu Filing Fee L S3U.0U Filing Fee &
Cenificate of Status Certified Copy
fadditionst copy is enclosedd Certificd COU\J>
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Mailing Address:
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Division of Corporanons
P O. Box 6327
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
il %rew Productions LLC.
{Name of the Limited Lia ili. '(;oEn an.:zfl'i‘t.l;‘w?‘ pc\ars on_pur regords.)

I !L| ! 21 and assigned

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

LZ210000i 2595

Fionda docurnictii nunbet

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ur the abbreviativn “L.L.C.

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

Enter new mailing address, if applicable:

UST OFFICE BOA)

(Muatiing adidresy AAY BE A P2

B. If amending the registered agent and/or registered office address on our recerds, enter the name of the new registered
s )

agent and/or the new registered office address here:
s T~y
T =
Name of New Registered Agent: .. = 11
:D - ——
. g — !"!-—
New Rewistered Oftice Address: _
Enter Florida street addresy i
.- >
, Fiorida - - O
Ciry S rap Code
o

Jlomicgoverd Aeont’s Ripnamre, i chaneine ficcicrpred doons:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
nrevicions of all statutes relative to the nroner and comnlote nerformance of mv dutics. and T am familiar with and

accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

rompny hae hoon natifisd in writing of thic chanee

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being added

gr removed from qur records:

MGR = Manager
LMBR = Larhorized Member
Title Name

Trewis Tornesd

//;;S%%

Address

LOSA Evanshrok De,

Type of Action
[D'Aéi

(ORemove

OChange

[CAdd

ClRemove

CJChange

Oadd

CIRemove

[IChange

DRemove

OChange

OAdd

ORemove



DD. If amending any other information, enter change(s) here: {Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (uptlunal) -
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It 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 afler the
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Dated 5/ 4 } < 1 . .
/ _
Signature of a member or authorized representative of a member
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Typed or printed name of signec




