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TO: Registration Section
Division of Corporations

mo;gwtérv} | gwoc Proéucj’ oS

Name of Limited Liabiliy Company

LG

SUBJECT:

The enclosed Articles of Amendmemt and fee(s) are submiued for filing.

Pleasc retumn alt correspondence concerning this matter to the following:

&l’\ N ‘ £S5 ‘(j 1[-;/
\Lum. ol Pcr»ml

HAJf<+erm Elovee Productians | C

Finn/Compuany

21 Sw EAp LEW

Address
Lake City FlLo 31024
Cﬁ_\'/SI’.-ﬂc and Zip Code

Chorlics i WEE, 1021 @ amail. o

E-markaddress: (1o be wsexd Tor future annidal report notilication)

For funher infornuation concerning this matter, please call;

(LLWM'( s J n(“plc\t

Nume of Person

at { 38@ )

Arca Code

439- 0906

Davtime Telephone Number

Enclosed is a check for the following amount;

T} $25.00 Filing Fee ﬂ\ssn.ou Filing Fee &

Certificute of Status

3 83500 Filing Fee &
Cenufied Copy

{ndditional copy s enclosed)

T3 86000 Filing Fee.,
Cenificate of Statns &
Cenificd Copy

{additional copy is enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303



TO
ARTICLES OF ORGANIZATION
OF

Mustery Elovor Peoductions LLC
(Nome of the Limited Lmhlllt'Cum

ANY s 0L Now 3

curs on vur records.)
v Company)
The Articles of Organization for this Limited Liability Company were filed on

Florida document number LQ- {0000 333 3?

This amendment is submitted to amend the following

l/iS{2r021

A. If amending name, enter the new name of the limited liabilitv company here
L)

T'r't C_E","‘_{'.,.P.‘f‘a‘lc\‘-Sf;d"“‘J Serviets LLC

Q‘
[he new name must be distinguishabic and contain the words ~Limited Liability Company

Enter new principal offices address, if applicable

the designation “LLC™ or the abbreviation ~1..1.C

: n/A
{(Principal office address MUST BE A STREET AINIRESS)

Enter new mailing address, if applicable

w /4
(Muiling address MAY BE A POST OFFICE BOX]}

—

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

new regisl
L =]
mo
LB
Name of New Renistered Awent ;\S/ A ,_ - -
- - et EES 20
. . - -0 . [}
ew Registered Office Address S0 5 o~
Iomter Flovda streer address A ::‘.l o~ ~
R B
. Florida __“ 2
Ciny
New Registered Agent's Signature, if chanying i

Registered A

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply witl

provisions of all states relative 1o the proper and complete performance of my duties. and I am familiar with and
. l | r'. [

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document i
being filed 1o merely reflect a change in the registered office address. I hereby confirm thai the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent

and assigned



U TCIMOYELU JTOHE QUT FCLUTAD.

MGR= Manager
AMBR = Authorized Member

'y

Title Name Address ['ype of Actiol

AR Aidan Charles Jd_(j‘ﬁ@ 17948 SW 1ReNWIsD D )@da
L—C’*KCJ Ctr_‘—ut[r} ﬂ‘ 3101"( TIRemove

L Change

T1Add

“IRemove

OChange

C1Add

CIRenmove

LI Change

JJAdd

JRemove

T Change

T Add

CJRemove

C1Change

JAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessary.)

Cl/)abm \[aujfrch_g Prepose 1L@ ”AU/ LEGFAL BusinsESS 7

E. Effective date, if other than the date of filing: {optional)
{If an ct¥ective date is listed, the date omist be specitic and cannot be prior to date of filing or more than %) dovs atler OGling. ) Pursiemt o 603 0207 (.
Note: I the date inseried in this block does stot meet the applicable slatutory filing requirements, this date will not be listed as ]
document’s effective date on the Department of State’s records.

If 1the record specifies a delayed effective date, but not an effective time, m 12:01 a.m. on the carlicr of: (b)Y  Thg Yith dav afier the
record is filed.

Dated //// / 2ozl

" Signaturgef a ﬁwyﬁ’ guthorized representative of a mentber

Chacles Edverd Jslfitfe

Typed or prutted nane ol signes

Filine Fee:r €25 O0N



