L2] Q000 24515

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckue  [Jwar [] man

{Business Entity Name)

{Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HIMRIMIRRC

800369286228

SOSA2]--0ITR0--016 425,00

‘7"\*1':_)




COVER L:lfl'l"l‘lf R

[ . 1
TO: Registration Section

Division of Corporuations

SUBJECT: ANCLA PRODUCTIONS LLC

wName of Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are submiited for filing.

Please return atl correspondence concerning this matter to the following:

CLAUDIO R BERRAUD

Name of Person

ANCLA PRODUCTIONS LL.C
FirnvYCompany

3110 BELMAR STREET

Adddress

FORT LAUDERDALILL, FILL333(H
Cirv/State and Zip Code

Briclaw | @email.com
[-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

CLAUDIO R BERRAUD at (786 ) 286-6999
Name of Person Area Code Davtime Telepheone Number

iinclosed is a check for the following amount:

= 575,00 Filing Fee 0O $30.00 Filing Fee & 01 §35.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Staius Certitied Copy Certificute of Status &
tadditional vopy 15 enclosed} Certified (J.Jp_\

{additional copy i3 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre ot Tallahassee
Tallahassee, FELL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

ANCLA PRODUCTIONS LLC
(Name of the Limited Liability Company as il now appears on our records.)
(A Florida Lanuted Liabitity Company)

The Articles of Qrganization tor this Limited Liability Company were filed on 01/15/2021 and assigned

Florida document number L21000034515

This amendment is submitted to amend the tellowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name imust be distinguishable and contain the words “Limited Liabiluy Company.”™ the designation "L1LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable: —ommemeoemoneenn

(Principad office address MUST BE ASTREET ADDRESS)  —---ommmooooeeo-

Enter new mailing address, if applicable: 2omrmmmemeeoees

(Mailing address MAY BE A POSNT OFFICE BON) semececsmmmaeee

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

. - —
agent and/or the new registered office address heve: -
o
. . 1
Name of New Reaistered Avent: . smmommemmmeeno- o
"C.': -
New Revistered Oftice Address: 0 w=memmmeeeeeee- . — L

nrer Flovida street addross

________________ . Florida
Ciry Zip Codle

New Registered Avent’s Sivnature, if changing Registered Agent;

[ hereby accepi the appointment ays registered agent and agree to act in this capacitv. { further agree o comply with the
provisions of alf starutes relative to the proper and complere performance of my duties, and I am familiar with and
aceept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, if this document is
hetng filed to merelv reflect a change in the regisiered office address. {hereby confirm that the timited liabilio
company hax been notified in writing of this change.

I Changing Registered Agent, Sienuture of New Revistered Agent




! 4 .
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address Uype of Action

Nestor Guillermo FEDORCO
AMBR 3110 BELMAR STREET - A

FORT LAUDERDALE, FL, 33304 ClRemove

CHChange

Cadd

URemowe

O Change

Oadd

CRemove

CiChange

O Aadd

ORemove

OChange

CJaAadd

O Remove

U Change

O Add

CRemove

O Change




D. ITamending any other information. enter change(s) here: (duach additional sheets, if necessary,)

PLEASE ADD FEIN as of 86-1463867

E. Effective date, if other than the date of filing: SAMLE AS FILING DATE (optional)
{(Ifan effective date is listed. the date must be specitic and cannot be prior o date of liling or imore than 90 davs atier filing.) Pursuant to 603.0207 (3)(b)
Note: Tfthe date inserted in this block does not meet the applivable stattory filing requircinenis, this date will not be listed as the
document’s effective date on the Depariment of State s iecords.

it the record specifies u delayed effeetive date. but not an eftectve dime, at 12:01 aane an the earlier of> (b)  The 90th day after the
record is filed.

Dxated June 2¥th L2024

(e

Signature of @ member or anthorized representative ot a member

CLAUDIO BERRAUD

Twped or printesd name of signee



