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. . COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: ANCLA PRODUCTIONS LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor tthng.

Please return all correspondence concerning this matter o the following:

CLAUDIO R BERRAUD

Name of Person

ANCLA PRODUCTIONS LI.C

FrmyCoimpany

3110 BELMAR STREET

Address

FORT LAUDERDALL, FIL 33304

Cinv/State and Zip Code

Brclow Loemail.com

E-muil address: (10 be used for future annual repon notification)

For turther information concerning this matter. please calk:

CLAUDIO R BERRAUD al (780 ) 286-6999
Name of Person Arca Code Davtime Telephone Number
Enclosed is o check tor the following amount:
m 525.00 Filing Fee 3 530,00 Filing Fee & 0 833.00 Filing Fee & O S60.00 Filing Fee.

Curnticate of Sttus Certitied Copy

tadditional copy is enclesedd

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Section

Diviston of Corporations

The Cenure of Tallahassee

2415 N, Monroe Street, Suite 810

Certificate ot Status &
Certificd Copy
{additional copy s enclosed)

Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

ANCLA PRODUCTIONS LLC Z022FFB 1L AMID: 59
(Name of the Limited Lilahiliin' (fum(ljmn\' ay it now appears on our records.)
(A Florida Limuted Liabiluy Company) ———
SECRZTARY OF STATE
TALLAY YSSCE, F

—

The Articles of Organtzation fur this Limmied Liability Company were fited on 01/15/2021 ane assigned

Florida document number L.21000034515

This amendment 1s submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1L EL.C

Enter new principal offices address, it applicable: oo e

(Principal office address MUST BE A STREET ADDRESS)  ——-—ommemeeeomeee-

Fnter new mailing address, if applicable: ™ ceeerrooneeenns

(Mailing address MAY BE A POST OFFICE BOX) —==emeeoee e

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

Name of New Rewgistered Apent: -msmmmemooooases

New Registered Otfice Address: 2ommomermmemeees

Enter Florida street adidress

---------------- . Florida ---mmomoomeo-
Cinv Zip Conde

New Revistered Avent's Sienature, if chanving Revistered Avent:

[ hereby accepr the appoiniment as vegistered agent and agree to act in this capaciy. 1 further agree 1o comply with the
provisions of all stetuies relative o the proper and complete performance of my duties, and 1 am familiar with and
accept the obliganons of o position wx registered agent as provided for in Chaprer 603, .S, Or, i this document is
heing filed to merel reflect a change in the registered office address, { hereby confirm that the Timited liabiline
company: has heen notified inwriting of this chenge.

[T Changing Repgistered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
' .. .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action

Nestor Guillermo FEDORCO
AMBR 3110 BELMAR STREET O add

FORT LAUDERDALE. FL 33304 = Remove

ClChange

O add

ORemove

(JChange

Oadd

CIReimave

O Change

Cladd

ORemove

T Change

CAadd

O Remave

CIChange

OiAdd

CJRemove

O hange




D. If amending any other information, enter change(s) herer (Auiach additional sheets, if necessare.)

PLEASE ADD FEIN a5 of 86-1465867

E. Effective date. if other than the date of filing: SAME AS FILING DATE {optional)
(1M an erfective date 45 listed. the date must be specitic and cannot be prior 1o date of filing or mwore than 90 days after 11ling.) Pursuant to 6050207 (3yb)
Note: I the date inserted inthis block does not meet the applicable staiutory Aling requirciments, this dute witl not be isted as the

docwment’s ettective date on the Department of State’s records.

I the record speeilics a defaved effective date. but not an etfective time, at 12:01 a.n. on the carlier of: ¢b)y - The 9ih day afier the

record s filed.

February 7th 2022
Dated N

ol member or authorized representative of a membe

CEAUDEO BERRAUD

Tyvped or printed name of signee



