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COVER LETTER

TO: Registiration Soctica
Division of Corporations

LICULD LOTUS MRODACTIONS LLC
SUBJECT:

Mamwe of Limited {iability Company

The enxclosed Anticles of Amendment and fee(s) arc submiticd for filing.

Please rolign all comespondonoe comxrmng ks maticr o the follewing,

Brian Peres.

Nenmes of Peasom

Liquad Lotws Productionse L1C

FrunfCotigsny

7440 Miamy | .akes Deve, Suite F303

Address

Miamm | akes, F1. 33014

CilyState aml Zip Sk

liqui dlotusproductions @ gmail.com _ o3
T fmat] ashliess: (o Do Boeil Juf §Gle SHHGAT FOPOTt Botil Watiofl } r — -
For further information conceriing this matter, please call: ~ s
tinan Perey, TR RYGR WA s o1
a( ) : .
Namw of Person Asca Code Daytism Tuleplon }.‘ume o) o
o ~3
Erclosed is a check for the following amount:
%ﬂ ).00 Filing Fec = $30.00 Filing Fec & = $55.00 Fitiag Foc & =! 30000 Fiting Fee,
Ceriificate of Status Certified Copy Cenificate of Status &
(additional copy is mciosed) Cenified Copy

{mddithunnd wopry 1 archused)

Mailing Address: Street Address;

Registration Section Registration Section
Division of Corporations Duivision of Corporaticns
P.Q. Box 6327 ‘I'he Centre ot 'Fallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallakassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Liquid Lotus Procxctions 1.L.C
'Name of the Limited Li

The Articles of Organization for this Limited Liability Company were filed on 06/0172021 and assigned

Florida document number | -21000254519

This amendment 15 submitied to amend the following:

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

‘The new name mmst be distinguishable and contain the words “Limited Liabitity Company,” the designation “1.1.C™ or the abbreviation “[..[..C ~

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

Enter aew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: I reres. o
wm Oﬂim Addrcss. 7440 Nﬁm Lakes I){iVC. Slﬁtl: F303 ;:_ ; . ’ :'“—_—J: -2
Frter Florida street addrexs e .
_ ™~
. . ~.t
Miamn |.akes . Flﬂridﬂ 33‘0‘4 ‘ .
City - ZpCode ¢
. i"\-) *)

A

i
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the vhligations of my position as registered agent as provided for in Chaptcr 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company kas been notified in writing of this change.
p
YD/ Wi

H Changiny Rtgukr&l Aﬁm{j’gﬂutum uf New Repistered Agent




r 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 = Agthonzed Member

Title Name Address Type of Actigon

MGR Hemna Perer,

ClAdd

7440 Miami Lakes D #1303, Mianm Lakes 11. 33014
=Remove

OChange

MGR Brian Perer 7440 Miam Lakes Dr #1303, Miami |akes 13, 33014 -
Add

CIRemove

CIChange

HAdd

URemove

O Change
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Cladd

DORemove

OChange

OAdd

ORcmove

CIChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary. )
Brian Perez to replace [lcama Perez as the MGR
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E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the dze mmrst be specific and camnot be prior to date of filing or more than 90 days after filmg. ) Pursuant to 605.0207 (3Xb:
Ngte: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Depariment of State’s reconds,

If the record specifics a delayed cffective date, but not an cffective ime. a1 12:01 a.m. on the carlicr of: {(b) The 90th day after the
record is filed,

December 15, 2021

B4

Siglmw&}l‘a member or mithorzed representmive of & member

Dated

Brian Pacr,

Typod or printed name of signoc

ey rm - a4



