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T Registration Sectien
Divigsion of Corporations

COVER LETTER

- ; - - . N
SURJECT: lv\\{ LC:‘ma;(L Pi‘DdUC hoensg ki 5 LLC

Name of Limited Liability Company

The enciosed Articies of Amendment and fee(s) are submiited for filing.

Please retum all correspondence concerning this matter to the following:

Veg n 'Taqlur

Name of Person

FirnyCompany

N Sw 50\“'1 buenue Pyt 30

Address

V(im l‘h(f) Kt 905\4 \ FLO(-'.AO\‘ '}‘5 Ol}

City/State and Zip Code

&&q‘\orm-’u\'\clprs doaﬁor\i ) @qmc’vflf oM

E-mail address: {to be used for future annual repoH nonfication)

For further intormation concerning this matier, please call:

Dtﬁn Tﬂi{\()r

AN LAY

Name of Person

Enclosed is a check for the following amount:

3 523.00 Filing Fee @/S,BO.DD Filing Feue &
' Certificate of Status

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

Area Code Davtime Telephone Number
03 $35.00 Filing Fee & £1 $560.00 Filing Fee,
Certified Copy Certificate of Status &
{additivnal copy is enclosed) Certificd Copy

(udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suaite §10
Tailahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRYLORMADPRODUC Thons 75

(Name of the Limited Liability Company a5 il now appears vn our records.)
(A Florkla Limited Liability Company?}

The Articles of Organization for this Limited Liability Company were filed on (a I 1 [ A0 2| and assigned

Florida document number L e 00 16 3 14 21 :

This amendment is subimitied 1o amend the following:

A. It amending name, enter_the new name of the limited liability company here:

/Yaq\ormm(\’lg ?roAuclnof\S LLC

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation "LLC™ or the abbreviation ~L.1..C.™"

. ~ynd '
Enter new principal offices address, if applicable: 3318 § Al 3‘} A'\J@n ve AP'*‘ 27
{Principal office address MUST BE A STREET ADDRESS) 9(’ p\\‘)rc 1:9. ?QJ‘ K ’. H. 120293

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Regstered Office Address:

Fnrer Florida streer address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflcct a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Apent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

(B0 Deon 'Ta\{\or

13§ $.w 54" fuenve A(* 3

Tvpe of Action

CJAdd

eabes b Pack, L 330 23

@Gu)vc

O Change

. d
325 Sow 9277 Auene feb *? Bk

Pembio Ve \Darii! L 3023

O Remove

O Change

O Add

CiRemove

Change

‘:] A LIL]

ORemowve

HChange

OAdd

TIRemove

OChange

UAdd

CRemove

CChange




D. If amending any other information, enter change(s) here: (dutuch addiional sheers, if necessary.)

CAse T _would Lk 4o amead the name of Jhe

Rl o e
Company 0 loylermaud 75 Productions LLC.
L chdang did net leave ¢pace  befween
#\LL fame_ L Ft”c{@‘ft’_rtcl :
E. Effective date, if other than the date of filing: {D }3 { 20 A1 {(optional)

(Ifun effective date s listed. the date must be specifie and cannot be prier 1o date of filing or mor¢ than 90 days afier filing.} Puesuant 1o 603.0207 (3

Naote; [fthe date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State's records.

i the record specifies a delaved eftective date. but not an effective time, a1 12:01 am, on the carlier of: (b)  The 90th day

afler the
record is filed.

Dated 7]}[\(: [‘{ ; 309!

" Signature of a member’or authorized represeniative of a menber

leen /ra.\{“or

"Teped or printed name of signce

Iolimer B ans ©%3 0L



