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October 31, 2022

FLORIDA DEPARTMENT OF STATE

Dhivisien of C 1
UNO SOMOS FILMS, LLC 1vision of LorpoTEions

3391 NW 125 WAY
SUNRISE, FL 3332308

SUBJECT: UNO SOMOS FILMS, LLC
REF: 1210002392904

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

An amendment cannot be filed for a company that is ilnactive.

If you have any further questions concerning your document, please call
{850) 245-6051.

KYLE D BRUMELEY FAX Aud. #: H22000369405

Regulatory Specialist II Supervisor Letter Number: 722R00024404
Registrztion Section

P.O BOX 6327 — Tallahassee, Florida 32314

From: Sarah Aceved:



F"age: 40f? 2022-31-29 05:54:35 PST LegalZoom.com, Inc. From: Sarah Acavec

COVER LETTER

TO: Registration Section
Division of Corporations

UNQ SOMOS FILMS, LLC
SUBJECT:

Nare of Limiwed Lisbility Company

The cnclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter fo the inllawing;

{Chcycnnc Moseley ... Z.i"'. :
- B 'r".. I

. - - WA
TR iy %O

Namwe of P'erson

Legalwoom.com. Inc.

FirmCompany

101 N Brand Blvd 1 1th F

Address

Glendale, CA 91203

City/Stole and Zip Code
jorge@valdesiacom

TSmml address: (Lo be used Jor luture annual repon nalincatiun)
For funther information concerning this matter. please call:
guo 773-0888
a( )

Area Code

Cheyenne Mascley

Name of Person Dheytitne Telephone Number

Enclosed is a chech for ihe following amount:

O 525.00Filing Fee O $30.00 Filing Fev &

Cernificate of Status

B $35.00 Filing Fee &
Centificd Copy

{addilional copy s uenclosed)

0 $60.00 Fihing Fee,
Certilicate of Status &

Centified Copy
(ausiticnal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



To:

The Articles of Organization for this Limited Liability Company were filed on

Page:5af 7° 2022-11-29 08:54:35 PST LagalZoom com, inc. From: Sargh Acevedt

ARTICLES OF AMENDMENT e
TO AR ’(’r
ARTICLES OF ORGANIZATION oot

OF

UNO SOMOS FILMS, LLC

(Name ol the Limited Liability Company as it new appears on_our records.)
(A Flonda leucﬁ Liability Company}

2002 i
0612442021 and assigned

Florida document number 1-21000292904

This amendment is submitted to amend the following:

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

The new neme must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: K202 ADALINA Pl

{Principal office address MUST BE A STREET ADDRESS)

ORLANDOQ, FIL 32827

Enter new mailing address, if applicable: 8402 ADALINA P

(Mailing address MAY BE A POST OFFICE BOX}

ORLANDQO, L. 32827

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

Name of New Registered Agent: br. Jorge L. Valdes

New Registered Office Address: 8402 ADALINA FL

Enter Floridu streer addreas

ORIANDO Florida 12827
City Zip Code

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

I herebyv accepr the appoiniment as registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of ull siatuies relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document i
being filed to merely reflect a change in the registered office address. | hereby confirm that the iimited liability

company has been notified in writing of this change.
Te. Jrepe 4 - Yalde

If Changing Registered Agent. Signature of New Hegivtered Agent

Dr. Jorpe L. Valdes
Page 1 of 3
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if amending Authorized Person(s) authorized to manage, enter the title, name, und address of each persoo _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Estevan L Vuldes 8402 ADALINA PL

0O Remove

T Change

AMBR CLAUMA PCUARTAS 3301 NW 125 WAY
SUNRISE, FLL 33323 O Add

&= Remove

& Change

0 Add

O Remaove

O Change

0 add

O Remove

O Change

0 Add

D Remove

3 Change

0O Add

O Remove

O Change

Page 2 of 3
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D. H amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

|1yt 62 AON L0

.
i

Le

F. Effective date, if other than the date of filing:

(optional)
(I an effective date is fisted, the date must be specific and cannol he prior w date of Dling ur more than 90 days after filing.) Pursuant w 6035.0207 3)h)
Note: If the date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated /O// ¥ / 0TI

Esreinns alday

Tignature of n member or euthonzed representative of 2 member

Estevan L Valdes

Twped or printed aame ol sigoce

Page 3 ot 3
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