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COVERLETTER

TO: Registration Section
Division of Corporations

Nice Night Media Productions LLC -
SUBJECT;

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted tor filing.

Pleasc rewrn all correspondence concerning this matier to the following:

David P Wiight

Name of Person

Nice Night Media Productions LLC

Firm/Company

IOO5 W Las Olas Blvd Apt |

Address

Fort Lauderdale FIL 33312

dpwright77@gmail.com

Cinv/Siate and Zip Code

E-maii address: (1o be used for fituee annual report notificalion)

For further information concerning this mauer. please call:

David P Wright

703 J02 (79
al )

Name of Person

Enclosed is u check for the following amount:

= 371500 Filing Fee 0O $30.00 Filing Fee &

Certificate of Siatus

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

Arca Code Daviime Telephone Numher

L1 56000 Fiting Fee,
Certificate of States &
Certified Copy

tadditional copy is enclosed)

{3 $55.00 Filing Fee &
Certitied Copy

(additional copy < enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sutte 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . . ,.
OF I

N - e
Nice Night Media Productions LLC W2 JUN-T EH E 9
{Name of the Limited Liabilitv Company as it now appears on our regords.) .
(A Florida Limied Tiability Companyy PrpuyarE Y

ATl

TALL £t
~ il of it For thie T inited 1 iabilioe ¢ . 07715/2021
The Articles of Orgamzation for this Limited Liability Company were filed on

21000322037

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be disunguishable and comain the words “Limited Liability Company.”™ the designaton “LLC™ or the abbreviation “L.1L.C.”
. L. . - . 005 W Las Olas Blwd
Enter new principal offices address. if applicable: ! s Olas Blvd Apt |

(Principal office address MUST BE A STREET ADDRESS) — Fort bauderdale FL 33312

ili it i 05 W Las Olas Blv
Enter new mailing address, if applicable: 1003 W Las Olas Blvd Apt 1

(Muiling address MAY BE A POST OFFICE BOX) Fort Lauderdale F1.

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

Nane of New Registered Avent:

New Registered Office Address: 1005 W Las Olas Blvd Apt 1

Fater Florida stveet aedidress

Fort Lauderdale Florida 33312

Ciry Zip Code

New Registered Agent’s Sienature, if changing Revistered Agent:

{ herebv accept the appointnent as registered agent and agree wo aet in iy capacite. 1 further agree to comply with the
provisions of all statwres relative 1o the proper and complere performance of my duties, and Tam famitiar with and
aceem the obligations of my position as registered agent as provided for in Chaprer 6405, F.8. Or, if this document is
being filed 1o merely veflect a change in the registered office addvess, hereby confirne that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reristered Avent




[ amending Authorized Person(s) autherized to manage, enter _the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Fvpe of Action

TJAdd

ORemove

U Change

Ol add

CIRemove

O Change

OAdd

ORemove

Ul Change

CIAdd

ORemove

OChange

LiAdd

O Remove

Tl Change

O Add

O Remove

I Change




D. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is lsted. the date must be specitic and cannot be prior w date of filing or more than 90 davs afier Nling.) Pursuant w 603.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the apphicable statutory filing regquirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 aom oo the carlier of: (h) - The 90th day afier the

record s filed.

] 0eAA2022
Dated

20 P 2l

Signature of a membir or alithorized representative of a member

David P Wright

Typed or printed namie of signee



