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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

SCOTT ABECK
5645 CORAL RIDGE DR STE 3
CORAL SPRINGS, FL 33076

SUBJECT: HARD DECK PRODUCTIONS LLC
Ref. Number: L21000340632

We have received your document for HARD DECK PRODUCTIONS LLC and
your check(s) totaling $35.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
QOPS Letter Number: 921A00024717

www.sunbiz.org

Thvicion of Clarbnratione - PO BROY AR27 -Tallahaceee Florids 29214

PH 1:02
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TO: Registration Section
Division of Corporations

SUBJECT: Hocd Deck  Prod uctione LLC

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

{COTT ﬁ gﬁé k

Name of Person
Hﬂrgp qu:

lLc

?Ropuc 7/oNg

Firm/Company

56495  Corae Kipse Dh  STE 43

loe AL

SPRING S

Address

Ft 3307¢

Cit'f\'f’Sl:Llc and Zip Code

INFO (@ HARDDECKPRODUCT Fows. cort

L-mail address: (to be wsed for future annwal report natification)

For further information concerning this matler, please call:

{(OTT' 4 g&:c::

at { 9‘5"1,] 73 - 292.3

Name of Person

Enclosed is a check for the following amount:

00 $25.00 Filing Fee 0] $30.00 Filing Fee &

Certificate of Staius

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

Area Code Daytime Telephone Number

(1 $35.00 Filing Fee &
Centified Copy

tudditional copy i~ enclosed)

0 S60.00 Filing Feo.
Certiticate of Stutus &
Certified Copy

{addsiionat copy iy enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLED UF AMIENDNMENT
TO
ARTICLES OF ORGANIZATION
OF .
SRR VA

Haep Peex  TropucrTrows LE&M |

(Name of the Limited Liabilitv Company as it now appears on our records.)
{AF CCompany)

The Articles of Organization for this Limited Liabihty Company were filed on JW— y 27, 202] und assigned

Florida document number & 21000340 32

This amendment 1s submitted 10 umend the tollowing:

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

N /A

The new name must be distinguishable and contain the words “Limited Lisbility Compuny,” the designation “LLC™ ar the abbreviapon “LLLCT

Enter new principal offices address, if applicable: ~ /A
(Principal oftice address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: N/A

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Asent: N /A

New Repistered Office Address:

Enier Floridu street address

. Florida
Croy: Zip Code

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

{ heveby accept the appointment as registered agent and agree to act in this capacine [ furiher agree to comply with o
provisions of all statwies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. (1" this document ix
being filed 1o mercly reflect a change in the registered office address, I hereby: contivm that the limited liabiliny
campany has been notified in writing of this change.

N /A

If Changing Registered Agent, Sipnature of New Registered Apent




I amending Autherized Fersongs) authorized (o mdn.ng,f. Lntur ine e, name, and address ol each person being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tit}

AHBR 5(07‘7' /4 g&—'f*f

Name

~

Address O

.2.\ ‘l,l-‘_‘. 3

Nzl Heron Bay EBoup

Type of Action

B Add

AMEB R Hagorp A Foreman

Arr 3816

CIRemove

CoRA L 5;'52;/\)6 s Fe

33070

OChange

3508 W NATURA

Kevp

ClAadd

AMER Newy Teseps

YT 10}

WRemove

p!EQ FlErL D EEA(—HI FL $3 Y4/ O Change

Y46 Nw 907 A

o Add

Arr 205

CIRemove

CorAt  SoRNGS FL 33065

Chunge

OAadd

CIRemove

C1Change

[ Add

ClRemove

CIChange

Cadd

ORemese

CIChange




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

N/A

E. Effective date, if other than the date of filing: {optional)
(I an effeetive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6050207 (30
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time. at 12:01 aum. on the carlicr ot (b} The 90th day atter the
record is filed.

Daed CeroBek Z“é’ . 202

N

Signature of a member or authorized representative of a membes

Seorr A Fr

Typed or printed name of signee

Filino Feer {25 (M)



