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' . COVER LETTER .

TO:  Amendment Section
Livision of Corporations

SUBJECT: _SAPPHIRE AMULET PRess

Name of Surviving Party
The enclosed Centificste of Merger and fee(s) are submitted for hiling.
Please retum all correspondence concerning this matter to:

VIRGIN (A RURTAN STRINGER

Contact Person

SAPPHIRE AMULET Press

Firm/Company

Koo I 4y, N,

Address

ST. PeTerRSRURG EL. I370Y

City, Stateand Zip Code
AlL:COM
-mail address. Tlo be used for Tuture annual repont notification)

For further information concerning this mater, please call:

R a2y 644 -95049

Name of Contact Person Arez Code  Daytime Telephonc Number

/ﬁ Certified copy (aptional) $30.00

STREET ANDRESS: MAILING ADDRISS:
Amendment Section Amendment Section
Division of Corporations Nivision of Corporations
Cliften Building P. (. Box 6327

2661 Exceutive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301



' Articles of Merger
For
Florida Limited Liability Company

The following Articles of Merger is submitied 10 merge the following Florida Limited Liability Company(ics) in accordance

with 5. 605.1025, Florida Statutes.
FIRST: The exact nume, form/entity type, and jurisdiction for cach merging party are as follows:

Name Jurigdiction Fomy/Engity Type

Lif  (boc:.FLIT0000b4q )

Vines THEATRE B YouMer-ReaPly _ FloriDg USA
PAPPHIRS AMULET Press  _FlomiDA_USA  wlf (Do ¥ L3100A31L6930)

SECOND: The exact name, formfentity type, and junsdiction of the surviving parly are as follows:

Name Eorm/Entity Type

PAPPHIRE AMULET PRexx, FlLoripa  \USA Lip

THIRD: The merger was approved by cach domestic merging entity that is a limited liability company in accordance with
$5.605.1021-603.1026; by cach ather merging entity in accordance with the laws of its jurisdiction; and by each member of

such limited Liability company who as a result of the merger will have interest holder fiahility under 5.605.1023¢ 1 }b)

Jurisdiction
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FOURTH: Plesse check one of the hoxes that apply o surviving entity: (if applicable)

This entity exists before the merger and is a domestic filing entiy. the amendment, ifany 10 its public organic record
are attached.

This entity is created by the merger and is a domestic filing entity, the public organic record is attached

uu  xk

This entity is created by the merger and is a domestic limited liability limiled partnership or a domestiz limited
liability partnership, its statement of qualification is atlached.

L)

This entity is 4 foreign entity that does not have a centificate of authority 10 transact business in this state. The
mailing address w which the department may sead any process served pursuant to s. 605.0117 and Chapter 48,
Florida Statutes is'

FIFTH: This entity agrees Lo pay any members with appraisal rights the amount, 1o which members are eatitled under
35.605.1006 and 605.1061-605.1072, F.§

SIXTH: (Fother thas the date of filing, the delayed effective date of the merger, which cannot be priot 10 nor more than 90
days afier the date this document is filed by the Florida Department of State:

AueusT 28, aoal _ [oglag)ay

Note: I{the dute inserted in this biock daes nos meet the applicable siatutory filing requirements, this date will not be listed
a5 the document's effective date on the Department of State's records.

SEVENTH: Signature(s) for Each Party:

Typed or Printed

~Name of Entity/Urganization: Name of Individual;

Jorporations: Chairman, Vice Chairman. President or Officer

] (If no directors sefected, signature of incorporator.)

sJeneral partnerships: Signature of @ general partner or authorized person

Slorida Limited Panncrships: Signatures of all general parners

Non-Florida Limited Partnerships: Signature of a general partner

~tmited Liability Companies: Signature of an autharized person

Zees:  Foreach Limited Liability Company: $35.00 For each Corporation: §35.00
For each Limited Partnership: $32.50 Far each General Partnership: $25.00

For cach Other Business Entity: % a ~}- Certified Copv {optianal):

#80.00
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State of Florida

Department of State

| certify from the records of this office that SAPPHIRE AMULET PRESS, LLC, isa
limited liability company organized under the laws of the State of Florida, filed
electronically on August 16, 2021, effective August 13, 2021,

The document number of this company is L21000365930.

I further certify that said company has paid all fees due this office through December 31,
2021, and iis status is active.

I further certify that this is an electronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below.

Authentication Code: 210816115748-600371748896#]

‘Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Sixteenth day of August, 2021



Certificate of Status

[ certify from the records of this office that WINGS THEATRE BY YOUNG PEOPLE,
LLC, is a limited liability company organized under the laws of the State of Florida, filed
electronically on March 28, 2017, effective March 27, 2017.

The document number of this company is L 17000069911,

I further certify that said company has paid all fees due this office through December 31,
2017, and its status is active.

[ further certify that this is an electronically transmitted certificate authorized by section
13.16, Florida Statutes, and authenticated by the code noted below:.

Authentication Code: 170329155147-70029725364741

Given under my hand and the
Greai Seal of the State of Florida
at Tallahassee, the Capital, this the
Twenty Ninth day of March, 2017



