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COVER LETTER

T Registration Seetion
Division of Corparations

Sharks in Flight LLE
SUBJECT:

Nae of Linmited Faabihity Company

The enclused Atticles of Amendment and frelsy are submitted for tiling.

Please return al! cotrespondence conceming this mater w the foftowing:

Miuchell Ponadd Redman

Marme ot Person

Sharks in Flight | 1.C

FFim- Company

90T NW T9h AVE, STE 2.5 #5000

Addiess

MUAML FELCUS 3310

Ciny St anel Zip Code

wichell_redmantayvabou,com

E-maii address: (o be wzed lor futuree annual repo notibcationd

For further mtormation concerning this meatter, please call;

fitchell Donald Redman UNU Fniuuns
B I S |

Namw of Persun Arca Code Dastme Telepbone Number

tnclozed o cheek for the ToHow g mrownt,

v 523500 Piling Fee L F300 Filing Fee & ZHSSA00 Filing Yee & 7 Set00 Filing Feu,
Certficate of Swatus Certified Copy Cortificate of Stuius &
tadditional copy s enclused (‘Ct'iilicd l:(ip}‘

fadditional copy s enclosedt

Mailing Address: Street Address:

Regisitation Section Registrabon Section

Division of Corporations Division of Corporations

O, Box 6327 The Cenire of Talluhassee
Tallahassce, FL 32314 2415 N Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDNMIEN
TO )
ARTICLES OF ORGANIZATION Fif oy
OF "
0216CT 22 Py 3: 32
Shurks in Flight LLC e

iSame ol the Limited Linbility Company as it now appears on our records o {1 7 |
oA Flosdy Limned Liahality Companyy [y .

o720 2021

The Articles of Organization for this Limited Liability Company were tiled on and assigned

210004 3481

Florida document number

This amendment is submitied to wmend the tollowing:

AL amending name. enter the new name of the limited liability company here:

Thunkphy Prodactons LLC

The new name st be distingnishable ane contain the words “Limued Liabiliy Company,” the designation “LECT or the abbreviation *[L1.C7

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BO))

B. Ifamending the registered acent and/or registered otfice address on ouv records. enter the nume of the new repistered
agent and/or the new registered office address here:

Name ot New Repistered Agent:

New Rewmstered Office Addiess:

Enter Florida sireet address

. Florida
L Aip Code

New Registered Acent’s Signature, if changing Registered Avent:

I hereby accept the appaimiment as registered agent and agree to act in this capacity, { further agree 1o comply with the
provisions of all stamtes relative to the proper aod complete performance of my duties, and Fam fumilicr with and
aceept the ohlivations of my position as registered agent as provided for in Chapter 605, F.S0 Ov J this docioment i
being filed 1o mervely reflect a change in the registered oftice address, 1 hereln confirm that the Timied liabiline
company has heen notified inowriting of this change.

I Changing Registered Apeat, Signature of Sew Registered Apent




+ Ll

1IF amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TAdd

TIRemove

C1Change

Cladd

iJRemove

COiChange

Oiadd

CRemove

D hange

IAadd

CIRemeve

3 hange

Tiadd

OHemeve

CI1Change

TJAdd

ORemove

JChange




b, I amending any other information, enter change(s) here: {uuch additional sheets, i necessary.)

F. Effective date, if other than the date of filing: . {optional)
(I an effecuve date is listed, the date must be specific and cannat be prior welate oF filing or tore thisa 90 Jdivs atter Giling,) Pursuant (o 03,0207 (b
Note: [t the date inserted in this bluck does not meet the applicable statutory 1iling requirements. this date will not be hsted as the
ducument’s eflective date un the Department of Stine’s records.

It the record specities a delaved etieetive date, bul potan etfective tine, at F2:01 wam. oo the carher of: (by - The 90th day alter the
record s filed.

Dated OC'}'OL!G’.I" 8 2021

Stegnature of g member o authored representative of o membe

Mitchel Redman

Typed or printed niwe of signee

Filing Fee: $25.00



