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COVER LETTER

TO: Registration Section
Division of Corporations '

Thinkplay Productions 1LLC
SURIECT:

Name of Lumited Liabslits Campany

The enclosed Articles of Amendment and Teersy are submitied Tor filing.

Ilease retmn all correspondence concerning this matter to the following:

Mitchell Redman

Name of Persan

Thinkplay Productions 1LLC

FirmeCompany

3933 Diamond Street

Address

Pace. FI. 32371

CityeState and Zip Code

mitehell_redimané@yahoo.com

E-matl address (v be used Tor Tuture annual report notlicaron)

For further information concerming this matier, please call:

Mitchel Redinan LEY T63.9424

at { )

Namwe of Persan Area Code

Enclosed iy a cheek for the tollowing amount:

= $25.00 Fiting Fee {0 §30.00 Filing Fee & [ $35.00 Filing Fee &
Certificate of Status Cernttied Copy

Padditienal copy s enclosed)

Daytime Telephone Number

O S60.00 Filing Fee.
Centificate of Status &
Certitied Copy
taddinonitl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahnssee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thinkplay Productions LLC

tNume of the Limited Liahiligy Company sy i_now appesrs on our records.)
(A Flomda Tinmited LiabiTiy Companyd

. . . L . o o . . o Y I .
The Articles of Organization for this Limited Liability Company were tiled on S¢pember 20, 2021 and assigned

L2064 E3480

FFlorda document number

This amendiment is submitied to amend the following:

AL WWamending name, enter the new name of the limited liability company here:

The new mnme must be distinguishable and contain the words “Limited Liability Company.” the desigration "LiC™ or the abbrevighon =L LCT

. — . . 3955 Dinnond Seree
Enter new principal offices address. il applicable: 3935 Diamond Strect

(Principal office address MUST BE 4 STREET ADDRESSy e FL

KRAFA

1033 Diamond Street

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) Pace. FL 32571

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

Nane ot New Registered Avent: .

New Recistered Oftice Address:

Enter Flosvda sireve address

. Florida

iy Zip Code

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

[ hereby aceepr the appoinimoent as regisiercd agent and agree 1o act in this copacitv. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed to merel: reflect a change in the registercd office addrvess, 1 herehy confirm that the limited Lability
compant has hecon notifivd in weiting of this change.

IT Changing Registered Agent, Signature of New Repistered Apent




i amending Authorized Person(s) authovized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAadd

CIRemove

OChunue

Cadd

ORemuove

(IChange

B

ORemove

C1Change

OAadd

[JRemove

TiChange

Tadd

TJHRenonve

CiChange

C1Aadd

O Remove

JChange




. If amending any other information. enter change(s) heres cdiach addivional sheets, if necessam.

K. Effective datelif other than the date of filing: {optional)
(I an eflective die s listed, the dire must be specific and cannot be prior o date of iling o mwie than 90 davs afier filing. Pursuant 10 603.0207 1 3kb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docaiieni s alfective date on the Departiment of Staic” s records,

1 the record specifies o delayed effective date. but not an effective time, a1t 12:01 a.m. on the carlier of: (b} The Y0th day atter the
record is tiled.

August 149 2022

INIAM R Lo

Sigaature of a member o autharized representative of o member

Dated

Muchell Redman

Fyped ar pronted name of signee

Filing Fee: $25.00



