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COVER LETTER

T Registration Section
Division of Corporations

Thinkplay Productions LLC
SUBIECT:

Namwe of Limited Liabilicy Company

The enclosed Articles of Amendiment and fee(s) are submiuted tor filing. =9

Muase return all correspondence concerning this matter to the following:

¢IWd O€ 120 €202
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)

Mitehell Rediman pSomn
S=0

60

Name of Person

Mitch Do It L1.C

Finn/Company

39353 Diamond Street

Address

Pace. FL. 32571

Ciy/Stuie und Zip Code

mitchell_redman(iiyahoo.com

E-mail address: (o be used for future annual report notilication)
For Baither untormation concerning this mukter, please call:

pEhAY 763-9924
al( )

Arca Code

Mitchell Redman

Name ul Purson Dayitme Telephone Namber

Lnckoaed s check for the following amount:

O s60.00 Filing Fee.
Ceritficate of Status &
Certified Copy
tadditiunal copy is enclosed)

0O $35.00 Filing tee &
Centitied Copy

fadditiomal copy is enclosed)

1 530.00 Filing Fee &
Certificate of Status

= 52300 Filing Fee

Street Address:
Registration Section
Division of Corporations

Mailing Address;

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N, Monroc Stroei, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

i

Thinkplay Producnons LLLC

I Nume of the Limited Liahility Contpainy s il now appears on our re
tA Flonda Lnvited Laabuliny Company)

cords.)
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The Adticles of Organization for this Limied Liabality Company were filed on September 0. 2021 and assigned

121000413481

Ilorida document number

This amendment i submitted o amend the following:

AL i amending name, enter the new naine of the limited lixbilivy_ company here:

Mitch Do L L1LC

The new name inust be distinguishable and contain the words “Limited Liabilite Company,” the designation “LLCT ar the abbreviation @100

Fatter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS) .

Fater new mailing address, if applicable: - e e

tMailing address MAY BE A POST QFFICE ROX)

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

Name of New Rewmstered Avent:

New Registered Office Address:

Fnter Flovida sirect adddress

. Florida
Ciny Zip Cender

New Revistered Apent’'s Signature_if chaneing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capaci, ! further agree wo comphy witht the
provisions ot afl stanies relaiive 1o the proper and complete performance of iy duties. and | am famitior with and
aceept the obligations of my position as regisiered agent ax provided for in Chaprer 603 F.8 Or, if this doewment s
heing tiled 1o merely reflect a change in the regisicred office address, Dhereby confirm that the limired Labifine

company has heen notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized lo,n‘_}danu;_v_c. enter the title, name. and address of cach person being sdded

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Titde Name

Address

Tvpe of Actios

O Add

ORemove

__ CiChange

Oadd

[ Remove
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Change

CIAdd

{IRemove

(IChange

FAdd

ORemove

OChange

Cladd

ORemove

ClChange
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D, 1 amending any other information. entey chauge(s) here: Lliiach addiional sheets, i necessary.)
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F. Elfcetive daie, if other than the date of filing: (nptional)
ciram enecnne dute is listed, the date must be specihic and cannot be peior o date of filing or more thin 90 days after Rling.y Pursuant w 6030207 (31
Nutes 1 he date serted i s biock does nat meet the applicabie stanutery filing reguirements., il dane will not be hsied o the
document’s eftective date on the Department of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the recorg is filed.

Outober 235 TR

Signature of g member or saihonced representative of o member

Dated

Michell Redmin

Typed or prnted nume of sgnee
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Filing Fee: $25.00



