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G : 1S N CALHQUN ST, STE. 4
COGENCYGLOBAL  ricazdm

COGENCYGLOBAL.COM

Account#: 120000000088
pate: February 09, 2022

KEN
1595568
RP PRODUCTIONS, LLC

Name:

Reference #:

Entity Name:

L] Articles of Incorporation/Authorization to Transact Business
Amendment

] Change of Agent
ISSUES? CALL

] Reinstatement KEN:

[ ] Conversion 518-213-0738

erger

[1Merg

D Dissolution/Withdrawal
Q Fictittous Name

[] Other

Authorized Amount: $25.00

4___"_.“_——-'_‘—'_‘-‘-_‘.\-.
Sigﬂ/f

# CORPORATE HQ MEUROPEAN HQ B ASIA PACIFIC HG
COGENCY GIOBAL IME. COGENCY GLOBAL (LI LIAMITED COGEMCY GLOBAL (HE) [EMITED
1WEAG "ST,10 "FL RFGISTERFD 9 FNGLANG S AA S A BCHGEDSGUATFG GO ANy
MY, NY 1606 REGITRY LK INFINITUS PLAZA 12 CL
800.221.0107 & BEVIS AR, 1 FL 199 OFS VOEUX RD CENIRAL
+1.212.947.7200 LONDON EC3A /34 HONG KONG

+44 {0)20.37B6.1090 +852.3975.1803



COVER LETTER

L3 H Registrution Seetton
Division ol Cerporations

SCWIEC: _a_?_])(‘ccjgf}' { DS, Ll

Name of Limited Liatildy Company

he enclised Arucles o’ Amendment and lee(s) are submlied For filing

Mease roturn all correspondence concerming thia maticr 1o the following:

—_ _._/_Cp@t\fx._! "—'J ,’%ﬁlr ______________

.. L,bf\?___p Rp(-‘{'l“.t_:."’lxn';m, L..L'C-—____ N

Fimed ompany

___.?Q;.P/cx-,/ LAR)_ )

Addiea

e ,__:'}"?_i_v_f_::f ’“’i}im@&l-’.};&, ) .,335}_2."‘7,

Cily/State wnl Zip Code

Far turther information concerming tus matter, please cull:

.,:."-Rmn;,] A R:‘IJKL\ _ TR Y AN FARNCING VG N

Nune ol Jerw Aren Uwde Jaytime felephane Number

Enclused is u cheek for the following smount,

/‘& $25.00 Filing e G 130,00 Fihng Fee & T 88500 Filing Fee & 2 $60.00 Filing Fee,
Certificoie of Status Cerulied Copy Certificate of Status &
{addiumal cupy 18 enckoed) Cerulicd Copy

tadditional copy i enelane)

MAITLING ADBRESS: STREET/COURIFR ADDRESS:
Regisimuon Section Registralion Scction

Dwvision of Corpomtiuns Division of Corporations

0. Box 6327 Chifon Building

Tuollnhassee, FLL 32314 2661 Executive Center Cirele

Talluhasxee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QP ’PI'LT Lu:,l 1one LG

CAM ON QU recurdy, )
1y Company )

The Arucles of Orgmzanon for thes Lumited 1 inhility Company were filed on _ '\jD V. S 22 and assigned
! torda document oamber LL&LQOD Y93k 1

M. emendment 1 submatied to amend the following:

A~ H smending name, enter the new name of the limited ligbility company here:

T = v ooes be éaepuchable and comam the words “Limned Leabnliry Coazpany ™ e devignation “LLC™ or the abbresiaton “1L 1L ¢ ™

Laoter pew principai offices address. if applicable:
(Principel office addrecs MUST BE A STREET ADDRESS)

Eater oew mafling address. if spplicable; p D ?}{_ W\ )
(Mailing addresy MAY BE A POST OFFICE BOX) R Wiera,  [each 7}! 33419

B. If nmending the registercd agent and/or replstercd office addresy on our records, enter the name of the new

regisiered apent and/gr the pew reghvicred office addrevy here: =
Nage gf New Registered Agen!. i ‘1
- . H e
New Registered Office Address. [Ioo f _
Exter Florvdy soreet acdidren P T i ["
RO I i+
FaLE
Florida [ 2, & _Cj
Cin r--.' :'_.; zq, i‘; ;
rm -
by 1*s Slgnsture, if chanping Repiztered Ageat:

! heretry crrept the appointment as registered agent and agree o act in this capacity. | further agree 1o comply with the
prowistons of vll statuies relative to the proper and compleie perfermance of my duties, and | am familiar with und
arcept the obliganans of my posiisan os registered ageni as proveded for in Chapier 603 F S Or. if this document is
bewng fled to merely reflect o change in the regusiered office address. | hereby confirm that the timited hability
caworay has been aotified in wriiing of this change.

i Changing Reghicred Ageot, Stgnature of New Heghtered Arent

Page | of 3



1 amenuing Authorized Personts) w manuge, -

or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

itle Name

PR —Emc;\c:l_\--_ A N

Addresy Type of Action

QLS W TRl Hee 0 z;[uQE Add

':}_\Lu.f_;;@_.._B,eﬁc.k_,g_'};L A3 Hexy T Remove

21 Change

_IM AR lﬁﬁ;&c:’.ny [t 39tE S ¥ Add

33427
I»Jgf_' {‘ PCL )-n’) ?e,ﬂg_[\ }f‘z £ = Remove

I Change

M;Q g@_!_g_&.‘_ \‘_LCJ_L ,jt_i&f__/_ﬁd_jA(’ j/-(__. LJ’LnA_, gr\dd

L\/e s - />,\}m B@‘C/\j “# 334 £ T Remove

Z Change

Mé& L j:’;Sq(__, bu 7__14-&:" Hy7 % Sea. Dats Ciele S Add

# Qp P>

w&_?dm&mi__&_i/_js_ﬂ | ] #2 Remove

3 Change

m_&;e z o Ty cd chb.t Q37ﬁ Cé—r‘Dr‘nQ., Ldﬂ.t.. X Add

\/\fpﬁ'[" ?a./m B-LA_C.AJ -‘7/ 33 ST Remove

= Change

= Add

— Remove

Z Chonge

Page 2 of 3



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

(optional)

E. Effective date, if other than the date of filing:
(I an effecuve date o listed, the date must br speeafi snd oot be pror 1o date of filing o mure than 90 days after liling » Pursuant w 605 0207 (ih)

Note: If the date tnserted in tus block ducs pot meet the applicable sinmutory filing requirements, tus dase wall aot be Lisicd as the
documen s effextive daie on the Deparunemt of Suate’s records.

if the record spedfies a delayed effective date, but not an effective ume, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filec.

Dated . 202
e R

Sign:m:coﬁumbd‘mmwrtﬁag:n-(dnmﬂﬂva

Q‘Dha ‘ J— L.,?‘l_; L\
Typed ar pricted n:mti!ngmx

Page 3 of 3

Filing Fee: $25.00



