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COVER LETTER

TO: Registration Section
Division of Corporations

A PRODUCTIONS LILC
SUBJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

VALERY A URUETA

wame of Person

AJJ PRODUCTIONS IC

FirmiCampany

5252 NW SSTH AVE APT 1107

Address

DORAL. FLL 33166

Ciev/stae and Zip Code

USTULMPRESA@GMAILL.COM

F-mail address: 1o be used for future annual report notitications

For turther information concerning this matter. please call:

VALERY A URUETA TR6 S4U-9937

at )

Name of Person Arca Code

Enclosed is a cheek for the following amount:

= $25 .00 Filing Fee {0 $30.00 Filing Fee & 0 §55.00 Filing Fee &
Centincate of Status Certiied Copy

Padidstional copy is enclosed)

Daxtime Telephone Number

T 560.00 Filing Fee.
Certificate of Status &
Centitied Copy

tadditional copy is enclosed )

Mailing Address: Street Address:

Registration Scecuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FI, 32314 2413 N. Monroe Street. Suite 810

Tallahassee., 171, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AJIPRODUCTIONS LLC

{Name of the Limited Liabitity Company as it now_appears on our records.)
(A Floridu Eimited Laability Companyy

Ir e ol Oraanization fe | ims il O ‘ - 03232022
I'he Articles of Organization for this Limited Liability Company were filed on

Monpr L22HNTEAT 2

Florida document number | 71

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation = LLCT or the abbreviation “LULLC
. . N . . NA
Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX)

W G- d3s Ul
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
dgentand/or the new registered office address here:

Name of New Registered Agent:

CARLOS A VIEIRA DA LLUZ

New Reaistered Ottice Address

I33FSW T09TH AVE APT 107

Furer Flovida streer address

PEMBROKE PINES

- . 13023
. Florida 33025
iy

New Revistered Agent’s Signatury, il changing Registered Agent:

Zip Crende

I herehy accepr the appoiniment as registered agenr and agree 1o aet in this capacine T furiher agree to comply: with the
provisions of all statuies relative to the proper and congrete performance of my: duties, and {am familior with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliy
company has heen notified inwriting of this change.

Candoa Viacra

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOGR CARLOS AVIEIRA DA LUZ 1330 SW 1O9TH AVE APT 107
= A\ dd

PEMBROKE PINES, I'L 33025
TORemove

CChange

MGR VALERY A URUETA S2S2 NWSSTH AVE APT 1107
TIAdd

DORALLFI. 33166
= Romove

JChange

NA NA NA
CiAdd

OKemove

O Change

NA NA NA
OAdd

CRemove

IChange

NA NA NA
D Add

ORemove

D Change

NA NA NA
OAdd

T Remove

CIChange




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

NA

y r
F. Effective date, if other than the date of filing: NA {optional)
tIan effective date is listed, the date must be apecitic and cannot be prior to date of filing or more than 90 davs afier Nling. ) Pursuant to 60350207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eilective date on the Department of State's records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlier of: (b)Y The 90th dav after the
record s filed.

) SEPTEMBER O4TH RITARY
Dated

Signature of & member or ghorized representative of & menber

VALERY A URUETA

Typed or prited nume of signee

Eilisvis Baveas WY WY



