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COVER LETTER

T Registration Section
BDivision of Corporations
AT PRODUCTIONS LI.C
SUBJECT:

Name af Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence coneerning this matter o the following

CARLOS A VIEIRA DA TUZ

Nume of Person

AL PRODUCTIONS [LC

Firm/A ompany

4618 SW IND ST

Address

WHANTL T 33134

Cirv/State and Zip Code
USTUEMPRESA@GMAIL.COM

Eemailaddress: {1 be used for tuture annual report notidication)

For further information coneerning this matter, please call:

CARLOS A VIEIRA DA LUZ RN SO0M 166
i )
Name of Person Arca Code

Payume Telephone Number

Enclosed is a check for the following amount:

= S25.00 Filing e 03 330,00 Filing Fee &

0 $35.00 Filing Fee & 1 $60.00 Filing lue.
Centihicate of Status Cerufied Copy Certificate of Status &
tudditonal copy 1= enelosedy Certified Copy

tadditional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al PRODUCTIONS LILC

{(Name of the Limited Liability Company as it now appears on sur records.)
(A Flonda Limited Trbility Company)

- . . L . . .. I - . ERTR TR
I'he Articles of Organization tor this Lmited Liabiliy Company were filed on 03/23/2022

[L220003 4372

and assigned

Florida document number

This amendiment is submitied o amend the following:

Al If amending name, enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LCT or the abbreviation “LL.C

P : . NA
Enter new principal offices address, if applicable: :

(Principal office uddress MUST BE A STREET ADDRESS) NA

NA

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

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 office address here:

IR
Name of New Rewsstered Avent: AARON VENTURA

New Reatstered Oftiee Address: 1645 HAVERHILL RD

Friter Florida streel adddress

WEST PALM BEACH Florida 3315

('in Aipr Cende

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

[ hereby aceept the appoiniment as regisiered agent and agree (o act in this capacin, [ further agree tor cuﬁr_igh with the
provisions of all stevutes velaiive 1o the proper and complete performance of my dutios. and [ am f(umﬁm willt and
e
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this docgmont is i
) _) [E2 et )
heing filed (o merely reflect a change in the regisiered office address, Thereby confirm that the hmued mhr(m
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company has been notified imavriting of this change. el ¢
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If Changing Registered Agent, Signature of New Regis'trrm,\geg




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR CARLOS A VIEIRA DA LUZ [330SW 109TH AVE APT 107
CiAdd

PEMBROKIE PINES, FLL 33023
= Remove

I Change

MGR AARON VENTURA 1648 HAVERHILL R
= Add

WEST PALM BEACH L. 33415
ORemaove

CIChange

MOR JHOEZID RAMOS 1645 HAVERHILE RD
= Add

WEST PALM BEACH FL. 33415
ORemove

O Change

NA NA NA
Ciadd

O Remove

OChange

INA NA NA
OAdd
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D. If amending any other information. enter change(s) here: (Attach additional sheets, if necessar.)
NA

'l
E. Effective date, if other than the date of filing: NA (optional)
(Itun cffective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs afier tiling, ) Pursuant 15 6050207 ¢31b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Department ot State’s records.

I the record specifies a delaved effective date, but not an effective time. wt 12:01 . on the carlier of: ()

The 90th dav after the
record is filed. Y 2
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Typed or pringed name of signee



