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COVER LETTER
BRON Registriation Section

Division of Corporafions
*

SUBJECT: GVO SOLIO EV_E QfOAUC"\"\QﬁS (_._L_C,

Nanmw ul'Lmnlu{l_mhlitl} Cumpany

The enclosed Articles of Amendment and feers) are subnuited for filing.

Please return ail currespondence concering this matet o the tollowing:

JO\rt [A'\ OW\G\\": (/Ox\\ \Grn 9

Name of Person

 Gu0.50E0 BYE PAGDLCTTONS (LLC

FirnuvCompiny

1619_Leke veHot bz

Addiess

Tallehosace FL, 22200

Cil}'/Sl‘J(’ and Zip Code’

nasdhdeve sceduc Bans@amatbieom

E-magfJaddress (o be wsed tor future annual report netificatontl

For further information concerneng this matter, please catl

Jarh Ldiligms IR, Gi1%-6421

Name ol Person Area Code

Davtime Telephone Number

Enclosed is a check tor the Tollowing anount:

718254 Filg Fee {1830 00 Filing Fee C 535.00 Filing Fee & lE{{\U,lJ() Filing Fee.
Ceruheate of Stuns Cerutied Copy Cernticate vl Status X

pddioral copy s gnclonety Cernified Copy

Ladditional copy o onclosces

Muailing Address:
Registration Secuon
Division of Corporations
PO Box 6327
Tallahassee, FL 32514

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite S10
Tullahassee, FL 32305



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION ;::ﬁ _

OF S RED

. N /7
O HOLEO Bafe PRODUCTIONS (J £ 18ty g

e R

T Name of the Limited Liahility Company us it gus appesrs on onr vevords.) Ta; Foy ey e
KW - m . . e, ] crpyes 4 K . "a ;J o
(A Florndd Lanited Taapihits Compiny L_f_l‘__.ﬁ;ﬂ o FS Tf{ T

The Articles of Organzaton for ths Limited Liability Company were 1led on _Q@;_A!Z,_ZC)TZ_ andd assigned
Flortda document nunber '_L_ 'L/Z_.CJOC):LL{C"’ q _ICQ

This wnendiment is submetied o amend the foflowing:

A I mmending name, enter the new name of the limited liability eumpany here:

The new name must be distnguishable and vonan the words “Lumted Liabiliy Company.” the destgnzinon “LLET a1 the abbrevizton “LECT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting addreess. if applicable:

FMailing wddress MAY BE L POST OFFICE BOX)

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

Noime of New Revistered Apent:

New Revistered Oifice Address:

Farer Florida sieeet adidress

. Florida
v Zip Cocde

New Reoistered Avent's Sipnature, if changinyg Registered Sgent:

1 hereby accept the appuiniment as registered agend and agiee o adt in this capacioe, d puether agree o complowil the
provisions of all statwics relative to the proper and complere pevformance of myv dunes, and am jamiliar witcand
accepi the ebiivations of iy position as revistered azeni as provided jorin Chapier 603, .S, Or, it this document 1y
being filed to merciv reflect a chenge i the registered atfice address. [ hereby conpirm thai the limited linhificy
compuny has been notified inowriting ol this change,

If Changing Revistered Agent, Signature of New Registered Apent




1f amendinge Authorized Person(s) authorized to pranage. enter the title. ume. and sddress of cach persanbeing wdded
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title N Address I'vpe ob Action

.M ng@f _\SQ\{YL (‘\‘ w-\\\\\ [ER LA 6 CLadd

ELLQA_C\_\.LS\L-&_&UL%&' OI i7 ELA) e

Toheawee FIL, 528

C Change

T Add

— Remueve

i hange

CAadd

CiRemove

D Chanue

DAkl

CiRemuse

FHChangy

T Add

T Renwove

CChange

—Add

CiRenove

'Chanae



0. Bamending any other information, enter changels) here: 4 Lt adifiioned sheeis, 17 livcessan )

{optional)
of filing or more than 96 days atter filing.) Purstant o 8030207 (1)
this date will not be hated as the

E. Effeetive date, it other than the date of fiding:
s etfective date s liated, the date must be speeitic and cannot be prior o Jaw

Nute: ITthe date mserted in this block dovs nutmeet the applicable statutory fling requirements,

documet s eifective date o the Departiment of State's revords.,

11 the record specities o delnved efiective date. but noian etfeetive tme, at 12:07 e on the earhier of () The 90th duy after the

recond s fled.
Duated ’g_,\{(_J\__lT \ g/ ZOZZ/ .

et | /Lf/w"@ )

7-’:1.!!1 v ol aomenber or anthonzed fepestebyv e ol a member

Jaeht (W 5

l\")Lt (213 l)lI'1|LL‘ fnanie \]| sty

Filing Fee: $23.00



