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TO: Registration Section
Division of Cerporations

COVER LETTER

¢
MMW STLIDIC LLC
SUBJECT:
Name of Limited Liability Company
The enclased Articies of Amendment and fee(s) are submitted for filing.
Please return afl correspondence concerning this matter to the fullowing:
LOVETTE DOBSOUN
Nume af Person
FirmiCompany
17350 STATE HWY 249 STE 220
Addreas
HOUSTON. TX 77064
CitviState and Zip Code
EFILE 234 @ INCEILE.COM
ol mddress: (10 be nsed Tor futire anpaal report notificatian)
For further information concerning this mater. please call:
LOVETTE DOBSON 1 H8RA6234523
at ( )
Namie af Person Area Cade Daytine Telephone Number

Enclosed is a check for the tollowing amount:

m $25.00 Filing Fec 1 530.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

(2 §35.00 Fiting Fee &
Cerufied Copy

{addivianal copy is encloned)

O S60.00 Filing Fee.
Ceriiticate of Statur &
Cerubied Copy
{additional cupy 1 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tatlahassee, IFLL 32303
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ARTICLES OF AMENDMENT {((H22000215400 3)})
TO
ARTICLES OF ORGANIZATION
OF

MMW STUDIO LLC

TSame of the Linnted Liability Company us it now appears on our records.)
{~ Flonda Lumted Labiluy Company}

i a7 .
(472772022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

R . a7 b o
Florida document number F.22000200542

| his amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited Hability company bere:

IMW ENTERTAINMENT LLC

The new naime must be distinguishable and contain the words “Limaed Liabitity Company.” the designation “LLC™ or the abbreviation 7. 1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BON)

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 ofttee address here:

Name of New Repistered Agent:

New Registered Office Address:

Farer Florida soreet address

. Florida-_-

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

[ hereby accept the appaintment as registered agent und agree io acl in this capacity. | further agree 1o comply with ihe
provisions of all statuces relative to the proper wund complete performance of my duties, and Lani familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change i the registered office address, 1 herchy confirm that the limued liahiiio
company has been notified {nwriting of this change.

I Chanping Registered Agent, Signature of New Registered Agent

(((H22000215400 3)))
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

(((H220002 15400 3));
MGR=Muanager
AMBR = Authorized Member

Title Nanmw Adidress Tyvpe ol Action

CaAdd

CRemone

CiChange

Cadd

O Remove

OChange

Ol Add

ORemove

M hange

CEadd

O Remove

COChauge

Cadd

URemove

OChange

Cladd

JRemove

DiChange

((H22000215400 3))
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B, Ifamending any other information, enter change(s) here: cAnaed additional sheers, i necessarj

. Etfective date, if other than the date of filing: (optional)
I elTeetiv e e is Fisterl, e sbate msl b speeitic amd comnat he prier o dae of Tiling or mose than 20 day s aller Filig ) Purseant i 603 0207 (3K

Note: [ the date inserted in this block does notmect she applicable stautory filing requirements, this date w ill not be lisied os the
document's effective date on the Department of State’s records.

It the record specitics a delaved eltective date, but nol an effective time, it 1201 wan. on the carlier ol (b} The 90th day aster the

recard is Hled.

) FUNE 22nd 2022
[Jated

Mﬁquu‘ﬂus u-"“{_c«rﬂ S

Sionature of w member or autlorized representative o1 4 mensher

Mondraus Williams

Frped or printed name of signee

Filing Fee: $25.00 (((H22000215400 =



