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COVER LETTER

TO: Registration Section
Division of Corporiations

Concrete Rose Productions [ L€
SURJECT:

Name of Limibted Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted tor filing,

Please rewurn all correspondence concerning this matter to the following:

Demetreis AL Caudle

Name of Persan

Concrete Rose Predoctions LLC

FirmvCompuny

6033 Apollos Corner Way

Address

(Orlando FLL 3282y

Chvsstate and Zip Code

cealournado@ gmail.com

F-mail addrexds: (o be used for future annual report notification)

For further information cancerning this matter. please call:

Demetrets AL Caudle H(RY 220-833]

atd )
Name of Person Arcua Code

Dastime Telephone Number

Enclosed is a cheek for the fullowing amount:

0 $25.00 Filing Fee {J $30.00 Filing Fee & 1 835.00 Filing Fee & m SA0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Grdditsnad copy s enclsed) Certified Copy

tadd o copy s coclosed)

Mailing Address: Street Address;

Remistration Section Registration Section

Division of Corporations [hvision of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ol ey
OF T

Cuoncrete Rose Productions 11.C

{Name of the Limited Liability Company s it now appears on our records,)
(A Floads Tinted Laability Compiut

. . . . . . .. . . - A TAIRR
Fhe Articles of Organization for this Limited Liability Company were filed on (/2772022

1.220KRI201 259

and assigned

Florida document number

This amendment is submitted to amend the following:

A, I amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linsiled Liability Company.” the desienation "LELCT or the abbreviation =11, 07

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agentand/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Otfice Address:

Enter Florida stroer address

. Florida
iy Zip Condy

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

L hereby accept the appointment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all stetutes relative 1o the proper and complete performance of myv duties, and [ am fumiliar with and
aceept the obligations of my position as vegistercd agent as provided for in Chaprer 603, F.S. O if this document is
heing filed 1o mercly reflect a change in the registered office address. [ hereby confirm thar the limired liabilin:
company hax been notificd insvriting of this change.

If Changing Registered Agent, Signature uf New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
PFMI Nuthalie E Charles 553N Union Pointe Place Union City GA 3029
A

DRemove

LiChange

TTAdd

OORemove

TChange

CIAdd

.
_iTRemove

CiChange

CIAdd

ORemove

TIChange

O Add

L Remove

O Change

A

TRemove

CiChange




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

E. Effective date, if other than the date of filing: ZZ - ?"‘Z :_ {optional)
ran ellectve date s listed. the date must be specilic and canfor be prrinr e date of filing or mwre than 90 das < atter Hling ) Pursuant 6030207 (3 (b
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this dase wilt not be tisted as the
document’s eftective date on the Department of Slate's reconds.

I the record specitics a deluyed ctfective date. but not an effective time, at 12:01 aam. on the carlier of: (b The 90th duy atter the
record is filed.

12/9/2022
Dated T

“Signature of o member ar autherized representaiive af @ member

Demetreis A Caudle

Tvped or printed name ot signee



