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COVER LETTER

TO:; Registration Section
Division of Corporations

SUBJECT: ND-WBOAQ-DIMG pﬂOtDl)d—lDN-g LLCo

Name of Limited Ligtanhity Company

The enclosed Articles of Amendment and fee(s) are submitted for ifing.

Please return all correspondence coneerning this matter to the following:

CHarLES WiLLIAMS T

Name of Person

NOWBOARDING PR ODULCTIONS LLC

FirmvCompany

2511 N HIATLS PoAT # 4o

Address

HoLuawood , Fo 22026

" City/State and Zip Code

PRAMETIME TT4R(E2 G MA-L- CoM

F-mail address: (10 be used Tor future annual report notitication)

For further information concerning this matier, please call:

ChARLES WilLi AMS (26,952 0322

Name of Person Area Code Daviime Telephone Number
Enclosed is a cheek for the following amount:
0 $25.00 Filing Fee 83000 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Stalus &

(addetional cupy 1s enclosed) Certified Copy

taddrtional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street. Suite 810
Tallzhassce. FLL 32302



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MO{,UBOA&DN & PPoducrionmae LLLC-

(Name of the Limited Liability Company as it now exrs on our records. )
Al Aabliy Companyy

The Articles of Organization for this Limited Liability Company were filed on o7 / (4 /ZO 22— und assigned
Florida document number L‘Zzoooatq'zz's .

This amendment s submitied to amend the {following:

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

The rew name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LECT or the abbreviation =L L C.

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 25] [ M H IATOS RoAD :#:407
(Mailing address MAY BE A POST OFFICE BOX) Ho LL\J wooD ! L 3302 6

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

Name of New Registered Agent; G/HA‘% Wl LA A‘M‘é ':III—_
New Registered Qftice Address: 261N HIATUS QOACD ‘H’LI—O—[

Enter Florsda sireer address

l'—'-OLL-\’JWOOD . Florida 3302—&5

City Zip Cocle

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

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree o comphowith the
provisions of all stattes relative to the proper and compliete performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect u change in the registered office address. [ hereby confirm that the limited liabitin:

('()f”'l)ﬂ”_l' h(“' bé’e'n ”(”{/I"e([ in \I'f'l”f:"”g qf’hfﬁ L‘hfl”gf.’.
CA’& m@i-)
C

If Changinge Registered .-\g;nl. Signature of New Registered Apent




Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remeved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  CHARLES WILLAMSTE (600 SW 20" SREET  pua
M‘ Wﬁ&l L 5302'5 O Remove

?éam—»@e—“-”/

\}(.\Jc@,mrwmeuusd 11| NORTHEAST (2 AVE O

OcAlLA FL 34470 UN_ emone

DOChange

O Add

CiRemove

O Change

OAdd

CiRemove

DiChange

Oadd

ORemove

OChainge

OAdd

ORemove

O Change




i), If amending any other information, enter change(s) here: (iach additional sheets, if necessar.)

T Do HAVE A BN NUMZER (1 1S
08— 23213321 oON SONB\Z (T <Hows NONE

E. Effective date, if other than the date of filing: (optional)
(1fan elective dte is listed. the dute must be specific und cannot be prior to date of filing or more than 96 davs atter iling ) Pursuant wo 6035 0207 (31by
Nute: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departinent of Stale's records.

It the record specifivs a delayved eflective dute. but not an effectuve ume,at 12200 wm. on the carlier of: ¢h) - The Y0th day atter the
record is filed.

- Aum MZZ |
Sipnature of a member or suthonzed representative of a member

CHARLES WLLLIAMS T

Typed or printed name of signee




