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COVER LETTER

TO: Registration Section

Division of Corporations N
SUBJECT:  SSNOW PRODUCTIONS LLC
Name of Limited Liability Company
‘The enclosed Articles of Amendment and fee(s) are submitted for Tiling.
Please return all correspondence concerning this matter to the following:
Maria C Sousa
MName of Person
Sousa & Associcales ne
Firm/Company
3728 Major Blvd Ste 309
Aduress
Orlando Florida 32816
Ciy/Siate and Zip Code
infofgsousaace.com
E-mail address: (1o be used for future annual report nottlication) ‘ o =
For further information concerning this matter, please cath 2o o
W
Maria C Sousa 407 817028 e
at )
Nume of P'erson Arey Code Davtime Telephone Number
Enclosed is a chech for the following amount:
-
Muaillng Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Wao 000 2044433
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NSNOW PRODUCTIONS LLC

(Nnme of the Limited Liubility Company ws il now ippeass on our records, }
(A Torvda Timited Llabiliy Company

The Articles of Organization for this Limited Liability Company were filed ~_08/24/2022 and assigned

on Florida document number _1.22000372034
This amendmeni is submitted o amend the following:

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

The new name mast be distingaishable und contaim the woeds "Limited Libility Company.” the designuion "L1LCT or the abbreviation "L.1.C7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) 2 §
. ~o
b t |78
e T
; =1 L 2
i -
Enter new muailing address, il applicable: 'i =™ r.‘
e o pit
{Muiling address MAY BE A POST OFFICE BOX) - ac -
BTN
py kg
V)

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

Name of New Registered Agent: SQUSA & ASS0C
New Registered Office Address: 5728 MAJOR BLVD STE 309
Enter Florida street adidress
ORLANDO , Florida 32819
Ciry 2Zip Code

New Registered Apent's Signature, il changing Registered Agont:

I hereby cecept the appointment us registered agent and agree (o act in this capaciiy. | Surther agree to comply with the
provisions of ol siatues relative ro the proper and complete performance of my duties, and ! am Jamiliar with and
wccept the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this docunmient is
heing fited 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

rf—(fhunging Registered :\u:ll‘.—.‘q;nulurc of New Repistered Apent

W2 000204453
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If amending Authorized Person(s) authorized to manngc, eniter the title, name, and address of each person being added

or remyved from our records:

MGR = Manager
AMBR = Authaorized Member

Title Namy Address Type of Action

il Aadd

CRemaove

Change

Dadd

Remove

) Chanpe
f-1

Df\dd- .

X'- -~

,-‘_lp

__chrmvc
Y -

el

:}Lhange

Y

S WY Z2- 435 2

Thadd

CRemove

OChange

Cladd

T Remove

) Change

Jadd

O Remove

OChange

Wa o0 3042435
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. If amending any other information, enter chanpe(s) here: (dnach additional sheets. if necessary.}

i B
;'._

-5
"

e

(optional)

E. Effective date, if other than the date of filing:
(17 an effective date is listed, the dule must be specitic and cannet be prior fo dute of filing or more than B0 days nfter filing.) Pursuant to 605.0207 {3Kb)
Note: |fthe date insested in shis block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delaved cffective date, but nat an effective time, at [12:01 am. on the carlier oft (b)  The 9ih duy afier the
recard is filed.

2022 ]
Wl 4o 054

Signoture of a mentber or suthnrized represeaslive of a member

Dated _ Sepiember, 02

HELIO NEVES
Typed or printed name of signee

W23 000 504y 33



