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COVER LETTER

TO: Registration Section
Division of Corporations

ZENOBIE PRODUCTIONS LLLC
SUBJECT:

Nare of Limited Liability Company

The enclosed Articles ol Amendment wid Teels) are submatted tor filing,

Please reiurn all correspondence concerning this matter to the tollowing:

ALINE DARMOUNI

Nanme of Person

ORCOM CORPORATE SERVICES LILC

FirmiCompany

1200 BRICKELEL AVE

Address

SUITE 1960

Ciny/State and Zip Code
MIAMIFL 33131

E-mail address: {10 be used tor fudure annual report notificationd

For turther information concerning this matter. please call:

Alne DARMOUNI 305 6ON4405
ad )

Name ol Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount:

r—

= 32500 Filing Fec {0 530.00 Filing Fee & i1 §35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Staius Certitied Copy Ceruicaie of Staws &
{additianal copy is enclosed) Ceriitied Cop)'

fadditional copy is enclosed)

Mailine Address: Street Address:

Registration Scction Registration Section

Division ot Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallabassee, FLL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION e

OF R |
2022 Koy
ZENOBIE PRODUCTIONS LLC 22 hU" 22 PH ‘
(Name of the Limited Liabilitv Companyv as it now appeurs on our recurds.) SE(‘_'

(A Florida Timited Liabiluy Company) Th":f_ ) -G

N i (" L - -
L L I f; o

- : . e L . 09/22/2022 :
{he Articles of Organization for this Limiied Liabiliy Company were tijed on and asstgned

1.220004 14959

Florda document number

This amendment 15 submitied to amend the tollowing:

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

The new pame musi be distinguishable and contain the words ~Limited Liabiline Company.” the designation “LLLC™ or the abbreviation "L.L.C.”

Enter new principal oftices address, if applicable:

(Principal office address MUST BI: A STREET ADDRIESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST FFICE BOX)

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

Name of New Reaistered Agent:

New Reaistered Otfice Address:

Enter Flovidu srreet addresy

. Florida
Ciny Zipn Code

wNew Revststered Acent’s Signature, if changing Revistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacive. I further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed 10 merely reflect u change in the registered office address, Thereby confirne that the limited liabiliny
company: has been notified in writing of this ehange.

If Changing Registered Agent, Sienature of New Registered Acent




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

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action
MGR AZZEDINE. SAPHIA 1200 BRICKELL AVE SUITE 1960
T Add

NMIANMIE VL 33131
= Remove

1Change

NMGR AZZEDDINE. SAPHIA 1200 BRICKELL AV SUITE 1960

= A (d

MUANIL FE 331351
CRemove

ClChange

CJAdd

CiRe¢move

O Change

TJAdd

ORemove

OChange

HAdd

CIRemove

L Change

Cadd

CJRemove

OlChange




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

.

Effective date, if other than the date of filing: (optional)

{Ifan uttective date is listed. the date must be specitic and cannot be prior o date of liling or maore than 90 days afier filing.) Pursuant wo 6030207 (3Xb)
Nipte: if the date inseried in this block does not meet the applicable stawtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record spectties a delaved eftective date. bui notan efteciive time, at 12:01 aan. on the carlier of: {b) - The 90th day atier the
record 15 tiled,

Duted H /%L! TE ) ,Q SL‘L—

S -
—_
_‘J_’_,.ﬁ-— R

Signature of @ member or authorived representative of 2 member

i Ovqpou

Typed or printed name o signee

Y e R



