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COVER LETTER

TO: Registration Section
Division of Corporations

THEATREFOR LLC
SUBIECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and tee(s) are submitied lor filing.

Please return all correspondence concerning this matter to the following:

CGraham Jones

Name of Person

TheatreFor

FirmiCompany

2056 N Pointe Alexis Dr

Address

Turpon Springs. FL. 34639

CityrState and Zip Code

graham_ jones@ gmail com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Graham Jones 727 F44-4332

an b

Name of Person Area Code

Enclosed is a check tor the following amount:

Erivtime Telephone Number

= $25.00 Filing Fee O $30.00 Filing Fee & {1 $33.00 Filing Fee & i S60.00 Filing Fee.
Cerzificae of Status Certified Copy Certilicate of Status &
ladditivnal copy is enclosgdi Certitied Copy

fadditional copy is enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THEATREFOR LLC

iName of the Limited Liability Company s it pow appears oa our records. )
1A Flenda Limited Lrabihiy Companyy

. . . . Lo C e . < 2/23/2022
The Articles of Organization for this Limited Liability Company were filed on H22 3

and assigned
o 00535345
Florida document number 1-22000333343

This wnendment i3 subiitted to smend the following:

AL If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishible and contain the words “Limiwed Liabilioe Company,” the designation “1.1.C7 or the abbreviation “LL.C.”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namie of the new registered
i : L4

agent and/or the new regisiered oftice address here: o

3
. . o
Name of New Rewistered Agent: .

|

i 1 KM 7

New Rewistered Olfice Address: il
Futor Flosida strect address =

. Florida

ity

Mew Registered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registercd agent and agree o act in this capacite, {further agree o complv with the
provisions of all scarwres relative o the proper and complete performance of mnc duties. and §am jamiliar with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
being filed o merelv veflect u chainge in the registered office address, [ lhereby confirm that the limited tfahitine
company fias heen notified in writing of this change,

IT Changing Registered Agent, Sionature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR WALCOTT. EDWARD 3876 Parkers Grove Rd
= A dd

Cristendon. KY 41030

OJRemove
CIChame
AMBR BELL, STEPHEN 3016 Sarah Dr
O Add
Clearwater, 'L 31739
ClRemove

= hange

Dr\dd

CIRemuove

CChange

ClAdd

CIRemwn e

CIC hange

CAdd

CRemove

ClChange

Add

ClRemove

E1Change




D. IMamending any other information, enter change(s) here: (Auach additional sheets, Hnecessary.)

E. Effective date, if other than the date of filing: {optivnal)
{Iarc etfective date is listed. the date must be specific and cannot be prien ta date of 1iling or mwore than 90 days atter filing, ) Purswant w 605.0207 (3)(b)
Note: Ifthe date inserted in this block docs not meet the applicable stawtory filing requirements, this date will not he lsted as the
ducument’s effective daie on the Department of Siate’s records,

If the record specities a delayed eltective date. bul not an effeetive time. at 1 2:01 wam. on the carlicr of: (b The 90th day after the
record is filed.

ral
December 29 /i 2022
Dated )Q / .
;

te ot a member ar authorized representative of a member

Graham Jones

Typed ar printed name of signee

Filing Fee: $25.00



