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Fult Flip Films LLC
tane of the Pimited Lighibits Company gs it 0o apges ob our revords, !
AT bl Comnama
. . S e T . IR Y TR .
he Articles of Organization for this Limited Liabiliay Company swere tiled on - andassigned
. 3 Th
lorida document umber 23000022904

his amendment is submitted 1o amend the foltowing:

v amending name. enter the new name of the Himited §iahility company here:

Fue Shy Video LLC

e new naae miust be distinguishuble and centitn the wards “Limited Lisbilin Company 7 the designation “LECT or the abbeesiaion =41«

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

registered

—
[

T~

-3
j

Namy of New Rewisiered Aveny:

New Rewistered Oflice Address:
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Fiter faridi stree! iddress
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Al Conde
New Reoistered Acent's Sianature, if changing Registered Apent:

Hhereby accepr the appoiniment as registered agem and agree to act in ifus copaciiv, 1 furiher agree to compl witl ihe
provisions of afl sictides velaiive to the proper and complete performeance of my duties. and Fam familiar with and
accept the obligations of my pasition ax registered agent as provided for in Chaprer 6035, 150 Or if thix document is

being filed to merely refloct o change in the registered affice address, Theredy confirm thar the Limited liabilin
company s been notified inwriting of this change.

1 Changing Registered Ageatn, Sionpnrre of New Hegistered Apent
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amending Authorized Person(s) authorized to manage, enter the titie, mame, and address of cach person being added

removed from our records:

GR = Manager
MBR = Authorized Member

te Name Adddress Type of Action
e s e - . TJAdd
O Remove

:]('hangt:

J Add

ORemove

JChange

.:‘J.'\Llll

O Remove

TiChange

—_

—Add

O Remove

JChange

JaAdd

O Remove

T hange

JAdd

ORemove

C1Change
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ITamending any other information, enter change(s) beres idrraci addivional sheees, I necessans)

EfTective date, if other than the date of filing: {optinnal)

Bran effeetive daie i~ listeds the dage mies be specilic and cannot be prior 10 dive o Hling o more tian 90 dass efies Aling) fuesuis 1o SUS 0207 (X
Note: 11 the date inserted in this block does not meet the applicable satutory filing requirements, this dite witl not be listed s ihe
doctment’s ertective date on the Depannient of State’s records.

e recard speaifies a delaved efVeetree date, but not as effective time, at 12 01 am anthe carher of (b)) The ikh day after the
rd 1 il

January 23

Dated .
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Signature of a meniber or auiliaried represerbtine ol a memier

Tavlor Lolva

Py peed o pranied mmne efsignee

Filing Fee: $25.04
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