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COVER LETTER

TO: Registration Section
Dirision of Corporations

- JACKSMUSICANDMOVIEPRODUCTIONS LLC
SUBJECT: & -

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are subminted for Hiling,

Please return all correspondence concerning this matter (o the following:

LOVETTE DOBSON

Name of Person

Finm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

Citv/State and Zip Code
EFILEI234@INCFILE.COM

E-mail address: (1o be ased Toe future anaual repoct nontication)

For further information concerning this mutter. please call:

LOVETTE DOBSON KR¥.462-3453

at [ )
Name of Person

_ Page: 25
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Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

™ 525.00 Filing Fee 0O 530.00 Filing Fee &

[0 $55.00 Filing Fee &
Certificate of States

Centified Copy

{aeddizional copy is enclosed)

O 360.00 Filing Fee,
Centificate of Status &
Certificd Copy

{udditivnal copy is enclosedy

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Tallahassee, FLL 32314

(((H23000213952 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

JACKSAMUSICANDMOVIEPRODUCTIONS LLC
(~ame of the Limited Liahility Company as {1 now appcurs on our records.)
(X Flonda l.mmcg Caabilily Company}

237202 .
01/23/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 123000042826

‘This amendment is submitted to amend the following;

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

GERYANS TRADING LIMITED LIABILITY COMPANY

The acw name must be distinguishable and contain the words “Limited Liability Company.” the designation " LEC™ or the abbreviation "L L.C."

Enter new principal offices address., if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling 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 name of the new repistered

agent and/or the new registered office address here:

Name of New Repistered Agent: =
. . c.
New Registered Office Address: =
Foter Flovida soreer address -
- . E‘
. Florida
City zip Cadp
LY :]

New Hepistered Apent’s Sipnature, if changing Kegistered Agent:

{ herehy accept the appointment s registered agent and agree (o ace in this capacite, 1 further ug?f:';f 10 r:cai)np{v with the
provisions of all statutes relative to the proper und camplete performance of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603 F.S, Or, if this document is
being filed to merelv reflect a change in the vegistered office address. T herchy confirns thas the timited liabilice

company has been notificd in writing of this change.

If Changing Replstered Agent, Sipnature uf New Repistered Apent

(((H23000213952 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title

Type of Action

O Add

IRemove

CiChange

[CAdd

ORemove

OChange

OAdd

CJRemove

MChange

Madd

{ORemove

OChange

Cladd

CiRemove

OChunge

CJAdd

OJRemove

GChange

415

/
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L Iamending any other information, enter change(s) here: rdaacht additional sheets., i eceasary |

. lflechive date, it other than the date ol iling: {aptinnal)

HEEam cTEegtnvg dlate is Disted. the date neei be speci e and cimnol be praor o date of 5ing or maore s 90 diny s alier Alisgoy Cossaimy (o 6US0207 4 3
Note: 1the date inserted in this bBlock does not meet the applicable statutors {iling requirements. this dote will not be listed as the

docniment’ s erfective date on the Deparbisent of State s records,

Mihe record specilies a delaved effective dite. butnolan elTective tme. al 1200 . on the eartier of: (hy - The Y day atier the
revard s Tiled

JUNE T4TH 023
Pared )

e Staen G

Signatie ol member o wutlineizcd representagive nf o membe

Seven Giener

[+ pad or printed nuniw of signee

Filing Fee: $25.00
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