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COVER LETTER

TO: Registration Section
Division of Corpurations '

SURIECT: Academy Actor LLC

H23000047899 3

Nume of Luuted Labiiny Compuny

The enclosed Articles of Amendmeni and fee(s) are schmitied for Hiling

Please icturn ali correspondence convetning this mailer o the following.

Kathy Shin

Name of Poison

InCorp Services, inc.

Fam!Zompany

3773 Howard Hughes Pkwy, Suite 5005

Address

Las Vegas, NV B3168-6014

vty Se and Zip Code

documents@incorp.com

LE-mail eddress (10 be used foy fuinre srntal repori nolification)

Fot further intormation conceining this madtier, plose call,

InCorp Services, inc. / Kathy Shin atf 800
Name of Ferson Area Code Dayume Telephone Number
Eiciesed is a cheek for the following amount
B 52500 Filing Fee T 830,00 Filing Fee & £ $35.0m Filing Fee & 1 $60.00 Filing Fee.
Certificate of Stalus Certilicd Copy Centilicate of Slatus &

taddiienal copy s encluse d:

Ceihiiied Copy
{addruonat copy 1s enclosed?

Mailing Address; Street Address:

Regisiranon Seclion Registranon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenrre of Tallahassee
Tullabassee, F1L 32314 2413 N Nonroe Sireet, Suite 810

Taltahassce, FL 323023
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2/6/23, 2:0% PM To:

+1 B50-617-6383 From: +1 702-866-2689 -H23000047899 3

ARTICLES OF AMENDMENT H23000047899
TO

ARTICLES OF ORGANIZATION
or

Academy Actor LLC

Acadeny Actor LLC

{Name of the Limited Liabilitv Company sts it nus sppears un udr cecords. s

ity _omrpuany

The Articles of Organization for this Limited Liability Company were filed on ©1/27/2023
[Florida document nuinber 123000050698

and ussigned

Fhis amendment 1s subimitted (o amend the following

A IMamending nume, enter the new name of the limied Hability company here

Actor Academy LLC

The new name must he disttinguishable and contun the words

Lintted Liabilty Company,”

the desgnation "LICT or the abbreviation "L ("
Fnter aew principal offices address, if applicable

{(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable

{Maiding addrexs MAY BE A4 POST QFFICE BOX)

>
- ]
. -
B. IMamending the registered apent and/or registered office addeess on our records, enter the name ol thenew registe
agent and/or the new regisiered office addeess here 1
—o '\_.
Name of New Rewpistered Aoeng; - =
: ™~
- "
Lo
Erter Floride stree! address - -
, Florida
G Zip Code
New Registered Avent’s Signature, il chanaing Registered Agent:

I hereby accept the appointment as regisiered agent and cgree to act in this capaciiv. { jurther agree io comply witls th

provisiony of all stanates relative (o the proger and complete pesjormance of my duties, and [ umﬁamz.m: witli cnid
aceept the obligaiions of v position as regislered ayent as provided jor in Chapter 505 F.5. Or af this docunient is

being filed (o merclv reflect u change in ihe registered ojfice address. { fereby confirm tar e limited labilios
company fiers Baen ??(Phnf’d i# “'!‘Il’i";{ (-’f thix Chﬁi”gé’

If Chunging Registered Agent, Signature of New Registeved Apent

H23000047899 3



£/6/23, 2:09 PM.-To: +1 850-617-6283 From: +1 702-866-2689 -H2300004785% 3, Academy Actor LLC I

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

H23000047899 3

MGKR = Managpoer
AMBR = Anthorized Member

Title Nague Address Tyvpe ol Actign
AMBR SOMA C BHATIA 1887 Whitney Mesa Drive #2165 T Add
Henderson, NV 89014 C)Remuove

B Thange

1ada

CiRemove

{1Change

fAdd

ORemaove

{1Change

) Add

{Remove

{Change

HAdd

ClRemove

C1Change

lAdd

Remove

LiChange

H23000047899 3




2/6/23, 2:09 PM.To: +1 850-617-€6383 From: +1 702-866-2685 -H23000047899 3, Academy Actor LLC ]

H23000047899 3

DL if amending any other information, enter changd(s) here: fdttach additional shears, if necessan

E. Effective date, il other than the date of filing: (optional)
{1 an effective date s Listed, the date musi be speciic and cannct be prior e date of filing or more than 50 Jdays afler Oling 7 Pursuani o 805 0207 (k)
Note: [1 the diate inscricd in this block does not mecet the applicable statutory fibng requiremenis. thys diie will not be iistzd as the
document’s effective date on the Department of State’s records

if the ieeoid specifies o ddelayed effective dute, but nos un offective me. at 12,01 o, o the cactier of (b)Y The 90tk day after the

recerd s e,

Dated February 6, 2023

Eéé .._[;‘:»
(¥

Swenriure of @ memoer or authonized renreseniative of 2 member

Soma C Bhatia

Tvped or printed neme of signee

H23000047899 3

Filing FFee: $25.00



