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FLORIDA DLPA[“{HI".\'I ENT OF STATE
Division of Corporations

March 22, 2024

RAUL CALZADA
784 52ND AVENUE S
ST.PETERSBURG,FL 33705

SUBJECT: NUNO FILMS LLC
Ref. Number: L23000058955

We have received your document for NUNO FILMS LLC and your check(s)
totaling $25.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

PLEASE FILL OUT THE FORgWE HAVE ATTACHED SO WE CAN PROCESS
THE NAME CHANGE

Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please caII
(850) 245-6050.

Kiora Hester HEs
Regulatory Specialist |l Letter Number: 624A00006210"
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February 24, 2024
Florida Department of State

Division of Corporations
P.O. Box 6327 Tallahassee, FL 32314

Raul Calzada, AMBR
NUNO FILMS, LLC
784 52" Avenue S

St Peterburg, FL 33705

Subject: Request for Name Change - NUNO FILMS, LLC  L23000058955

Dear Florida Department of State,
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This letter is submitted to request a name change for NUNO FILMS, LLC, a FIonda‘ELC |
company organized on February 1, 2023. We wish to change the legal name of the,:f, ')
company to NUNO GALLEON PUBLISHING, LLC. ;ﬂ o

m
Enclosed with this letter is a copy of the company's Certificate of Organization for your
reference. We confirm that the new name, NUNO GALLEON PUBLISHING, LLC,

complies with all naming requirements set forth in Florida Statutes.

Please find the filing fee of $25.00 enclosed MO payable to the Fiorida Department of
State.

Please contact me at 646-484-1350 or rcalzadany@gmail.com if you require any further
information.

Thank you for your time and attention to this matter.

Raul Calzada



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

j/lwwa IL//’HA,( L

(Name ol the Limited Liability Com anv as it ngw appears on our re

curids.)

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

Florida document number L .3 0e00 S?q_(f’

This amendment is submitied to amend the following

2-/-2023

and assigned

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

Nuno_Galleon fublishivg, LLC

The new name must be distinguishable and contain the words “Limied Liab

y Company,” the designation "LLC™ o7 the abbreviation . L.C."
Enter new principal offices address, if applicable

(Principal vffice address MUST BE A STREET ADDRESS)

r f'_ L
Enter new mailing address, if applicable:

214 |67 ud Hi
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(Muailing address MAY BE A POST QFFICE BOX)

he

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

Name of New Registered Agent:

New Rewgistered Office Address:

Enter Florida street address

, Florida
Ciny zip Code
New Repistered Agent’s Signature, it changing Repistered Apent

[ hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being fited to merelv reflect a change in the registered office address. [ hereby confirm that the limited tiability
company has been notified in writing of this change.

Ir Changing Registered Agent, Signature of New Repistered Agent




[l amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persan_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address

Tvype of Action

CJAdd

CIRemove

ClChange

Oadd
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CiChange

Tiadd

ORcmove

O Change

O Add

ORemove

CiChange

CAdd

ORemove

T Change




D. If amending any other information, enter change(s) here: (Awiach additional sheets, if necessarv.)
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E. Lffective date, it other than the date of filing:

ERIE

{optional)
{1 an effective date is liswed, the date must be specitic and cannot be prior to date of filing or more thun 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)

Mote: if the date inserted in this block does not meel the applicable statutery filing requirements, thes date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th day after the

Dated /)7}2; I'L Zy ) pA L\ _ m

Signature of 1 member or authorized representative of a menber

Ranl Calzada

Typed or printed name of signee

Filing Fee: $25.00



