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From: Natkealy Cuarias Fax: 19549069668

Ta: Agent Amnd Flarda Fax: (350) 6.7-6383
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TO
ARTICLES OF ORGANIZATION
OF

T

PHOTO&VIDED PRODUCTION CIK MIAMI LLC

(& Flords Limited Trabuhity Company)

1e Articles of Organization for this Limited Liability Company were fiied on
Fiorida document umber

(Napie of the Limited Liability Compuny as it now appears on our records. |
AT

I3000120877

037152023

This amendment is stbmitted to anend the foltowing:

and assigned

A. If amending name, enter the new name of the Limited liability company here:

The new name must be distinguishabile and comain the words “Limited Liability Company,”

Enter new principal offices address, il applicable:

e designation “LLCT o the uhhrc\-i:nit')i"‘l.,!. L
r_,'- E,
gty = -
>l - ]
L . e e 4 T L Lo = ——
{Principal office address MUST BE A STREET ADDRIESS) = = .
LI
» - ERN
@D B
r*';' o "
Enter new mailing address, if applicable: A L
i "
' r - . ~pap g . _
(Mailinyg address MAY BE A POST OFFICI BON) v o
B. I amending the registered agent and/or registered office address on our records, gnter the name of the new repistered
agent and/or the new registered office address here:
Nume of New Registered Agcit:
New Reugstered Office Address:

Lneer Florida siccet address

New Registered Apent’s Signature, if chanping Repistered Agent:

. Florida

Aip Unde
i herehy accept the appointment as registered agent and ugree io act in this capacity. { further agree io comply with the

compamy hus been notified inswriting of this change.

provisions of el stututes relative w the proper and complere performance of my duties, and 1 ain Samiliar with und
aceept the obligations of my position as regisicred agent as provided for in Chapier 605, F.S, Or, if this document is
being filed 1o merelv reflect a change in the registered gijice dddress. P RCPCOY confirm i (e {mned oy

It Changing Repistered Agenf, Sipnature of New Registered Apent
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From: Matlaly Cuartas Fax: 195439063668

L 037122024 3:17 PM

IT 2MCENMNG AUINUTIACU FUEIUINS) autflug e v T A T ST S T S
or removed rom owr records:

MGR = DManager
AMBR = Authorized Member

Title Name Address
ambr ERIKA ANDREINA ROIAS 23 8E 2nd AVE Suile 350 #5347

I'yvpe of Action

w A

MIAMEFL2313

TRemove

—thanae

ZAdd

LIRemuove

~ Change

—add

CiRemove

—Change

: A

CiRumosve

" Change

_Add

U Remove

—lhange

—Add

CiRemove

— Change
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D. If amending any other information, enter change(s) here: cdrtuch additional sheews, I necessary.)

63124207
E. Effective date. if other than the date of liling: S {optional)
(tlan efTective date ts Hsted, the date must be speeilie wnd cannat be priot o dae of filing or mere tha 90 davs atier [ling) Pursuant b 6050207 (3Xb)
Note: [[the dake inserted in this block does nol meet the applicalle statnary (ling requitements, this date witl not be listed as the
document’s eflective date on the Departient of State’s records.

e recond specifies odelaved ertective date, but ot i eflecuve ume, st 1.2:01 aam, on the earlier of? (b)) The 96th doy afler the
record is hled.

MARCH 12 2004
[Ded

Aebst Scirskop

Sigumure of n memper o authhned represeniative of a member
g

ADRIAN SAGASTEGUI

Typed or proated name of signee

Filing Fee: S25.H)



