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TO: Registration Section

Divicinn of Corparstinns

Gialactit Norh Productions LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted 1or tiling,

Please return all correspondence conceminy this matter to the folivwing:

Junuthaa Tubouda

Name ol Persun

ZonBusiness INC

Frm/Company

336 E. College Ave Suite 301

Address

Tultahassee, FL 32301

CitvsStale and Zip Code

Alfillmeny@zenbusiness.com

t-mail address: (1o be used Tor future annual report notLication)

For further infurmaiion concerning this matler, pleasc cali:

cfo ZenRusiness INC EAR) 4934249
ul { )

From: ZenBusiness Us

Wame of Person

Enclused ts u clieck Toe the folluwing wiount:

m $25.00 Filing Fee ) $30.00 Filing Fee &
Cenificute of Status

Malling Addrcss;
Rewstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Davtime Telephone Number

L1 553.00 Filing Fee & L] %60.00 Filing Fee.
Centified Copy Ceritfieate uf Swtus &
{addinnnal copy 15 cuclosed) Certified Copy

{addittonal copy i3 cusloscd )

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Stieet, Suiie §10
Tallahassee, FI1L 32303
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EN OF ANIENDIVEEN
TO

ARTICLES O ORGANIZATION

OF

Galactic Norzh Productions LLC

(Name ot the Limlited Liability Company as it now appears on our records.)
(A Torida Gemiled Laakslity Company)

The Anticles of Organization for this Limited Liability Company were filed on 03/27/2024
L.23000141090

and assigned

Floridu document number

This winendmens is subroitied to arend thie followiny:

A. IMamending name, enfer the new name of the limited linbility eompany here:

The new parie must be distingnishable and contain the words “Limited Liabilicy Company,” the designation “LLC™ or the abbeeviarion “L.L.LC.7

Enter new principal offices address, if applicable:

(vincipal office adddress MUST BE A STREET ADDRFESS)

Enter new muiling address, il applicuble:

(Mailing address MAY BE A POST OFFICE BOX)

i

PRIAIL

e

i

. . . N .
B. If amending the registered agent and/or registered office address on our records, enter the naine afahe néw registered
agent and/or the new recistered office address here:

~ -
-~ i

© e Y

Name of New Registered Agent: = O
. .- o
New Registered Ottice Address: DN
Enter Florida stroet address
, Flarida
Crov Zin Conde

New Registered Agent's Signature, if changing Registered Agcat:

! horehy aceept the appoiniment us registered agent and agree to aci in this capaciiv. | 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
aceept the obligations of my position us registerod agant as provided for in Chapter 605, F.8S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ herchy contirm that the fimited liabifin:
company has been natified in writing of this change.

H Changing Registered Agent, Signature of New Reglstered Agent
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or removed Trom our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMRR Mia Romh 748 Sherwick Terruce
Oadd

Manchuester, M 63021
= Remove

Us
O Chunge

ANRR Hunter Cale Qgdan RISOSW 72nd ave APT D33
= Add

Miami, FIL 33143
CIRemove

LIS
O hange

Ciacd

ORemove

ClChange

Oadd

Cilemove

{JChange

Oadd

ORemove

(CChange

OAdd

CRemove

CiChungr
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D. If amending any other information. enter change(s) here: (ditach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
{If mcffoctive date is listed, the date mus: be specitie and cannet be prior o date of filing or mwore than #) days eficr filing.) ursuant to 603.0207 (3Kb)
Note: Il the date inseried in this biock daocs nol neet The applicable statulory 11ling requirements, this date will not be tisted as the
document’s effective date on the Departinent of Staie’s records.

If the record specities a delayed etYective date, but not an efteciive time, ot [2:01 a.m, on the earlier of: tb)  The 20th dav afier the
record 1y tiled.

Ns/27 2024
Dated ,

/s/Hunter Cole Ogen

Signanure of a member or authorized represantative of a member

Hunter Cole Ogden, Manager

Typed ar printed name of signee

Filing Fee: €25.00
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