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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANNA MACKO PRODUCTIONS LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited taability Company}

The Articies of Organization for this Limited Liability Company were filed on 04/17/23 and assigned

Flonda document number 123000190332

This amendment 1s submted 1o amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new namie must be distinguishable and contaun the words ~Limited Liability Company.” the designation "LLC™ or the abbreviatien ~1L.1.C.”

2880 W QOakland Park Blvd Suite 225C
Qakland Park FL 33311

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2880 W Qakland Park Blvd Suite 225C
Qakland Park FL 33311

Inter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. if amending the registered agent and/or registered office address on aur records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Regisicred Agent: Northwest Regisiered Agent LLC
New Registered Office address: 7801 4th St N STE 300
Enier Flovida siveet address S o
TS
St. Petersburg  Florida _33702 =2
Ciy Zip Code -
<
New Repistered Apent’s Signature, if changing Resistered Avent: 4'_ :

[ hereby accept the appoinimnen: ax registered agent and agree 1o act in this cupacitv, | further ugrea m comph with the
provisions of all statutey refative 1o the proper and complew performance of niy duties, and I am fmminu willi and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, 1.5, Or, :/'!fn'r rfuc renient iy
heing filed 10 merely reflect a change in the regisiered office address, T hareby confirm that the limifeed hr:l’u,’u

compuny has been notitied in wridng of this change.

e
Lad A Mg
If Clufngh‘lu R!‘,}is!(‘r(‘d Apent. Sipnature ol New Heeistered Aoent




. . .

IT amending Authoerized Person(s) authborized to manage. enter the title, name, and addresy of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authunized Member

Title Name Address Fvpe of Action

O Add

CIRemove

TChange

OAdd

ORemaove

Qg hange

Ciadd

CJRemove

CiChange

Cladd

ORemove

CiChange

D:\t‘ld

CIRemeove

ZIChange

Ciadd

CORemove

HChange




. If amending any other information, enter change(s) heres (dnach edditional xheets, if necessan:)

E. Effective date, if other than the date of filing: (optional)
tIfan effective date is listed, the date must be specific and cannet be prior to date of tiling or more than 9 diavs after Tiling.) Porsuani o 603 0207 (33th)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing iequirements. this date will not be histed as the
document’s effective date on the Department of State’s records.,

[f the recond specifies a delayved effective date. but not an eficetive nme. at 1 2:01 anm. on the carlicr ol (b)) The 9(kh day after the
record is filed.

Datted 05/04 2023

Al e

Signiture of a meber or authonzed representative of a member

NAT SMITH

Pyped or printed name ot signee

Filing Fee: 825,00



