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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/09/24 .-
Order #: 1592278-1 L

Re: International Dubbing Services LLC ol ~,.
Processing Method: Routine T
TO WHOM IT MAY CONCERN: o

Enclosed please find:

Amount to be deducted from our State Account: $25.0 - <Fl.éh8tate‘_e~ccount Number:
120000000195 ¢ x\v

Please take the following action: '&?en\d

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
" Division of Corporations

Intermational Dubbing Services LI1LC
SUBJECT:

Nuwne of Limied Liahtline Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter w the following:

Leon A, Arteche

Nape of Person

Intemationz] Dubbing Services LLC

FFirmcCampans

R200 NW L Street, Suite 223

Address - -
Doral, Fi, 33166 S .
_T - ! )
CliveState and Zip Code N
s =
bartechesoy mety com b =
F-muil wdudress: tra be used (or fugere annual report aelication) S
2
For further information concerning this malter, please call:
Leon A, Arteche 786 92483350
a )
Nume ol Persan Arci Code Daxtime Telephone Number
Enclosed is a cheek tor the tollowing amount:
— S$23.00 Filing Fee (23 S30L00 Fiting Fee & (F S3500 Filing Fee & [ S60.00 Filing Fee.
Certificate of Stalus Certificd Copy Centificate of Stius &
’ taddienal copy 1 giclosed s Certitied Copy

Lidditional ¢opy is enclosed)

Mailing Address: Street Address;

Rewistration Section Revistration Section

Division of Carporations Division of Corporations

2.0, Box 6327 The Cenire ol Tallahassee
Tallahassee, J1. 32314 2415 N, Monroe Streel. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Intemational Dubbing Services LLC

{MName of the Limited Liability Company as it now appesrs on our recurds. )
(A Flosida Limized Lashiling Compaiy)

v , . T . 0372472022 :
Fhe Articles of Organization tor this Limited Liability Company were filed on /2023 and assigned

- . 3 ISALTT
Florida document numbey 123000254627

This amendment is submitted t amend the Toltowing:

A. Hamending name, enter the new name of the limited liability company here:

Intermanonal Dubbing Service LILC

Phe new mame musi be distinguishable and contiin the words ~Limited Linbility Company . the designation “1L1CT or the abbresiation =11L.C.”

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE ASTREET ADDRESS) o : ol
:l':. :‘-f W

Enter new mailing address. if applicable: St
{Mailing address MAY BE A POST QFFICE BOX) s P
T =

<

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registered
dgent and/or the new resistered office address here:

Name of New Rewistered Ageni:

New Revistered Office Address:

Foneer Hloride sircet aededress

. Florida
hd iy

Zip Conde
new Registered Agent's Signature, if chanvine Registered Agent:

Hhierehy aceept the appoiniment ax regisiered agent and ugree to aci in this capacite. { further agree o comphy: with the
provivions of afl statuies relative to the proper and complete performeance of my duties. and am familiar swith and
accept the obligations of my: position as registered agent as provided for in Chapter 603 IS, Or if this document ix

heing fited 1o mevely reflect a change in the regisiered office address. 1 herehy confirm that the limited lichitiny
company has heen novified inwriting of this chnge.

If Changing Registered Agent, Signature of New Kegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our.records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

SJAdd

JRemuove

ClChange

Add

CJRemove

SChange

Tadd

-

- Remove

* Change
[

‘i\‘ll.‘miI

L R el

.'} 3:D.ﬂ'\dd
=R

rm ()
TIRemove

JChanec

CAdd

TORemove

O Change

D Add

JRemove

JChange




D. 1T amending any uther information. enter change{s) here: (Aiach additional sheets., if necessary.

E. Effective date.if other than the date of filing: {optional)
(Han cHective date I Histed. the daie niustbe specitic and cannet be prion 1o date ol ling or snore than 90 dir s afier filing ) Pursuant 10 U3 0207 13 by
Note: the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be Fsted as the
document’s effective date on the Department of State’s records.

L

If the record specifices a delaved efivctive date. but not an effective time. at 12:01 a.m. on the ¢ariier of: (b The 90th duy atter the
record i3 fivd.

7 P . )
Dated __ v 3__"_ ¢ . Dodwt

...--—""’

,
[ N

Sigheteer ol a member or auhorized representalive of a member

Leoaw A Affeche

Taped o printed aame ol signer

E>'"31* . . T~ avix



