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COVER LETTER

TO: Registration Sectione
Division of Corporations

Bay Coumty Films, LLC
SURJECT:

Namwe of Limited Liahility Company

The enclused Articles of Amendment and lee(s) are submitted lor filing.

Please return all correspondenee concerning this matier to the following:

Nicole Lane

Name of Persan

Bay County Films. LLC

Firm/Company

2410 St Andrews Blvd, Sie. B

Address

Panama City. FL. 32405

Cirv/State and Zip Code

nicole(@panamacitybnb.com

E-mail address: (to be used for future annual report notification}

For further intormation concerning this matier. please call:
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Nicole Lane 8le 479-5251 - =5
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Name of Persan Area Code Duyume Teiephone Number —_
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Enclosed is a check for the following amount: - '"_: —
= $25.00 Filing Fee 3 $30.00 Filing Fee & I $55.00 Filing Fee & 0 $60.00 Filing Fee, 3 ¢n

Certilicale of Status Cenified Copy Certilicate of Siatus &
{additional copy is enclosed) Certified Copy

(additional copy i enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bay County Filis, LLC

{Namg of the Limited Lisbilitv Company as il gow appears on nur recarids.)
(A Flordu Limited Lisbility Company)

. . - TP e . $24. 202
The Articles of Organization for this Linuted Liability Company were filed on July 24.20.3

123000348441

and assigned

Florida document number

This amendment s submitted to amend the lollowing:

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

N/A

The new name must be distingeishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: N/A
(Principai office address MUST BE A STREET ADDRESS)
. . ™ e . N/A rn ~>
Enter new mailing address, if applicable: s 22
- <z
(Mailing address MAY BE A POST OFFICE BQOX) : :"‘_"E f*?g
LW 7
-~
B. Il amending the registered agent and/or registered office address on our records, enter the name of lhe ne“__Ecglsleredv
agent and/or the new registered office address here: e S '.;:j
gl .
=37 Mo
ot | M
Name of New Registered Agent: Nicole Lane
New Registered Office Address: 2410 5t Andrews Blvd, Ste B
Fnter Florida strecl address
Punama City Florida 32403
Ciny Zip Cinde

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appoiniment us regisiered agent and agree to act in this capacitv, | further agree to complhy with the
provisions of all statutes refative o the proper and complete performance of my duties. and I am familivr with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed 1o mercly reflect a chunge in the registered office address. I hereby confirm that the limited iabilin
companmy: has been natified i writing of this change.
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1f amending Authorized Person{s) authorized te manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Fype of Action

EJAdd

O Remove

O Change

Cadd

ORemove

OChange

OAdd

r~ ORemave cum
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CIRemove

O Change

JAdd

CRemove

OChange

CAadd

CRemove

OiChange




. If amending any other information, enter change(s) here: Cirrach additional sheets, if necessary:)
N/A
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E. Effective date. if other than the date of filing: (optional)
(IFan effective dite is Iisted, the date must be specitic and cannot be prior to date of filing or more than 90 davs atler filing.) Porstant 10 605.0207 (3ith)

Note: If the date inserted in this hlock doces not mect the applicable statutory filing requirements. this date will not be listed as the
document’s ¢lfective date on the Departmens of Staie's records.

I the record specilies o delayed effective date, but not an elTective time, at 12:01 a.m. on the eardier of: (b)

The 90th day alier the
record is filed.

Oclober 20 2023
Dated .

Nicole Lane

Signatere of a member or autharized representaiine of a member

Nicole Lane

Typed or printed name of signee

Filing Fee: $25.00



