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COVER LETTER

TO: Registration Section
Division of Corporations

[
Hunline productions 1L1.C
ame of Limited Liability Compuny

SUBJECT:

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

Please return all correspondence concerning this matter to the following

Ticera W

Name of Person

Zenbusiness Ine
FirmrCompany

5311 parkerest drive
Address

Austin, TX 78731

Citv/Stne and Zip Code

Fultiliment @ zenbusiness .com
F-mail address: (o he wsed for future annual report notification)

ot further information concerning tis matter. please call:

Tierra W sS4 JU3.6249
at( )
Nume o Person Arca Code Davtime Telephone Number s ,E_'_‘ o
S~
.‘2- "'-'r '5;10 ‘.“‘?
. : . o x> o i
Enclosed is @ check for the tollowing amount: gy ! T,
IR S oy j’"“‘”
= 52500 Filing Fee 03 $30.00 Filing Fee & O S55.00 Filing Fee & 00 $60.00 I’ilili@’?EE;c. S G
Certificate of Status “Centitied Copy Certificate 0 Status& ~ « 7 f
tadditional copy is enchosed) Certified Copy € 13
Cadditional ‘C\I[P‘*'h cnedagedd
T‘.‘ —
Mailing Address: Sircet Address:
Registration Scction Registration Section
Division of Corparations Diviston of Corporations
P.O. Box 6327 The Centre ol Tallahassce
. 2415 N. Monroce Street. Suite 810
Tallabassee. IF1. 32303

Tallahassee. F1. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bunline productions LILC

{Name of the Limited Liability Company as it now iappears on our records.)
(A Florda Limited iy Compuny)

0 . o o N - SI8.2023
Fhe Articles of Organization for this Limited Liability Company were filed on 07-28-2023
N B 3 =

Florida document number 123000356430

and assigned
This amendment is submitted 10 amend the following:

A. If amending name, enter the oew pame of the limited liability company here:

The new name must be distinguishable and contain the words “Eimited Liability Compuny,” the designation “LELCT or she abbresiation

Enter new principal offices address, if applicable:

L1t
{(Principal office address MUST BE A STREET ADDRESS)
< r~
ape . R a I\ " y
Enter new mailing address, it applicable: TRRONW L Ave e
n R :’- (_) ‘7) =
. . . ) b « .
(Muiling address MAY BE A POST QFFICE BOX) PO B 112 cZ W '
Doral FIL 33178 =Ty e
A= R
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B. If amending the registered agent and/or registered office address on our records. enter the name of the néw registere
agentand/or the new registered office address here: - I"‘_r.); £
Ty~ —
AN
A
Name of New Repistered Agent:
New Registered Office Address:

Foer Floridy siree! address

. Florida
(v
New Registered Agent’s Signature, if changing Registered Apent:

Zip Cenhe

Lhereby aceept the appointment as registered agent and agree o act in this capaciie, | further agree to comply with th
provisions of all siatutes relative 1o the proper and complete performance of my duties, and {am familiar with and
aceept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confivm that the Bmited liahitity
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tvpe of Action

Title Name Address
MGOGR Sitke Prelog FA20NW Hith Ave
Add
POy Box HE2
T Remove
Poral . FL 33178 _
= Change
AMRBR Christopher Prelog FHTOO Northwest 72nd Terrace
CiAdd
Doral. FI1, 33178-36602
o Remove

OChange

OAdd

CIRemuove

IChange
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Oadd

TJRemove

TiChange

I Add

T Remove

CiChange




D. If amending any other information, enter change(s) here: fAnach addivionaf sheets, if necessary,)
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E. Effective date. if other than the date of filing: (optional)

{IFan cffective date is Bisted. the date must be specific and cannot be prive o date of ing or more than 90 davs alter filing.) Pursuant 1o 6030207 ()b
Note: I the date inserted inthis block does nol meet ihe applicable stututory tiling requitemens. this date will not be listed as the

document’s ¢ifective date on the Departiment of Stale’s records.

It the record specifies a delaved ellective date. but not an effective time. at 12:01 .. on the earlier of: (hy  The B0th dav after the

record is filed.

ALIGLUST 23 2023

[Jatec

IS1 Silke Prelog

Signature of i member or authorized represeniative o3 1 member

Sitke Pretog

Typed or printed name ol signee



