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COVER LETTER
b . '
TO:  Registration Section
Diviston of Corporations
We Make Streamng Shows [L1C

SUBJECT:

Namec of Limited Liability Company:
Dear Str or Madam:
The enclosed Registercd Agent/Registered Oftice Change and fee(s) arc submitted for filing.

Please return all correspondence conceming this matter to the following:

Piyvush Joshi

Name of Person

We Make Streaming Shows 11,0

Fim/Company

37 N Orange Ave, Ste 2132

Address

Orlando, 11, 32801

Citv/State and Zip Code

pPIOINE el .com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Pivush Josh J044 2954515
at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporattons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
L) $25 Filing Fee W 535 Filing Fee & Cenified Copy

INHSIS (2/14)



STA'I‘.EE\:IE&T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 605.0116. lorida Statutes. the undersigned limited liahility company
submits the following statement in order to change ity registered office or registered agent. or both, in the State of Florida.

We Make Steeaming Shows LLC
Name of the limited Liability company:

37 N Orange Ave
2. (a)

{b)
Principal office address of Hmited liability compiany:

(Nowe: MUST BE STRICET ADDRESS)
Suite 212

Muiling address ot limited Lability company:
(Note: MAY B POST OFFICE BOX)
Orlando, 11 32801

July 31,2023

12300035961 5
3. Date of filing/registration in Flerida 4. Document number
PPryush Joshi
3. (a)
Registered Agent and Registered Otfice shown on the records of the Flonda Dept. of State:;
37 N Orange Ave
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
Orando 32801
.FL . -
- Do}
Y ]
rr: sty (s
[ b o4 =
(b) 1 D'F é -
nter name of NEW Registered Agent and/or NEW Registered Office address .T s
o
R
- - uy
:_I _f-.tt-f“!
NEW Registered Office Address: . \P i
37 N Orange Ave, Suite 212 L -
(Ve
Odando 32801
. FL

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
changc or changes arc madc. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the casc of a Flonda limited liability company. it is hereby confirmed that the change(s)

was/were authonized by an affirmative vote of the members of the hmited hability company or as othenwise provided in
the anticles of orfz;nfn or the operatipg agreement of the limited habiliny company.

4 X . /71“\/ Y SA

Signature of u mcmbc@f authorized n{ﬁ)’nﬁnlalivu ol a member /

J o SL.'

Printed or tvped name of signee
P herehy aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or, if this document is being filed

(
to merelv refiect a change in the registered office address, I hereby confirm that the limited liahility company has been
notificd in \rrmnV this change. M

Signature of Registered@gent

Division of Corporationse P.0. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIS (2/1+4)



COVER LETTER

TO:  Registration Section
Division of Corporations

We Make Streaming Shows LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence conceming this matier to the following:

Piyush Jostu

Name of Person

We Make Streaming Shows LLC

Fim/Company

37 N Orange Ave, Ste 212

Address
Orlando, IF1. 32801

City/State and Zip Code

P3639@ gmail com

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

For further information conceming this matter, please call:

Piyush Joshi 4044 2954515
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee & $55 Filing Fee & Certified Copy

INHS18 (2/14)



change or ch

the articles of org

LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605,
submits the following siatement in order 1o change its re

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

0116, Florida Statutes. the undersig

ned limited liability company
gistered office or registered agent. or both. in the State of Florida,

We Make Streaming Shows LI1.C
Name of the limited liability company:
37 N Orange Ave

2. (a)

{b)
Principal office address of limited liability company:
(Note: MUST BEE STREET ADDRESS)
Suite 212

Malling address of limited lisbility company:
(Note: MAY BE POST OFFICE BOX)

Odando, Ft 32801

July 31,2023

123000359613
3. Date of filing/registration in Flonda 4. Document number
Piyush Joshi
3. {(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
37 N Orange Ave
Registered Office Address  (MUST BE FLORIDA § TREET ADDRESS) . p=sd
LB U
Odando 32801 o= amR
1 =
. FL ) i
= b
ot vl .-
(b} o &
Enter nume of NEW Regristered Agent and/or NEW Registered Office address: - -
- : :5
NEW Registered Office Address:

37 N Orange Ave, Suite 212

Orando

32801
. FL

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
anges arc madc. the Florida street addre
agent will be identical. Or, in the case of a Florida li

ss of the registered office and the business office of the registered
mited liability com
was/were authorized by an affirmative votc of the m

pany, it is hereby confimed that the change(s)
embers of the limited liability company or as othenwise provided in
%ﬁjn or the operatipg agreement of the limited 1i

ability company.
f J/l/e ; :"Vb{ S/‘l ‘-) © ‘SL"
Signature of a mcmb{y@ authorized rc\;_fr’}remalivc ol'a member Printed or tvped name of signec
! hereby accept the appointment as registered agent and agree
provisions of all statutes relative
the obli

10 act in this capacity. [ further agree 1o comply with the
0 re lo the proper and compleie performance of mv duiies. and
‘Fanons of my position as registéred agent as provided for in Chaptér
to merely reflect a change in the re

chul { am familiar with and accept
i i ipter 605. 1.8, Or. if this dociment is being filed
7 gistered office address. [ hercby confirm that the limited iahility company has been
notified in wmmy this change. M

Signature of Registered gent

Division of Corporationse P.O. Box 63270 Taliahassee, FL 32314
FI1 INC EERE:. ©Y= Oy



