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TO: RRegistration Scction |
Divisian of Corpuralin‘ps

SUBJECT:

Moses Movie

COVER LETTER

Ll

Nane of Limited ]_iﬂl'(llii}' Company

The enclosed Articles of Amendment and feefs) are submitied for filing,

Please return all correspondence concerning this matter to the following:

/IRT7 AYedls

Numwe of Person

[EI 66 Tor g

Fien/Company

/3232 Cr7rgiNe BLry STE 7o/

Address

LEESpLee fe. FYT7¢F

Cuy/Stne and Zip Code

/}AA VRISCD (VS TFend -ce

E-mail address: (10 be used for tuture annual report notitication)

For further information concerning this matter. please call:

//’/27 AYirs

ul(?j/z'}’ 247‘ ’Yfﬁﬁ

Name of Person

Enclosed is a check tor the tollowing amount:

L S$25.00 Filing Fee (3 S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Rewistration Section
Division of Corporattons
P.O. Box 6327
Tallahassce. FL 32314

. - 1 i
Aten Code Maviime Telephone Number

1 S55.00 Filing Fee &
Certitied Copy

tadditonal copy s eoclosed )

O 56000 Filing Fec,
Certificute of Staius &
Certtlied Capy

radditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7307711 po
Aes85 povrd Lo A Fil5: 06
(Name of the Limited Liability Company as it tow appears on our records. }
(A Tlonda Limted LiabiTiy Company)

. e _ oz i
The Articles of Organization for this Limited Liubility Company were hiled on /;’W"?f? al z ;%d assigned
Florida decuament number L 23000 Yo¥2 15

This amendment is submitted to amend the following:

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

THE T MO LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L1L.C,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) Ao Lp AN EE

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here;

Ao cparnel

Name of New Rewvistered Avent:

New Reawstered Oftice Address;

Fnter Florida streer address

. Florida
Ciny Zip Code

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

Fhereby accept the appoimiment as registered ageni and agree to act in this capacine. [ further agree to comply witl the
provisions of all staites velutive to the proper and complete performance of my duies, and Fam familiar with aind
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely refleer a change in the regisiered office address, | hereby confirm that the limited abilin
company has been notified in writing 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 cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NO i ANG & O Add

ORemove

O Change

E] Add

CRemove

O Change

Oadd

LiRemove

OChange

Chadd

CJRemove

Ll Change

TJadd

LIRemove

O Change

O aAdd

CIRemowve

OChange




D. If amending any other information. enter change(s) heve: (Artach additional sheets, if necessar. )

JO5T CpaNe N NAME

E. Effective date, if other than the date of filing: /0 L/’ Z3 {optional)
{1 an elfective date is listed. the date must be specific and cannat be prior to date af tiling or more than 90 days after filing.) Pursuant o 6030207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date un the Depurtiment of State’s records.

[f the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the cardier oft (b)) The 90th day after the
record is tiled.

Dated /& - L/ LO 23

)7

Signature of mehcr or authorized representative of o member

frny A4 pyvess

Tyvped or printed name of signee




