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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2023

CANDICE HARDY
15442 VENTURA BLVD.
SHERMAN QAKS, CA 91403

SUBJECT: PLIGHT MOVIE LLC
Ref. Number: L23000432211

We have received your document for PLIGHT MOVIE LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number; 923A00023854

www.sunbiz.org



TO: Registration Section
Division of Corporations
PLIGHT MOVIE LLC
SURJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendntent and fee(s) are submined for filing.

Please return all correspondence concerning this maiter to the following:

CANDICE HARDY

BUSINESSROCKET. INC

~Name of Person

Firm'Company
15442 VENTURA BLVD.
Address
SHERMAN OAKS CA 91403
Chiy/State and Zip Code
DOCS@BUSINESSROCKET.COM
E-mat! address: (10 be used for future annual report notificatton)
For further information concerning this matter. please call:
CANDICE HARDY 310 42:4-5538
) (z\fEil Code ) Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

1 530.00 Filing Fee &

{7} $25.00 Filing Fee
Certificate of Status

Maiiing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

i $60.00 Filing Fee,
Centificate of Stats &

Certified Copy
(additional copy is enclosed)

i $55.00 Filing Fee &
Certified Copy

(additional copy 1s enclosed)

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PLIGHT MOVIE LLC

The Anrticles of Organization for this Limited Liability Company were filed on

9/18/2023
Florida document number 123000432211

and assigned

This amendment is submiited to amend the following:

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

The new name must be distinguishabte and coniain the words “Limited Liability Campany.” the designation “I.L.C” or the abbreviatioosi.1:Q"
==
Enter new principal offices address, if applicable:

[

(Principul office address MUST BE 4 STREET ADDRESS)

)
-
[on] ey
sl

—

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST GFFICE BOX)

™
-0
=
w

B. 1f 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:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida street address

. Florida
Ciiy

Zip Code
New Registered Agent's Siguature, if changing Registered Agent:

| hereby accept the appointment as registered agent and agree to acl in this capacity. 1 further agree o comply witl the
provisions of all siatutes relative ro the proper and complere performance of un duties, and I am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, F.5. Or, if this dacument is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilire
compam: has been notified in writing of this chauge.



-

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RED ROCKET HOLDINGS LLC - 66 W FLAGLER ST, SUITE 900
= Add
MIAMIFL 33130
JRemove
ClChange
AMBR GIOVAN] LAMPASSI 66 W FLAGLER ST. SUITE 900
= Add
MIAMI L FL 33130
{JRemove
OChange
AMBR KATRINA WOLFE 66 W FLAGLER ST. SUITE 900
= Add
MIAMAIFL, 33130
CIRemove
OChange
AMBR GETIT MADE INC, 11333 MOORPARK ST, STE 50
=mAdd
NORTH HOLLYWOOD . CA 91602
CIRemove
[JChange
ANBR MATTHEW BODA 66 W FLAGLER ST. SUITE 900
= Add
NORTH HOLLYWOQOD . CA 91602
CiRemove

-

OChan ge
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E. EfTeciive date, if other than the date of filing:

{1f 2 effective date is lisied, the dare must be specific and cannot be prior to date of filing or more than 90 da
Note: If the date inserted in this block does not meer the applicable statitory filing requiremen
docwment’s effective date o the Deparinent of Stawe’s records.

*the record specifies a delaved effect

ive date. but not an effective time. at 12:01 a.u, on the earlier
cord is filed.

SEPTEMBER 22

vs atter filing.) Pursuant 10 605.0207 {3xb

{optional)

ts. this dare will not be listed as the

oft {by  The S0th da{‘ after the

2023 ’
Dared .
&
4 o
signanfelpra yﬁﬁer or authorized representative of a member :
CANDICE HARDY

Typed or pricted name of signee

Filing Fee: $25.00
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