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TO: Registration Section
Division of Carparations

PLIGHT MOVIE LL.C
SUBJECT:

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendiment and fee(s) are submitied for Qling

Please return all correspondence concering this matter o the tollowing:

CANDICE HARDY

Name of Person

BUSINESSROCKET. INC

Firm/Company

15442 VENTURA BLVD.

Address
SHERMAN OAKS CA Y1403 0
City/State and Zip Code Tyl
DOCSE@BUSINESSROCKET.COM (,..
E«mail address: (to be used for futuie anneal report nowdication) v -
For turther information coneerning this mazter, please call: I
CANDCLE HARDY 30 $24-5538
al{ )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check tor the following amount:

" 525.00 Filing Fee O $30.00 Filing Fee &

Certilicate of Status

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

= 53500 Filing Fee & 0 $60.00 Filing Fee,
Certified Copy Certiticate of Status &
{additional copy is enclosed) Centified Copy

(acditional copy is enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Sireet, Suite §10
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PLIGHT MOVIE LLC

(A Flonda Linited Liability Companyy

(IName of the Limited Liabitity Company as it now appears on our vecords. )

The Articles of Organization for this Lunited Liability Company were filed on
T 2230004322
Fiorida document number 23000432211

GILR2N023

and assipgned
This amendment is submitted to amend the following:

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

Enter new principal offices address. if applicable:

The new name must be distingaishable and contain the words “Eimited Liability Company.” the destgnation =LEC™ or the abbreviation [L1..C

{Principal office address MUST BE A STREET ADDRISS)
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Enter new mailing address, if applicable: (ir‘ ‘:; f:j
(Muailing address MAY BE A POST OFFICE BOX) L (.-_-,
TN

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:

Name of New Reaistered Avent:

New Reeistered Ofice Address:

Futer Flovida street addross

City

. Florida
New Registered Avent’s Sionature, if chanving Registered Agent:

Hip Code
[ hereby accepr the appoiniment as registered agenr and agree 1o act in this capacity. | frther agree 1o comply with the
provisions of all siawres relative 1o the proper and complete perforvrance of my durics, and 1 am familior with and

company has heen notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
being filed to merely veflect a change in the registered office address, 1 hereby confirn that the limited liahiline

If Changing Registered Agent, Signatore of New Registered Apent




or removed from our records:

If amending Authorized Persons) suthorized to manage, enter the title, namie, and address of each person _being added
MGR = Manager

AMBR = Authorized Member
Title Nane Address Tvpe ol Action
AMNHBR RED ROCKET HOLDINGS LLC 66 W FLAGEER 8T, SUITE 900
= Add
MIAMIEFL.33130
ORemove
1 Change
AMBR GIOVANT LAMPASSI 66O W FLAGLER ST, SUITE 900
A dd
MIAMI L FL 23130
_[,]chgc
! —~
— ) .
ot é v";'gi
: DChanger =~
e ™~ S
- — 1
AMBR KATRINA WOLFE 66 W FLAGLER 8T, SUITE 900 N 'ﬂ"f?&
madd B¢
w2 g
B A
MIAMAL L, 33130 '_q_- "
D.R :ﬁio\'ccrg
OChange
AMBR GETTT MADE INC. F1333 MOORPARK ST.STE 50
A
NORTH HOLLLYWOOD , CA 21602
ORemove
O Change
‘SAdd
ORemove
OChange
O Add

CRemove

ClChange



N. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{ITan effective date s Disted, the date must be specific and cannot be prioe 10 daw of Gling or more than 90 days alter Gling.) Puisuant w 63,0207 (311
document’s effective date on the Department of State’s records,
record is filed.

{optional)
Mote: [fthe date inseried in this block docs not meet the applicable statatory tiling requirements, this date will not be listed as the

It the record specifies a delaved elfective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)
SEPTEMBER 22
Dated

The 40th day atter the
2023
. .

P

Sinature
CANDICE HARDY

member or authonzed representative of o member

Typed or printed name of signee

Filing IFee: $25.400



