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COVER LETTER
T¢): Registration Section
Division of Corporations

SUBJECT: > lver Screen pu—b [ ¢ Sh( /\fj— L.
Name of Limited Livbility Compaay

I'he enclosed Articles of Amendment and tee(s) are submitted for filing

Please rewurn all correspondence concerning this mater to the following

France is McKnnaan

Name of Person

> l\VQFSC-”o.Qn Po_bl:stuwﬁ L LC

Fiem/Company

Y2 Q}\QL{&V\ n -2 QOULLf“

Address

L~ aQoy e \)a,[({v\,. \\)mr-ﬁ/\ Cavo Lne ¥ 3¢

Citv/state amd Zip LudLQ

‘CMC,l(t'.f\Ad\qJ @o\(vuzx_(' L.Cann

E-minil auddress: (1o he used for futere snncel rept natification)

For further information concerning this matter, please call

Cra/\co;‘s M K Anga

zi(lqs"ﬁ l?) )q’lL-{' o =2
Name of Persin Arey Code D.\\ time Telephane Number R et
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I-f\ncl/usy% is a cheek for the following amount: o

L8250 Filing Fee LI S30.06 Filing Fee & L) S55.00 Filing Fee &
Certificate of Staius Cerufied Copy

Caddinonal copy s tnclosad s
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FARY Hd G-

L1 $n0.u0 Filing Fee.,
Certilicate of %mm.s,l\
Certilied (_up\ —p
sadditional copy is l{ﬂ'{.”lﬂﬂ“
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Muailing Address:

Street Address:
Registration Scction Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N Monroe Street. Suite 810
Taltahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S ILVERISCREEN PUAULISHING L

fName of the Limited Lisbility Company as it auw appears on our records.)
TA TTonda Cimited Tability Campany)

The Asticles of Organization for this Linvted Liability Company were fited on NOU = 2033 ad assigned
Florida document number [ a D)_LDQS ¢ 5 ¢ ¢ S 3 g

This amendment is submitted 10 amend the following:

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

olA

The new name must be distinguishable and contam the words “Limtted Liability Company.” the designateon “LLC” or the abbreviation “L1L.C
Enter new principal offices address, if applicable:

rJ
(Principal office address MUST BE A STREET ADDRIEESS)
!
Enter new mailing address, it applicable: N l I/‘}
(Mailing address MAY BIE 4 PONT OFFICE BOX) e emd
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B. W amending the registered agenr and/or registered oftice address on our records. enter the nameof the new registered
agent and/or the new registered office address here: [ @ T
ll [ --(-)‘ N
N

Name ot New Registered Agent: l\j ( A Lo £

e
; > -
| . - M { H" T o
New Registered Oftiee Address: ™
Foer Florida streer address
. Florida
Cuy Zip Code
New Registered Agent’s Signature, if chunsinge Registered Agent:

fhereby aceepr the appoiniment as registerced agent and agree 1o act in this capucine, 1 firther agree (o comply swith the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of iy pasition as regisrered agent as provided for in Chapter 603, 125, Or, if this document is
heing fited 10 merely reflect a clunge in the regisiered office address, Thereby confirm thai the limired labiline
company has beea notificd inwriting of this changee.

Ir Changing Registered Agent, Signature of New Registered Agent




If dmending Authorized Person{s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie

Mo r

(Remove)
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Address

DD Wande b2 Avenue oy
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D. If amending any other information, enter change(s) here: fdnach additional sheets, if necessan.)
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k. Effective date, if other than the date of filing: (optional) - . j
{lFan effective date 15 listed, the date must be specific and cannot be prior to dare of tiling or more than 9 days atter tiling, } Pursuant p 6034207 (3HbY*
Note: 18 the date inserted inthis block does not meet the applicable stinntory filing requiremnents, this date will ot be listed as the
document’s eftective date on the Departinent of Ste’s recards,
record is filed.
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If the record specities a delaved effective date, but nos an effective time, at 12:01 a.m. on the carlivr of: ()

The 90th day afier the
Dated I D¢ VQ'T\.;*Q‘J"/S’—‘— a3

= o - <
Signaltre of a member or authorized representanve of i memhber

FI’“?SU‘\_LD L s RC{Z«( YA Sy

Typed ur prinked name of signee

Filing Fee: $25.00



