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COVER LETTER
TO: Registration Section
Division of Corparations
VAGAHOND PRODUCTIONS LIC
SURJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and Fee{s are subimitied Tor [iling

Please retuin all carrespondence congecmng this matter 1o the rollowmg,

Mike Town

Miline o8 Pecsan

Leyalzoom com, [ne

Fremy’Company

YN Spectrum Ty

.-\dd_n c;ss

Ausun, TX 75717

St and Zip Corde

vagabondproductionshi sfemal com

E-nuw! address. (o ba wed {or funue s annual report netilicanon)

For finthe:s mlormation concerng tis matter, please cail

St 7730538
at { )
Aren Uodde

Mike Town

Name ar P'grsan Doy mz Tebephone Numbe:

Enclosed 1z a cheek for the followang weuent’
1 560 0 Piling Fee.
Clentificate of Staws &

Certilicd Copy
Grddilionst Jupy 16 cnchived)

m $55.00 Filing Fee &
Certitied Copy
(addutiau] opy s cncloscdy

083040 Filim_: Fee &
Certficate of Status

O $25.00 Filing T'ee

MAILING ADDRESS:
Registraton Section
Mvision ol Corpurations
1.3 Box 8327
Tulbahassey, 'L 32314

STREET/ICOURIER ADDRESS:
Registiation Section

vistan al’ Cuerporaeons

Clatlyn Bulding

2an ] Executive Center Cirgle

Tallahassee, FL 32301
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ARTICLES 01’;‘}\;\1 ENDMENT r~ {{ EL
PID

ARTICLES OF ORGANIZATION 04 oy o5

OF R Y 0/

. . . - . - S . b ;o
VAGABOND PRODUCTIONS LLC WOSEE e

(N

abiliiy Company as it noW appears on_gitr records.
onda Linuled Liabiiny Company)

ame of the Limited 11

L . Loy L . - 03 .
The Arucles of Organization for this Lunited Liability Company were Hled on ianil and asstgned

S 12400064 TRT

Florda document mumber

This amendment is submiticd w amend the following.

AL Hamending name, enter the new name of the limited Bability company here:

The new e mast be diaungahable wid conain tie werds * Linuted Liabalny Compan . the desigoanon " LLE™ of the abbreviaton "L I.C7

s . . 30 Ut Ave N
Enter new principal offices address, it applicable: I SIstdve N

(Principul office address MUST BE A STREET ADDRESSy St Petersbure, [ 3374

001 Sist Ave N

(Muiling address MAY RE A POST OFFICE BON) Suint Petersburg, 1. 33714

Enter new mailing aeldress, if applicable:

B. I awnending the registered agent and/or regisiered oftice address on our records, enter the name of the new
registered agent angd/or the new reaijtered otfice address here:

Nuatie ol New Rewistered Agent:

New Registered Office Addeess:

P Pl strevt aciefres

. Flarida
Ly 2 Cocke

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

{ herehy accept the appoinmenr as regisiered agent anid agree to ace n thiy capaaiy. { inther agree to comply with the
provisions aof off siates relative 1o the proper and compleie performance of my dutics, und Fam jumilior with and
accept the abligations of my position us registered agenr as provided for in Chapirer 603, 1S, O, if this document iz
heing filed 1 merely reflect a change i the vegistered office address. § hereby confinm that the Timired liabiline
company s heen notified inwriting of this change.

If Changing Registered Agent, Sipnaqure of New Registered Agent

Page 1 0f3
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If amending Authorized Person(s) authorized (o managce, enger the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

(O Remove

O Change

==
Pl ~
[ R
R U [ . i memam .__,ﬁﬂ,,._-;-.{.'_D @
-

3 Remove

0 Change

G add

O Kemine

a Change

0O Aadd

O Ranone

I Change

0O Add

O Remuove

O Change
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E. LEffective date. it other than the date of filing:
¢IFan eMfectve date s histed, the dace must be specitic and cannot be poor 1 date o tilime o more than Sedays atler ling ) Pesuant 1o miS 0205 03801
Nole; Fthe date mserted i thes block does not meet the applicable statutory Gling requizetnents, this dave wall not be histed as the
document’s etfective date on the Department 2 State’s records,
(b) The 90th day after the record is filed.
1E.242028
Dated

IS Mitchell Joseph Long

Mitchell Juseph Long

Sagmatune af a member o aathonzed sepresenianve o a membet

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Topedor piied nune of signee
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From: Rajiv Snvaster



