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COVER LETTER

TO: Repistration Section
Division of Corporations

MRH PRODUCTIONS, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclused Anicles of Amendment aad fee(s) are submitted for Liling.

Please return all cosrespondence conceming this matter to the folluwing:

Mike Town

Name of Person

Legaizoom.com. Inc,

§ e o ———————— e e« ——

F irm'(_‘omn:ny
9900 Specirim Dr
Address
Austin, I'X 78717
City:State and Zip Code

ecd@mriiproductions24.com

E-mat! address: (lo be used for fumite annual repor retification)

For further information concerning this mater, please call:

Mike Town 800
at{__...._)
Area Code

773-0888

Nune of Person Daytine TCI‘IDZ:I:;;IE Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee &

Ceruficate of Status

i £55.00 Filing Fec &
Certified Copy
{addiipnal vopy is eciesed)

0O £60.00 Filing Fee,
Cenrntificate of Status &

Certified Copy
{eddilivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
[Jivision of Corporations
r.0. Bax 6327
Telluhoysee, L 32314

Registration Section
Division of Corpuraitons
Clifion Building

2661 Exceutive Center Circle
Tallahassee, tL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT 2p:
ey
TO _ Ly /9

, ARTICLES OF ORGANIZATION PSR 778
' OF ”“"'fi,:':ég ,. /

‘,:"{.". N _,',;r .
MRH PRODUCTIONS. LLC L Ry

(Name of the Limited I,lnhlllg{ g?o%anﬁ a1 it naw sppears on our records. ’

A Flonds Lo ety Company)
The Arucicso‘ Organtzation for this Limited Tiability Campany were filed on 0471572024 and assigred

Flonda documgm number -]:Ejf)?()] 76244

This amendment is submitted 10 amend the following:

A, Il amendiag name, gnter the new name of the limited liability company here:

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS) T e e

Enter new mailing address, if applicable: ———

(Mailing address MAY BE A POST OFFICE BOX) . R

s g

B. JI amending the registered agent and/or registered office address on ocur records, enter the pame of the new
regist ent and/or t istered office address here:

Name of New Registered Agent: ] S e e

New Registered Qftice Address:

Ertar Flovida street address

. onFlorida
City Zip Code

————

New Repistered Agent’s Signature if changing Repistered Agent:

 hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree 1o comply with the
provisions of all statides relative to the proper und complete performance of my duties, and I am familiar with and
accept the ubiigations of my position ay registered agent as provided for in Chapter 665, F.S. Qr, if this document iy
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifiry
compuny has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent

Page | of 3
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H amending Authortzed Person(s) avthorized 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

AMBR Kenneth Yergen

Address

909 W JACKSON 8T.
PENSACOLA, FL 32501

Tvpe of Action

o Add

O Remave

O Change

O Add

O Remove

_ O Change

[0 Add

3 Remove

0O Change

Puge 2 of 3
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D. I amending any other information, enter change(s) here: (ditach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing:

(optional)

{b)

(If a0 effective datz is listed, the dale must be specific and cannot be prin: o date of filing or more than 93 days after filing.} Pursuan: to 6050207 (3Xb)
Note: [If the date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as te
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
The G0th day after the record is filed.

Datcd jl.:ﬁ’\a ‘L_ ﬁ@_‘{
C,

T Signature of 2 mefubdr ar authorized repres
Cindy Hawkins

entilive -oi 1 member

"7 T'vped o printed name of mgnee

Page 3 of 3
Filing Fee: $25.00

From: Rejiv Srivastave



