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T0: Registration Section
ivisien of Corpurationy

HEAVY HITTAZ ENTERTAINMENT PRODUCTIONS LEC
SUBJECT:

COVER LETTER

Nume of Limied Linbility Company

The enclosed Articles of Ameadment and Tee(s) are submited Tor Hling.

Please return al! correspundencs concerning this mutter o thy fullowing:

Marie P Joubent

Name of Person

454935 Hypoluxo RD

Freen-Comipany

Ste 3

Address

Luke Wonh, FI, 33403

CitsfSiate and Zip Code

mcandrewnoci{@enisil.com

L=l address: (1o be nsed for fitare annual report nutilicaion)

For further isformation concerning this inuter, please ¢ulls

Marie P Joubert

nl 374-3401
an )

Nuamw af Person

Linclosed is o cheek for the following amount:

= 32500 Filing Fee O S30.60 Filing Foe &

Certificate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, FLL 32314

Arcu Code Daviime Telephone Nuimber

(] $55.00 Filing Fee &
Certilied Copy

cudditionad capy is anchased)

3 S60).00 Filing Fee,
Ceriticale of Stalus &
Certtficd Copy
fahditioeal copy is entlosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Strect, Suie S10
Tallahassee. FL 32303



I : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEAVY HITTAZ ENTERTAINMENT PRODUCTIONS LLC

(Name of the Limited Liability Company as it now appears on our records. )
tA Fland: Tamited Lability Companyy

o . . L C ; 0471502024
Mhe Articles of Organizadon or this Lenited Linhility Comnpuany were tiled on '3

L230001 77300

and assigned

Flarda document number

Thix amendment 13 submited 3o amend the following:

A I amending name, enter the new name of the limited lishility company here:

HEAVY ENTERTAINMENT PRODUCTIONS 1LLC

The sew name must be distinguizhable and ceninin the wards “Liized Liakility Company,” the designation “LLC or the abbreviation “L.L.C”

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS) C_-f’

Aveiy

1 P
-

Enter new mailing address. if applicable:

(Murling address MAY BE 4 POST OFFICE BON) -

H

FEY

Ly '

B, 1T amending the registered agent and/or registered otfice address on our records, enter tBname of 1he new registered
agent and/ur the new registered office address here:

Name of New Restistered Avent:

New Registered Office Address:

Lter Flerida sirvee addres

. Florida
iy Zipr Cendee

New Registered Apent's Signature, if changing Registered Apent:

I hereby accept the appointment as regisiered agent and agrec o act in this capaciiv. 1 further agree to comply with the
provisions of alf stututes relative o the proper and complete performance of my duties, and Do familioe with and
aceept the vblications of my position as registered agent as provided for in Chapier 605 F.S. Or_if this dociment iy
being filed to merely reflect a changee in the regisicred office address, Dhereby confivn that ihe timired liabifity
coumprany futs been nodified onwrising of this change.

If Changing Registered Aoent, Sionature of New Repistered Apent




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

MGR=Manager
AMBR = Authorized Member

Title Name _ Address ) Type of Action
MGR JOUBERT, MARIE P 3307 MOONSHADOW LANE
DAdd
LAKE WORTH, FL 33463
& Remove
S CChange
MGR AIMABLE, LOUINEL 4595 HYPOLUXO RD, 8STE 3
JAdd
LAKE WORTH, FL 33463
MRemove
OChange
MGR EDOUARD, DENIQUE 45935 HYPOLUXORD, STE 5
Jadd
LAKE WORTH, FI, 334163
= Remove
OChange
MGR DIEURESTIL, WILSON 4365 HYPOLUXO RD, 8STE 5
- TIAdd
LAKE WORTH, FL 33463
= Remove
OChange
. Dadd
TIRemove
CiChange
Cadd
ORemove

ClChange




0. 1f amending any other information. enter chanue(s) here: (Advach additional sheeis. i necessam. )

E. Effective date, if other than the duate of filing: [optional)
{1fan ctfective date s listed, the date must be spueitic and cannol be prior (o date of (iling or more chan 90 davs alter Hling.) Pumuant to 605007 (3)th)
Note: 1t the date insened in this block docs not meet tie apphicable statory iling requirements, this date will not be histed as the
document’s effective date on the Deparunent of Stte’s records.

1 the record specifies o delayved ¢Mective dute, but not an effective time, al 12:00 an, onoihe earlier oft (b The 90th day after the
record is filed.

Apdl 26 2014

Vit a,.;ﬁ__wiﬁ_d

Sig:z;!ltﬁh}@rlh@)riad represcitalive of @ memher

VAGUENS DORVI. Vaqﬁ;{g__t_: NS _ \)(jﬁ\/lL

Dated




