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COVER LETTER

TO: Registration Section
Division of Corporations

DP ENT PRODUCTHONS LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feelsd are submiued for filing.

Picase rewern all correspandence concerning thia matter 1o the following:

LOVET TR DOBSUN

Name of Person

Finm/Company

173500 STATE HWY 244 §TE 220

Address

HOUSTON,TX 77064

Cuy/State and Zip Code
EFILE 234 @ INCFILE . COM

Fomailaddress: (o be nsed For Totare smial repart o itTieakion)

For firther iformatian concerning this matier. please call:

LOVETTE DOBSON

| SE8-1A2.3353
at )
Narme of Person Arca Code Daxvime Telephone Number
Encloxed is o cheek for the following amuount:
B $25.00 Filing Fee Z1 83000 Filing Fee & TESA5.0) Fiting Fee & 2 Se0.00 Filing Fee,
Centificate of Suates Centitficd Copy Cernitticate of Status &

Lalditional copy 1 enelosed) Cernticd Copy

faddinul cops 1o epelonedy

Mailing Address:

Street Address:
Registration Section

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Swreet, Suite 810
Tallahassee, FL 32303

Division of Corporations
P.O. Box 6327
Talluhassee. IFL 32314

(((H24000339107 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DP ENT PRODUCTIONS L1C

(Nume ol the Limniied Liabilitv Company as it now appears on our records.)
CA TFlonday Lomted Tamliy Company)

‘ RIS .
U6/H0/20 24 and assigned

The Articles of Qreanization for this Limited Liability Company were filed on

[.2A00026 1710

Florida document number

This amendment is submitned o amend the following

AL If amending name. enter the new name of the limited liability company here:
The new name must be distinguishable and coniain the words “Lomited Liability Cempany.” the dcsignum;z CLACT erthe uh_hrm'z:nmn “LLL B
Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)
N ~
R - . . ey 71 (=]
Enter new mailing address, it applicable; e B3
- X AL =
(Mailing address MAY BE A POST OFFICE BOX) [ Q -y
= :
s I
< Iy ) v —
et o et e e 4 oo e emm e+ o g g renmie ——
'-J‘j "< L 5
SO o M

jifie of R nesogegistered

B. If amending the registered agent and/or registered office address on our records, enter the na
agent and/or the new regisiered office address here . i’? v
"= en
= o

Name of New Repistered Avent:

New Revistered Offiee Address:
Fnver Flareda soreet adedireas

. Flurida
A1 Cowde

Ciiv

New Kegistered Agent’s Sionature, if chianging Kegistered Agent:
! herehy aceept the appeintment as registeved agent and agree to et in this capacine, | flordher agree to comp it the
provisions of afl stututes refacive 1o the proper und complete performuance of my duiivs, and Tam fumiliar with end
accept the obiigations of my position as registered agent as provided for iy Chapter 605, .5, O i 1his docionent is
heing fited ro merely reflect a change in the registered office address, herehy confiens thad the limaed Dabifio

campany has been notified inwriting of this change.

If Changing Registered Apeot, Signature of New Repistered Avent

(((H24000339107 3)))
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Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or regoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Nutne Adudresy Type of Action
AMBR Omar Gubrigl IR0 NwW 72nd Ave Tower | Ste 4378 #1608
A

M, FE 23120
= Remove

CIChunge

EA

D Remove

LiChange

TrAdd

Cilkemove

MChange

iTAdd

O Remove

ZMChange

Cladd

LIRemeve

CIChange

Ciada

CFRymove

CiChange

{((H24000339107 3)))
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D. If amending any other information, enter change(s) heve: (duach additioned sheers. if necessary.)

E. Effective datc, if other than the date of tiling: {optional)
{ITan eltzctive dale is lisied. the date must be speeific and cannat be prior o date of Hing or more than 90 days efter filing.y Pursiant 10 6050207 (3ithy
Note: ilthe date inserted in this block does not nieet the applicable statutory {iling requirements. this date will not be listed as the
document’™s efTective dule un the Bepariment of State’s records.,

If the record speeifies a delaved efTective date, bui not an effective time. at 12:01 a.m. on the earfier of: (b)) he YUih day alter the
reeond is filed.

: COctober (8 2024
Dated

N

Signature of w member or antharized represenrative of a member

Deahna Lonon

Typed or printed nane of signee

Filing Fee: §25.00 ((H24000339107 3)))



