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- COVER LETTER

TO: Registration Section
Division of Corporations

Klassic Productions
SUBJECT:

Name of Limited Liagbility Compuny

The enclosed Articles of Amendiment and fee(s) are submined for filing.

Please return all correspondence concerning this matter 1o the followiny:

Diana Eguivabal

Name of Person

Klassic Productions

FirmdCompany

2000 NW 32nd Way

Address

Margate, FI, 33063

Clity/State and Zip Code

klissicH@ gmail.com

E-manl address: o be used for future annuad report natisicition)

For further information concerning this maiter, please call:

Diana Eguizabal 754 234-2827

i )

Name of Person Area Code

Enclosed is a check for the following amount:

= 32500 Filing Feu 0 S30.00 Filing Fee & 23 335.00 Fiting Fee &
Certificate of Status Certified Copy

sadditonal copy iy enchine

Daytinie Telephone Namber

T 360.00 Filing Fee.
Centificate of Status &
d) Certificd Copy

tudditional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tatlahassee. FIL 32314 2415 N. Monroe Street. Sutte 810

Tallahasse

e, F1.52505



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Klissic Produgtions

(Name of the Limited Liability Company as it now appears on our records,)
(A Florda Limited Liabiliny Compinyy

- . . L . Lo s . - . )7
I'he Articles of Organization for this Limited Liability Company were filed on July 3tith 2024
1L 2HHHI336826

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. Il amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbrevistion ~L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) T
T
Enter new mailing address, if applicable: L s
(Mailing address MAY BE A POST QFFICE BOX) I S
r_'r‘] I
3

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . Diana Eguizabal
Name of New Registered Agent: N

. - N | Y Torne
New Registered Office Address: ZUNNW S2nd Way
Foter Florida street address
Muriale L3063
Margale . Florida 06
Cine Zip Coxle

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

Fherehy accept the appointment as registered agent and agree to act in this capacire. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of wiv duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, 1 hereby confirm that the Timited tiabitit:

compny has been notificd bovwriting of this change.
4&1 §
G

IT Changing Registered Agent. Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remm'cd from our l"t‘CUI'(IS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CIRemove

CiChange

CAdd

CORemove

OChange

CiAdd

)
L DIRemove
Ar

-

- 'TIChange
- -
“l—: e
) —{iAdd-
CEE e
Tl
i a

ril SRemove

[IChange

OAdd

CIRemove

UChange

OAdd

DJRemove

HChange




D. If amending any other information, enter change(s) here: rdnach additiona sheets, if necessarj
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(optional)

Y. Effective date, if other than the date of filing:

Uf an elfective date is bisted. the date must be specific and cannot be prior o date of liling or more than 90 davs atier filing. ) Pursuant to 603,0207 (33h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.
The 90th dav after the

If the record specifies a delayed eifective date, but not an effective time. at 12:01 w.m. on the carlier of® (b)

record is tiled.
OR/19/2(324 3dAPM

Dared . .
4&&;‘.@’% L

Signature o a member or authonzed representative of s member

Diana Eguizahal
Typed or prined name ol signee




