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LL PANTHER ENTERTAINMENT LLC TSee Sy

—t A
{Name of the Limited Liability Company as it NOW apPEsEs 00 OUr Fecorgs.) Fé Q.v/ :
TA Flonda Limned Liability Company) 0.

07/31/24

The Articles of Organization for this Limited Liability Company were filed on and assigned

L24000338098

Florida document number

This amendiment is submutted (o amend the following:

A. If amending name, enter the new name of the limited liability company here:

Iris Epiphania Niederer LLC

Fhe new name must be distinguishable and contain the words “Limited Liabiliy Company.”™ the designation "LLC™ wr the abbreviation "LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewastered Qflee Address:

Emter Floride sireet addresy

. Florida
Crty 2ip Code

New Registered Apent’s Signature, if chaneing Kegistered Apent:

[ herehy accept the appointment as registered agent and agree to acr in this capacity. 1 further agree to eomply with the
provisions of afl stutes relative o the proper and complete performance of my duties, arid § am famitivr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. {f this document is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited liahilit:
company has been notified in writing of this change.

IT Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Type ol Action
D Add

CRemove

ORemove

O Change

[JAdd

CORemove

O Change

JAadd

LIRemave

OChange

Cadd

TRemove

OiChange
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D. If amending any other infermation, enter change(s) here: fAnach additional sheets. if necessary.)
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E. Effective date. if other than the date of fling: (optinnal)
{1 an etfective date i listed, the date must be speeitic and canaot be prior e date of filing or more than @) days atter filing} Pursuant to 6050207 (31(b)
Note: |f the date inscrted in this block does not meet the applicable statwtary Hhing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the recont specifics a delaved citective date. but not an effective time. at 12:01 aan. on the carlier of: (b} “The YUth dav atler the
record 15 filed.

Dated MNovermber 4 . 2024

g ) : 3
T S

Stgnature &7 o member o authotrzed representanve ofa member

Nat Smith

Fyped or printed name of signee

Filing Fee: $25.00



