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Incorporating Services, Ltd. | Nncserv

1540 Glenway Drive
Tallahassee, L 32301
850.656.7956

Fax: 850.656.7953
www INcsery.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Taliahassee
2415 North Monroe Street, Suite 810
Tallahassee, FLL 32303

corphelpddos.myflorida.com
850-245-6051

REQUEST DATE 10/28/2024 PRIORITY Regular Approval

ORDER ENTITY
FAIRFIELD PRODUCTIONS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FAIRFIELD PRODUCTIONS LLC { FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contad me at 6567956,

Sincereldy,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#} 1305675

Please il us 1ot your sernces and G sure 1o inchude our reference numbes on e meorce and
couner packagef applicatsle, For UCC orders, please mclude the thiu cate on the results.

Mounduy, etoher 28, 2024

Page ot 'l



N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fairfield Productions 1.1

(e of the Lingited Liadalits Compaany s (L nim ajipeats ol our secrnris}
CA Tleasda Tomied Tadiliny Conyrnyy

TARIRI TN )
(272024 and assigned

Fhe Articles of Oraanizatgon o this Limited [iabilie Company were tiled on

], 200608 | 262N

Florida document number

This amendment is submited to amend the Tollwing:

Al Mamending name, enter the new e of the limited liability conipany here:

Fhe new name must be c|i~l!ny:n—.~.h:|hl.‘ aned contain the swonds 1 imited | iabities Coanpam e |£;‘.\i:._‘III;;I":1 PO o tre abbrosiaton =1 1o ’
Enter aew principal offices address, i applicable: Ten—B2— -

o by S T )
(Principal office adidross MUSNT BE ASTREET ADDRESNY) 5 < g

: (3]

N 4 =4
— -7
A X
SOV = « B
. _?'_, HARIRE in

Enter new matting address, it applicabie: _— A 'E'E_U_. -

N s
(Muaiting address MAY BE A POST OFFICE BOX) _ - T cw ;

name of the new resistered

B. It amending the registered agent and/or registered office address on our records. eater the

agent and/or the new vegistered office address here;

Name ol New Repisiered Agent: _ _

New Registered Oice Addiess:

Frrper Floriehe vieeot adeddeo o

. Florida }
[N IO RTIA

New Registered Agent’s Signature, il changing Revistered Aeenl;

Pherehy aceept the appoinionent as registercd agent and agree (o act i this capacioe, 1 fiathor agree to camiply acitde the
provisions of alf siaaes velerive 1o the proper and complete performance of ne datics. and o fomifiar witly andd
aceepdt the ablidations of une position as regasivrcd agent as provided for in Clhapter U388 O, af this document i
being filod 1o merely reflect w chasge fn the vegisiored office address, Phereby: confirnn tha tae ned ok

conpany hes heen notified dinveriting of this chanee.

H Changiog Registered Apent, Sigmaore of New Registered Agent




I amending Autharized Persan{s) authorized tr manave, enter the tide, mune and address of each person being added
or removed from our records:

MOGR = Manaver
AMBHR = Authorized Member

Title Nitnme Addiess Type ol Avtion
MOGR eah Urbiine 0 amb St
- A

South Hladley, MA G073

Retmone

Ulimge

CRemove

—.Change

Al

T Remove

_Uhange

Add

Ko

" Chany

Sl

TRemone

TMhange

“Jadd

TRemwy

Mhanue




F. Fffective date, il other than the date of filing: (optional)
U elivenive date is lisied the date must be specitte amd cannot be pron o i ul tiling o noee than |y s e Hling oy Pocswanl o GO 0207 3y

Note; 11 the e serted inihis block does net meet the applicable slatstory fheg requnrements, this Jate will not be bisted as the

docuntent’s eflective dute onthe Department of Sie s records.,

H the record specilies a delayed effective dase, but not an cfeetive tme, o 12301 aoans on ihe cislior o (51 Che S0th day alter the

record s filed.

g
Dated Qctober 25th '

’ 7 Stgnatuie of womenther o authorzed sepresentaline ol o meniber
£ |

OLIVER HARRIES

Cvped oo printed e of signee

Filing IFee: S25.00



