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.
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must he completed)
[. Nane of limited liability Company as it appears an the records ot the Florida Department of

ARTIST PROJECT, LLC

State:

Enter new principal ottice address, 1f applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

b o e
Euter new mailing address. iFapplicable: e 32
(Mailing address b T
MAY BE A POST OFFICE BQX) = =
o b
Fy oo
T, 1
- g e . R . MERMNNN3473 e mg
2. Vhe Flerida document number of this Iimited lability company 15! fiRnANAnIA ,:]cr. =
TN
e .. DELAWARE =1
3. Jurisdicfion of its organization: DELAWARE i 8’:

U4/ 10201 %

4. Date authorized to do business in Florida:

SECTION [ (5-9 complete only the applicable changes)

: . - o NEERNO STUDIOS, LLC
3. New name of the limited habiliry company: INFERNG STUDIOS. LLC
{must contain “Limited Liability Company, ©

LG or TRLCTY

(11" name unavailable, enter alternate name adopted for the purposc of transacling business in Florida and attach a
copy ot the wiitten consent of the managets or managing menhers adopting the alternate name. The alternate name

mnsk contain “Limized Liabiliy Company,™ “LLCT o “LLECT)

o, It wnending the registered agent andfor tegistered officer address on ourecords, enter the name of the new

registered agent andaor the new registered oflive address here;

Name of New Rewisteied Agent;

New Registered OQilice Address;
FEnter Florida Sreeet Address

., Florida

Cry Zip Code

cwistered Ausent:
i and agree (0 act i this capacine, {jurther agree (o comply with

1 hereby accept the appoimiment as regisfered age
the provisions of all statues relative 1o the proper and complete performance of my duties, and 1 am familicr with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if ihis

document iy being filed 1o moevely roffect a change in the registered office address, Lhereby cenfires thet the limiied

Harhiline company has been notfied in writing of this change.

If Changing Registered Agent, Strnature of New Repisiered gl

-
3
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7. Ifihe amendnient changes the jurisdiction ot organization. indicate new jurisdiction:

8§ 11 the amendment changes petson, tde or capacity in accordawce wulll 6030902 0 1(e). indicate that chunge:

Tutle! Capaviy MName Address Typeof Agtion
AN DAVID UNTIEDT 439 BEAST 1&TH STREET
~Add
JAUKSONVITLE, FLL 42206
[JRentove
VP CHERIL LEE 459 EAST 10FH STRELT
Tl Aadd
=
JACKSONVILLE, FILL 32206 ;—-;if_ =3
qumovc'_‘_’
a5, X
=
[V = )
i Ny T
1 o -
ﬁ?}-d"d TE
rzl.‘..-, x
gz ™
Srenon?
O Add
CORetconve
r_-.ll\dd
O Retwove

9. Attuched is 4 certificate, iUreguited: no maore than 90 days old, evidencing the
alorementioned amendment(s), duly authenticated by the ollicial having custody of records e the
junsdiction under the law of which this entity is organized.

Siznatur&’ol the anthonzed representative

ANTHONY V. CIPRIAND, VICE PRESIDENT O TAX

Tvped or printed name of signce
Filing Fee: 825.00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COFY OF THE CERTIFICATE OF AMENDMENT OF “ARTIST PROJECT, LLC”

CHANGING ITS NAME FROM "ARTIST PROJECT, LLC" TO "INFERNQ

STUDIOS, LLC", FILED IN THIS OFFICE ON THE NINETEENTH DAY OF

APRIL, A.D. 2021, AT 6:04 O 'CLOCK P. M,
T~
¢ e
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= on

NUE!

J.-m-yw Catuit, Seerctery of Shle )

6615471 8100 Authentication: 203012230
Date: 04-20-21

SRY 20211356520
You may verity this tertificate online at corp.detaware gov/authver shiml
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Siate of Deliware
Secretary of State
Uivisien of Corporattons
Delivered 06:04 PAI0+/1912021
FILED 06:04 PM 041312021

SK 10201356820 - FlleNumber 6813471 STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

I Name of Limited Liubility Company: Aztist Project, LLC

2. The Certificate of Formation of the limiied liability company is hereby amended

as follows:

The entity shall be renamed Infernc Studios, LLC,
isuch that, moving forward, the new entity name will
be Infernc Studios, LLC.

INWITNESS WHEREOF, the undersigned have executed this Certificate on
the \q™ day of AR ,AD, 2ot

o L 2AT

Authorized Person(s)

Name:_ CHRISTUHER . CASEN
I
Printor Type



