To: 18506176383 . o:
1111721, 1250 P
or

a Department of
Division of Corporations
Electronic Filing Cover Sheet

54208% / From: Kaity Toon

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000418496 3)))

LR

Account Name : € 7 CORPORATION SYSTEM

Account Number : FCAREdER8E23
Phane

Fax Number

H2100041849634BC2
- B
Note: DO NOT hit the REFRESH/RETOAD button on your browser from this page. =2 Z¢
Doing so will generate another cover sheet. =z 2%
..... _ e P S [, e RO - [y :-‘ —
— Y
To: o :_;g -
Division of Corporations >
Fax Number : {85@)617-6383 x v
=
From; —
-~

: (614)280-3338
: (954)208-0345

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®®

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CF MONKEY ML.B LI.C

”[Cem'ﬁcatc of Status 5( 0 |
= [Certified Copy I 1 NOV 15 202t
= |Page Count L0 A. LUNT
. |Esnmalcd Charge i[ $55.00

262 NOY 12 AR 1O

Electronic Filing Menu Corporate Filing Menu

https:/fefile. sunblz.org/scripts/efiicovr.exe

171



To: =18506176383- . Page; 3of 4 2021-11-11 11:52:39 CST 19542080845 From: Kaity Toon

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must he completed)

1. Nume of limited liability Comgpany s it appears on Lhe recards of the Florida Department of

State: _”' “‘Tif_\MiULL_L___ T S e o= -
Enter new principal otfice address, if applicable: e . J_;'_
(Principal office address e e et et e =
MUSTBE A STREET ADDRISS) -

UMY

]

Fater new mailing adéress, if epplicable; -
(Mailing address
AL4Y BE A POST OFFICE BUX)

L1 :0IHY 21 AON 1202

W)

, <
2. The Florida document number of this limited linbility company is: -il_._l_{)()DUO:QSl

- e N o Delawars
3. Junsdiction ol its organization:

May 17, 2000

4. Date avthorized o do business in Florida:

SECTION 11 (5-9 complete anly the applicable changes)

3. New same of the hmited lizhility company:

{must congain “iLimited Liablity Company, © "L.L.C.." or “LLC™

{If name unavailable, enter altemate name adopted for the PUIPOSE of transacting husiness in Iloride and anack a
cupy of the written consent of the managers or managiny, members adopling the alternawe name. The alternate name
must contain “Limited Liability Company,” “L.L.C.7 er “LLLT)

6. If amending the registercd agent and’or registered officer address vin vur records, vnter e mine g the new
registered aeent andfar the new registered office address here:

Name ol New Registered Agent

New Registered Offtee Address: |

T Ermer Florida Soreet Address

. Fiorida ___
Cine Zip Code

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

! horeby accept the appaintment ay regisiered agent and agree 1o qot in this capucily. | further agree i comply with

the provisions of off stuies relutive to the proper and complele performance af my duwiies, and I om jamidiar with
and accept tho obligations of my position as registered agent as provided for in Chaprer 603, £.8. Or. if this
document 1 being fited to merely reflect o change in the regisiered office address. | horeby confion that the limited
liability company has been notified in weiting of thix chamie.

I Changing Registercd Agent. Siunuture of New Rewistered Agent

3
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7. Il'the amerdment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, lille or capagity in accordance with 6050902 (1)(2), incicate that change:

Add 1 signatory
Title/ Cupacity Name Address Twpe of Action
Authorized Fia1 1 San Vicente Blvd, 10 Flom
Sigratory William Turner Los Anyeles, CA, 90049 [xAdd

TIRemove
[JAdd

Ot l;
=21 AONEINR

e X
=
S

':..-.::.'\dd

[JRemove

[Add

CRemove

9. Auached is a certizicate, if required: no more than 90 days vid, evidencing the
aforcmentioned amendment(s), duly authenticated by the official having custody of records in the

jurisdietion nnder the law of which this entity is vrganized,

1(.'
e U AR A e v Teeseniaiive

William Terper

Typed or printed name of signee

Filing Fee: £15.00
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