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

SECTION T {14 must he completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

‘...9
.
. Immersive Scenic Swudios LLC Ay ’(\
State: A, -~
(N =
% = <
Enter new principal office address, if applicable: T e \
= ‘o f(
?L'pf'. . .
(Principal office address Do D C'
MUSTBE ASTREET ADDRESS) i =
Py
o) ’.’- [+
ATA
(=)
Eater new mailing address, if applicable: -

(Mailing address
MAY REA POST QFFICE BUX)

L OAR220000
2. The Florida document number of thes hinuted liability conpany s 122000001937

Delaware

3. Jurisdiction of i organization:

. . T 2072022
4. Datc authonized ta do business in Flonida: 021071202

SECTION I1 (5-9 complere only the applicable changes)

5. New name of the limited liability company: BSLN-FL-8 Immersive Seenic Studios. LLE

{must contain “Limited Liabiline Company, * "L.L.C.)" or “"LLC.)

{Lf nanic unavailable, cnter alternate name adapted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopling the alteinate name. The alternate name
maust contain “Limited Liability Campany.” “LL.C or *LLCT)

6. If amending the registered agent and’or registered ofticer address on our records, enter the name ot the new
reaistered npent andior the new registered office address here;

Name of New Reuistered Agent:

New Registered Qifice Address:

Frrer Florida Streel Address

, Florida
City Zin Code

New Reyistered Agent's Sipnature, of changing Registered Agent:

I hereby aveept the appoiniment as registered agent and agree 1o act v this capaciny. | jirther agree to comply with
the provisions of all statntes veluiive 1o the proper and complete peetornance of my dusies, and Fam fumilice with
and accept the obligarions of my pasition as vegistered agent s provided for in Chaper 603, 1.5 Or, if this
document 18 being fited 1o nrerely reflect a change in the vegistered offive address, 1 hereby contirn that the fintited
fiabitine conpany has been norified inwriting of this change.

I Changing Registered Agent, Sipnature of New Repistered A

ki
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

Name

8. I1'the amendmient changes persou. title or capacity in accordance with 603.0902 (13(e), indicate that change:
Tatle/ Capacity

ORemove
-’:.-"’ e

e

Signaturc of the authorzed representanve

Address Type of Action
L Add
CRemaove
3
Sy Ba 0
< % -
LA o
. w2
ate . O3
E‘?,';L_chmovc ( 0\
NS )
F_’" '-_" 1' G
ZIAdd ‘o
CIRemove
CJAdd
ORemove
OAdd
9. Attached is a certificate, il required: no more than 90 days ofd, evidencing 1he
afuremnentivied amendmentys), duly authenticated by the viliciul haviag cusiody of records in the
Jurisdiction under the law of which this entity is organized. .~

Brock Nicholus

Typed or printed name of signee

Filing Fee: N25.00

il

Frem: Veorp Services, LLC
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From: Yeorp Services, LLC

Delaware

Pagel
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID " IMMERSIVE SCENIC
STUDIQOS LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS

NAME TO °"BSLN-FL-8 IMMERSIVE SCENIC STUDIOS, LLCT

ON THE
FOURTEENTH DAY OF MAY, A.D. 2024, AT 12:14 O CLOCK P.M.

AND I DO HERERBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT

HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
QFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BSLN-FL~8
IMMERSIVE SCENIC STUDICS, LLC'" WAS FORMED ON THE FOURTH DAY QF
FEBRUARY, A.D. 2022.
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Authentication: 203512928
Date: 05-20-24

6535435 2320
SR% 20242276619

You may verify this certificate anline at corp.delaware.gov/authver.shimi



