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COVER LETTER

TO: Registration Section
Division of Corporations

WATCHMEN PROLUCTIONS LLC

SUBJECT:
Namc of Foreign Limited Liability Company

Dear Sir or Madant:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspendence concerning this matter tu the following:

ED KOTLER

Name of Person

TAX ZONE IMNC

Firm/Company

88635 COMMODITY CIR

Address

ORLANDO, FL 32819

City/State and Zip Code

ACCOUNTANT@TAXLONEFL.COM
T E-mail address: (1o be uscd for futurce annual repont notification)

For further information concerning this matier, please call:

ED KOTLER 407 388-3131
atf )

Name of Person

Mailing Address:
Registration Section

Registration Section
Division of Corporations
P.0. Box 6327

Tallahasgee, FL 32314
Tallahassce, FL 32303

LEnclosed is u check for the following amount:
(0825 Fiting Fee 1 330 Filing Fec &
Certificate of Sratus Centitied Copy

CRIEO5S (91%)

Division of Corporations
The Centre of Tallahassece
24158 N, Mantoc Street, Sune 810

1855 Filing Fee & (O 860 Filing Fee,
Ceriificate of Status &
Centified Copy

Arca Code & Daytime Telephone Number

6€:2 Wd L~ A0H 220

From. Tax Zone
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
RUSINESS IN FLLORIDA

SECTION T (14 must be competed)

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

state: WV ATCHMEN PRODUCTIORS L

Enter new principal office address, if applicable:

{Frincipal office addresy
MUSTRBIE A STREET ADDRESS)

Enter new mailing addeess, if applicable:

(Muailing oddresy
MAY BEA POST GFFICE BEOX)

2. The Florida document number of this limited tiability company is: Maﬂm 8

™3
3. Junsdiction of its organization: __ - §

—
4. Date authorized to do business in Florida: _ S % !
SECTION [I (5-9 complete only the applicable changes) : ﬂ E ._'__ T
3. New name of the limited liability company: 5 = S

(must contain “Limited Liability Company, * “L.L.C." or J_LLCQ; -
' [

(If name unavailable, enter alicrmate name adopted fer the purposc of transacting business in Florida and attach'€
copy of the written consent of the managers or managing members adopting the alternaic name. The altemnate name

must contain “Limised Liability Company,” "L.L.C." ar "LLC.")

6. If amending the registercd agent and/or registered officer address on our records, entyr the name of the new
reaistered agent_andior the new repimered oftice address here:

Name of New-Regisiered Apent: .

New Repgistered Qffice Address:
‘Encer Florida Street Addresy

. Florida
City Zip Cude

New Repisjered Agent’s Signatwe, if chaneing Registered Agent:

[ hereby accepi the amminanent ax registered agent and agree to act i thiy capacily. [ further agree lo comply vith
the provisions of all statutes relative to the preper and compleie perfermance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this
document is being filed (o merely reflect a churge in the regivtered office address, [Rereby confirm that the limited
Hability company has been noiified in writing of this change.

I Changing Registered Agent, Signature of New Regisiered Apent

3
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7. H the amendment changes the jerisdiction of organization, indicate new jurisdiction:

§. If the amendment changes person, Gtke or capacity in sccardance with €05.0902 (1){e), indicate that change:

Titke! Capagity Nanwe Address Type of Activp
MGR JEROME FQSTER KE6S COMMODITY CIR,, STE. &
CAdd
QRLANDQ, F1. 32819
B Remave
AMBR DAMON FATTERSON 8865 COMMODITY CIR,, STE. 4
Badd
ORLANDQ, FL. 32819
ORenove
~-Dadd
e - ™2
- (o %~ ]
I o

CORemaove

{3Add

{Remave

¥, Attached is a certificate, if reguired: no more than 90 days old, evidenceing the
aforementioned amendment{s), duly authenticated by the official having custody of records in the

Jurisdiction under the law of which thigentity is organized,
M

& Tignature ol the awthorized representative

JEROME FOSTER

Typed or printed name of signec -
Filing Fee: $25.00
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