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COVER LETTER

TO: Registration Section
Division of Corporations

susgper. D32, ENTERTAIMMENT LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendmient and fee(s) are submitied for filing.

Please return all correspondence cuncerning this metter 1o the following:

CARQGLINE LARSON

Nome of Person

LARSON ACCOUNTING AND CONSULTING SERVICES LLC

Firmv/Company

7901 KINGSPOINTE PARKWAY SUITE §7

-
—g w2
Address —m =
c. e
P oo
ORLANDO, FL 3281Y I?'“_ lyr ]
Cily/State and Zip Code o =3 ]
M- -
PRIVATE@LARSONAC(C.COM M.
=il address: £to be used for (Ulure annuel report notificaiion) r-:!.:j I’
O 5
For further information concerning this matter, please call: 1 ,
O 8
CAROLINE LARSON 407 370 3680 >
at{ }
Name of Persen Aren Code Daytime Telephone Number
Enclosed is a chieek for the following smount:
0 $25.00 Fiding Fee = $30.00 Filing Fee & [0 $55.00 Filing Tee & 7 §60.00 Filir?ﬁ'rcc.
Certiticate of Status Certified Copy Certificate ol Stalus &
(additianal eapy is enclosed f Certitied Copy

(addniona] copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisian of Corporations

IO, Box 6327 Cliiton Building

Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301

a3alid
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D32 ENTER’ TAIN'VTLN I, Ll..(

The Articles of Organization for this Limited Liability Company were fiked on 0871 3/201 3 and assigned

Florida document number 3000154549

This amendment is submitied to amend the following:

A, Il'amending name, enter the new nawme of the limited labilily company here:

332 FURNITURE LLC
The rew name must e distinguishable and evmain the words “Limited Liability Company.™ the designution “1.LLC™ or the abbreviation “L.L.C.”

7901 KINGSPOINTE PARKWAY SUITE 17
ORLANDQ, FL 32819 US

Enter new princlpal offices nddress, i spplicable:
{Principal office address MUST BE A STREET ARDRESS)

OO KINCGSPOINTE PARKWAY SUITE 17
ORLANDO, FLL 32819 US

Enter new mailing address, il applicuble:
(Mailing address MAY BE A POST OFFICE B0}

B. 1f amending the registered agent and/or registered office address un our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Regisicred Asent: LARSON ACCOUNTING AND CONSULTING SERVICES LLC

7901 KINGSPOINTE PARKWAY SUITE 17
Enier Florido street address

New Rapistered Office Address:

ORLANDO , Floridg 32819
Cit Zip Crtde

New Repistered Agent's Siapatupe, if changing Reaistered Agent;

[ hereby avcept the appointment as vegistered agent and agree to act in this capacity. I further agree wo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ! am familiar with and
aceepl the obligations of wy pusitivn as registered agem as provided jor i Chapter 805, F.8. O, if this document iy
being filed (o merely reflect a change in the registered office address, 1 hereby confirm that the limited Hability
company has been notified in writing of thiy change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Type of Action

[~
=
o
:

Titte Name

O Add

O Remove .

0O Change

O Add

O Remove

0O Change

0 Add

O Remove

[ Change

O Add

0 Remove

0O Change

0 Add

[ Remove

0 Change

O Add

\ 3

TS LA
‘40\'6(&54%35‘:33 fk,‘i"}m—ig ] Remove
BINEE T

\'Z, \,3% %\“' O Change
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D. I smending any other information, enter chunge(sy herer {dirch athditiunal sheets, i ecessery.
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F. ‘Effective-date, if other than the date of filing:

(optlonal)
L0 an eilstive date B liskerd,thy dnte st i spieetliv und varnot bg privr 1o d.llL al [iing ur morg than 90 divs affer ([ing ) Pursumit s SO50207 100
Note: |I'the daie juserted in this block bous oot mieet the applicable stautuey HHng iequirements, this date will aoi be listéd as the
doewnent's eftective dote vn the Depurtment arSuines recards.

If the. record specifies a deldyed effective date, but not an &ffective time, at 12:01 a.m, on the eariier of
{b) The 80th day after the record is filed

Dated -j g/_f‘?r}/c?@i A .
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