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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: CDNGW‘?TA EnwrArenT L 1L

Name of Limited Liabilinn Compans

The enclosed Articles of Amendiment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name terson

Al-cl‘ectp Mz?cz ~Borixnem

LePEZ-BRIGNON L LAY, TA

Fimn/Company

Y 0. Box MoesT

Address

Corwl Grbles, 11 221t ~02L6T

Ll[‘-v“\l.i[& and Zip Ckle
alo ezbrqncme.eg_@jma\. com

E-mail £Jfss: (1o be uscd{ﬁ]r rulr:}{- annual report notidication}

Fur further information concerning this matter, please calt:

AJTT_C(&,O L«:;:cr. ETM T)Om,

Name of f'erson

1(305 ) %67_3\%@

Avdga Cade

Davtime Telephone Number

Enclesed is a check lur the foilowing amount:

ﬂ.(’f-.‘aﬂ.()l] Filing Fee &

CCertificaie of Status

O $25.00 Filing Fee (3 $35.00 Filing Fee &
Certified Capy

fadditional copy 15 enclosed)

21 880.00 Filing Fee.
Ceruficate of Strus &
Certiled Copy

PAID

Mailing Address:
Registration Scction
Division ol Corporations
.0, Box 6327
Tallahassee, FL 32314

{addrional copy 15 enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. 1. 32303



< =t - L] -
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Y ., — :_‘ — — - P R N
CORGWSTA ENTERTAINMENT , L. C.
(Name of tie Eamited Liability Compaiis as it now appedis on ouy records,)
A TTonda Limned Labilans Company )

c __and assigned

. . . - - . - - oy ey . - ~ hv Bl e BRI
Fhe Ariicles of Organization tor this Limited Liabifity Company were filedon & :J’V/..-ub

Florida decument number L CLEQOTETTAE

This amendment is submitted to amend she toblowing:

v, It amending name, enter the new nume of the limited liabilily cotmpany here:

). - . c— N e K .
CoNGUWISTA AW, T |
“the Jesignation "R r the abbrevianon Ll

Fhe new nasne sust e distimgshibie and contain e words =1 uned Liabilits Compinn.

Enter new principal offices address, if applicablie: _ ; .
(Principul office address MUST BE A STREET ADDRESY) R i
p £ _::
P I
T T —
g ro
. EOPEE A
Enter new mailing address, it applicable: i —
, i o
(Mailing address MAY BE A POST QFFICE BOX) - o =
5. &

name of the new registered

B. If amending the registered agentand/or regisiered office address on our records, ender the

agent and/or the new registered office address here:

Name ol New Regisicred Avent:

MNew Regrstered Otfice Address: _
Fonter Flordi s evt adedress

. . Florida
i Liga Ol

New Revistered Agent’s Signature, it changing Repistered Agent:

! hereby uecept the up;rrn'r.:.fuu'm ax rogistered ageat and agree to et i this capucinn. 1 jurther agree to comply with the
provisions of Wl statutes veleaive to the proper and complere perjormanee oi ny didics, and | et familicn-with amd
aceept the obiications of iy position ay registered agent as presvided jor i Chaprer 605, F.5 O dithix docimeni 1y
heing pHled o merely reficet a change inthe registered vifice address, D herehy confirm that the limited liahiline
company has beer notifive inwriring of this change

1 Chaneing Resistered Agent, Signature of New Revsistered Agent




er the titde, name, and address ol cach persen being added

-l . .
I amending Authorized Person(s) authorized (o manage, gnt

or removed from our recorids:

Muanuayer

Tyvpe of Action

Zladd

CIRenmn e

ClChange

_ JAdd

CIRemove

MOGR =
AMBR = Authorized Member
Titke Name Address

C1Change

CIAadd
CRemove
J-': [
— azy
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T <
o3 U( _‘l\l_:t
T
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=
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=
CJ(.'hungc
A
- __URemose
— ClcChinge
(Add
[ Reme

Zichange




L. I amending any other inforneition. cnter change(s) heve: duach cldditivied sheeis, i pecessarya

_THE TROEEsSIvNAL. PURPesES oF TS
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(optional)

E. Effective date, if other than the date of Hiling:
(1 an effective date is Hsted, Une diste smust be spevitic and cinmaot be prior t date of filing oi more than 99 days after Hling. » Pursuant 1o 0030207 (3 by
Note: I the date inscried in this block does not meet the applicable statutory tiling requiremenis. this date will notbe listed as the

document’s eftective dite on the Department ol State™s tecords.

It record speeilios o delaved vifective date, Bat natan effective time, at 1208 wnn o ihe carlies ot (hy - The S0th day alter the

record i filed.

Dated ~_hi\_i:k§_/_ i _%f/ . 2020

' i, Mr”‘

i
Tear augdicn izod represantative ol a4 member

T Stendl
C X , i . - ._‘
AIT (/L’L\-() 0/ €2 - %i’ Lgnon
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