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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

KENNY DUBUISSON
20855 NE 16TH AVE C #5
MIAMI, FL 33179

SUBJECT: STREET SCIENCE ENTERTAINMENT, LLC
Ref. Number: LO4000030845

We have received your document for STREET SCIENCE ENTERTAINMENT,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILTY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 220A00012552

www . sunbiz.org

Divicion of Cornoratione - PO BOY 682327 ‘Tallahagsee Floarida 29114



COVER LETTER
TO: Registration Section

Division of Corperations

STREET SCIENCE ENTERTAINMENT. LLC
SUBITECT:

Name ol Linted Liabiliy Company

The enclosed Articles of Amendment and feegs) are submited for filing.

Pleuse return all correspondence concerning this matter to the tollowing:

Dubuissan, Kenny

N al Person

FREE RONCEPT LLC

P Compan

20853 NE loth AveCs

Adidress

Miami, FLL 33179

Uiy State and Zip Code
DEVELOPMENTEZEAJAISERVICES.COM

E-mai] address: (1o be ased for tuture annuak seport notitication)

For further informatton concerning this matter. please call:

RAQUEE CAVE

vid 39935320
atg )
Name af Persan Area Code D time Telephene Number
Eaclosed is @ check forthe tollosving amount:
a3 52300 Filing Fee T 353000 Filing Fee & S35 00 Filing Fee & C S6n.00 Filing Fee,
Certificate ol Status

Cettilied Cop Certifivile of Status &

Certified Copy

tacditional copy s enckased)

cadditional copy s enclosedd

Mailing Address:

e e e e

Street Address:
Registration Section

Registration Section
Division of Corporations

PO Box 0327
Tallahassee, FLL 32314

Division of Corperations

The Centre of Tallihassee

2413 N vonroe Street, Suite 810
Tallahassee, F1L 32303



I .

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STREET SCHINCE ENTERTAINMENT, LLC

(Name of the Limited Binbility Company s it now appears oh ayr reearils.)
A Tlonda Timited Thabidng Company +

e Articles of Organization fur thix Limited Liabiliny Compuny were tiled on ub 2172004
Flarida document number 0300003084

and assigned
This amendment is submitted to amend the tollowing:

A. I amending name, ¢nter the new name of the limited Lability company here:
FREE KONCEPT, LLC

Fhe new name must be distinguishable and comain the words “Limited Ligbilinn Company,™ the designaion “LLCT or the abbreviation <1, C

Enter new principa] offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

- L
he 7] o2
M S
. , e = 1
(Mailing address MAY BE A POST QFFICE BOY) ‘- :: % _
B. If amending the registered agent and/or registered office address on vur records, enter the nanme he new.
asent and/or the new registered office address here:

(mQIL new rvgimg

20w
oM o
I
Nuame ol New Reaistered Awoent:
New Rewistered Office Address:

Frater Florida strect address

. Florida
v
New Registered Agent's Signature, if changing Registered Agent:

Ay Cade

I herehy aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply witl the
provisions of all statuies relative 1o the proper and conplete performance of my dutics. and am famitiar swith and
accept the ohiigations of my position as registered agent as provided jor in Chapter 605, 1.5 Or. if this document iy
heing filed 1o merely reflect a change in the registered office address, Fherehv contirm tha ithe fimited tiabidiny
company has heea wotified feovreiting oi this chaige.

I Changing Registered Agent. Signature of New Registered Apent




-

If amending Authorized Person(s) authorized tormanage, enter the title. name, and address of cach person being added
or removed from our records:

MGR= Manuger
AMBR = Authorized Member

Title Nanie Address Tyvpe of Action

Cladd

TJRemove

1Change

JAadd

TJRemove

IChange

Add

CIRemove

T Change

TAadd

TdRemove

ZIChange

JAdd

TRemove

hange

A

TRemove

dChange




D. I amending any other infornution, enter changeds) here: Cliach additional sheets, 1f necessary.y

. Fftective date, if other than the date of (iling: (optionul)
(I0m elieetive dute s listed, the dise must be specing and eannot e prior b date of Tiling or more than 90 days atier Hhing.) Pursuant o 6U30207 (3 )h)
Note: 11 the date inserted in this block docs not meet the applicable stmutory ling reguirements, this Jute will not be listed as the

document's effective date on Ui Department of State’s recurnds,

I the tecord specifies o delaved effective date, but not an effective time. at 12-01 a.me on the carlier of: (B) - The Y0th day after the

record is filed.

JUNFE 25 ) 2420
[Jated VA = Q
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Signature of s membyr o authotized wepresentutive of a meinber
!

Dubui=son, kenm

Fyped or prmted name ot sigoee

Filing Fee: 825.00



