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APR-@5-2018 14:65 IRS 8816205416 P.@2

f' Department of the Treasury [n reply refer to: 0442782128
Internal Revenue Service Apr 05, 2010 LTR 147C
Ogden, UT 84201 80-0573417

AP ENTERTAINMENT LLC

GEORGE LUIS CABOVERDE SOLE MEBR

6313 NW 201ST TER -~
MIAMI FL 33015

Taxpayer ldentification Number: 80-0573417

Form(s):

Dear Taxpayer:

This letter is in response to your telephone inquiry of April 5th, 2010,

Your Employer Identification Number (EIN} is 80-0573417. Please keep this number in

* your permanent records. You should enter your name and your EIN, exactly as shown
above, on all business federal tax forms that require its use, and on any related
correspondence documents, :

If you have any questions regarding this letter, please call our Customer Service
Department at 1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. I you
prefer, you may write to us at the address shown at the top of the first page of this letter.
When you write, pleasc include a telephone number where you may be reached and the
best time to call.

cerely,

“‘;WW

29-86477
Customer Service Representative

TOTAL P.82



COVER LETTER p

TO:  Rbgistration Section
¢ *  Division of Corporations

SUBJECT: APE/’)‘/’—@P/QIK)/”JC/]'T[ KZC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

(Com—c Caéor/—eraj‘c [_C—c(§

Name of Person

(3[3 N 2OT Ter

Miagm, , A2 3305

City/State and Zip Code

C?Ca LJOV&K&%@ qray ' Co5 o

E-mall address: (io be used fof fuTire quylual report notification)

For further information concerning this matter, please call:

6&0.*4(. Cc&éxm/("rajf (,ot/fat( 78, 55.3-0188

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

5.00 Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ve ARTICLES OF ORGANIZATION
OF

¢
Afflllﬁr‘J'Q/nmgﬂ‘/ LLC} 2
(Name of the Limited Liability Company as it now appear€ on our records. ;__“.'J,_' =
(A Florida |:|m1teg Liability Company) ;c

. B M
oA el

" /_
The Articles of Organization for this Limited Liability Company were filed on Mm@_&g‘;@,&%ﬂ assignec;n
)
Florida document number Q &Z X755 6 . - D S ©
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This amendment is submitted to amend the following: ';—:'\."\ —
b

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingunishable and end with the words “L.imited Liability Company,” the designation “LLC” or the abbreviation
“LL.C”

Enter new principal offices address, if applicable: C 3 [ 3 N o 20 / -Zt'r/‘
(Principal office address MUST BE A STREET ADDRESS) /llam' , /A 330135

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Flerida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as rvegistered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manage
or Managing Member being added or removed from our records

.
P

MGR = Manager
MGRM = Managing Member
Title Name Address

Type of Action
Ma R éeam( Cccéa«:ré Leds L3513 Miv 201 Ter tYAdd
J ﬂ;arfv Ll 3% G -]

Remove
Hg’;bg ﬂl fu ?‘gn{ L arsen CJ i 3 Ve 20/ Tecr

[ Ad
ilam/, A 3Itot5 m'Rg;ove

11194

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

The 07"1\/ ‘H’nM *M\ov-/ C’J'mrme voas Ahad m;clwa-c
Luawﬂ Laffon'ﬁﬂ@ 'c?hcré"' on ‘“‘4 Camﬁtmyand
'“é old EIN® s not QC‘{EV‘{, no mmq‘;& new f-//l/“9
IS un ber Jhe onL/ Ovrec @—FAPL//J-&rJa,W-f LiC,

ne -“‘wh‘ /5160/*:{{/ C&ch‘?r—e R) € Loy I 44'}4610 Wf{fmal 54&{9
Dated AFV(I /67 1010

-

Mlgnature of a member or authorized representative of a member
@w%e a’ﬂOV{rdﬁ LwS

Typed or printed name of signec

Page 2 of 2
Filing Fee: $25.00



