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COVER LETTER

NN LA Brdertainment Group

The enciosedl Aiticles of Ausehduiscut sl fees) ati: submined fos Sling,
Pleass. retirn all correspondence concerning this matter to the following:
b\

il . e e

{MName of Persot)

Bluep uepr vt Creachue, & pup

{Fum»’f..emp.my}

TUS NE YRR

{Address)

North MIM: = 3304

{City:Stare houl Zip Code)

.

i

‘.

Tor further information concerning this mateer, please call

Fabiolo Elearany l « HOW, Y31-0018

{Mame of Petson) (Area Codé' & Daytime Telephone Nusnber)

Enclosed is'a chéck for the toliowing amount:

€250 Fiting Fee  C3830.00 Fiting Foe & £2§55.00 Filing Fee & @$60.00 Fiting Fee, |
| Centificate of Stats Certitied Lopy Certificate of Htatus &
{additonal copy is enciosed) Centified Copy

(ndditional copy is enclosed)

VIAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Registration Section

Bivizion of Corporations Diviston of Corporations
®.0. Box 6327 . Clifton Building )
Ta!lahasset:, Fi, 32314 2661 Executive Center Chrcle

‘F&.‘.{w ke Fonda Qp"‘ﬂ'@'ﬂ'ﬂ‘{ Tallahassee, FL 32304
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now
muted Liability Company)

{

The Agiciés of Organizition for thig Limited Llablhty Company were {iled on [& q / g'o O 8/ and assigried

Florida document fiumber _I._QKO_DQ.U.&S_L" (O

This amendment is cubmitted to amend the following;

. amcnding :mme ente; the nﬂ gg“ me Agf the limited Héhﬁig ca'xég‘ g' 'g‘x' h'é‘fg‘:'

Bl uepnnt Creshve Grou 2, |1
The new NAMme st e distinguizhable pad end with tire words “Linted Liatitity Cotnpany,” the designation “LLE™ or the abbreviation

“LLC

Enter new priti&i:ial'(imcee address, if applieaale. n ‘ o L

Principal office address MUST BE ADDRESS; - s -
Tater sew matbug address, if applicable: N l a

(Mailing adidress 4 Y BE 4 POST OFFICE BOX)

z n amending the repgistered agem and/or registered office address on our records, enter the name of the new

Mame of Mew Registered Asgrent: h( o
Mow Repistered Office Address: _

{Euter Florida strect address)

. Yiorkia
(Cityj {Zip Code)

DNew Regisicred Ageit™s Signature, if changing Regisiered Ageni:

F rerehy accept the appointment as registered agent and agree o act in this capacity. T furihier agree to comply with
the provisions of afl stautes relanive to the proper and complere performance of my duties, and | am fomiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 608 F 8. Or, if this document is
being fited te merely roflect a change in the registered office address. 1 hereby confirm thot the limited liability
company has been notified in writing of this change.

(1 Changiug Registersd Agent, Slgnnture of New Reglstorcd Aggpt)
Page 1 of 2



or Manaving ! r

If amending ihe Managery or Managing Members on our records, enter the title. name, and address of ¢ach Manaver
ing edded oy removed fromonr v :
MOGR = Manager |

MOGRM = Managing Member

Title Nap:

£ Agd

Kemove

3 Add
[T} Remove

- 3 Add
- [ Remove
=1 Ad
[T Add
1 Nemove
_ 5 Add
7 Demove
L ] Ana
¥ Remove
. Iy amemding any other ipsormaslicn, enier changels) heve: (e widitional shecks, i necessurv.}
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