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WOBLD ENTEHTAINMENT BUSlNESS LINKS LLC

The Articles of Organization for this Limited Liability Company were fled on ____August 25 2011 __ and assigned
Tlorida document number ; L11000098125

This amendment is submitted fo amend the following:

A, Ifamending name, gnter the new neme of the limited liabitity company here:

The new neme must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
IIL'L.C."

Enter new principal offices address, if applicable:
add) E D

Enter hew mailing address, ifapplicable:

(Maillng address MAY BE A POST QFFICE BOX)

B If amanding the regutered agent mdfor regisured oﬁ'lce address om our records, enter the name of the new
g ne riste

Namme of New Registered Agent: Jelfray M. Lasman, Esqg,

New Repistered Office Address: 1860 W, Cleveland Street
Enter Flortda street address
Tampa  Florida 33608
City Zip Code

I hereby accept the appointment as registered agent and agres 1o act in this capacity. I further agree to comply with
the provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
s ided for in Chap:er 608, F.8. Or, !f this documem is
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or Manhag
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MGR = Manager
MGRM = Managing Member

Title

MGR

Name Addresy - Yypg of Action

MGRM

David M. Robey, Jr. mu&m._a:mma.mma.ﬁune.zu__a Add
JTampa, FL_33607 Remove

Nancy A. Haney JQQE_N_AUML&AMEUHLSHMA_% Add
Jampa FIL..336807 Remove

O Add

[] Remove

Add

Remove

Add

Remove

Jladd

[TRemove

D Ifamending any other information, enter change(s) here: (dtrack addivional xhasts, if necessary.)

Dated

September1 2019

/‘lg@%xd tepresentative of a member
David M. Robey, Jr.

Typed or printad name of signee
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