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COVER LETTER

TO: Repistration Section
Division of Carporations

DELAMOR ENTERTAINMENT, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Arficles of Amendment and fee(s) ace submitted for filing.

Please return all eorrespandence concerning this matter to (he following:

Cheyenne Moseley
Nime of Person
Legafzcom,com, Inec.
Finn/Company
100 W, Broadway Suite 100
Address

Glendale, CA 91210

Citg/State and Zip Code

Delamormanagement@gmalil.com
E-mail address: (1o be used for future annunl report nolitication)

For farther Information conceming this matter, please cali:

Imelda Vasquez ) 323 ) 962-8600 ext 7950
at
Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following smount:

O $25.00 Filing Fee 1 $30.00 Filing Fee & [} $55.00 Filing Fee & 0O 560.00 Filing Fee,
Ceatificate of Stans Centified Copy Certificate of Statua &
(addilionol copy i enclosed) Certified Copy

(sdditiomal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiratlon Section Regisicalion Secticn

Division of Corporatlons Division of Corporaliong

P.O. Box 6327 Clifton Building

Tallahessee, FL 32314 2661 Executive Center Ciicle

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT . —
To a2
oo
ARTICLES OF ORGANIZATION Y
OF Zi 3= N
e
FE S
DELAMOR ENTERTAINMENT, LLC i -» rr!
e Al Y e " R
T o
The Artictes of Organization for this Limited Liability Company were filed on 03/17/2014 il;_rgfrii:i:ssigngg
Florida decument numbey 44000043792 } g

This amendment is submitted to amend the following:

A. If amending uame, enfer the new name of the imited Jinhili€y company here:

The new name awst be distinguishable and end with the words “Limited Linbilily Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applteable:

(Prineipal office gddress MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable:

(Myiling address MAY BE A POST OFFICE BOX)

B, Yf amending the registered agent and/or registered office address on our records, enter the name of the n
regfstered agent andior the new yeelstered office address heve:
Name of New Registered Agent:

New Regigtered Office Address:

Enter Florida sireet address

. Florida

Chy Zip Code
Now Reglste

enf's Signature, Il changing Reglsteved Apent:

Y hereby accept the appointmen as registered agent and agree to act in ihls capacity. 1 further agree to comply with the
provisions of 6l statutes relative to the proper and complere performance of my duties, and 1am Jamiliar with and .
accept the obligations of wiy position as registered agent as provided for in Chapter 605, F.8. Or, |f this document is

being Mled to merely refleet a change in the registered office address, I hereby confirm that the liniited liability
company has been notified in writing of this change.

Ir Changing Registersd Agent, Siguature of New Repintored Agent
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If amending the Managers or Authorized Member on our recards, gnter the {itle, name, and address of epch Manager ot

Authorized Member being added or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Title Namec resy Type of Agtion

AMBR Michellc Delamor 8614 NORTHWEST 198TH ST, i Add

MIAMI, FL 330135 O Remove

O aAdd

[ Remove

0O Add

O Remove

O Add

O Remove

adiid

r
O Remove
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D. If amending any other information, enter change{s) here: (Aftach additional sheels, if necessary,)
E. Effective date, if other than the date of filing: {opltonal)
(The effective date must be specific, cannot be prior 1o dats of reesipt or Aled dats snd connot be more than 90 days after
thedate this document is filed by the Fladtdn Deparunent of Saie)
-t
Dated n/{D&:}! s ] i
’ <
4 NV%
%éfu igd 7>J’ o
] Signature of & member or afilhonzed representative of o member
Michelle Delamor
Typed or printed name ofsignco
Page 3 of 3
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