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To: FPage D orS G/2TiZ2014 9:31:3% AM PDT

COVER LETTER

TO:  Registration Section
Divislon of Corporations

LARKEN ENTERTAINMENT LLC
SUBJECT:

1IRISCIFBIVA From: Amanda Sando

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Cheyenne Moseley

Name of Person

Lepalzoom.com, Inc.

Firm/Company

100 W, Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
snapgator@yahoo.com

E-mail address: (fo be used Tor future annual report notification)

For further infarmation concerning this matter, piease call:

Imelda Vasquez 323 962-8000 ext 7950

2 3

Name of Person Area Code

Enc¢losed is a check for the fellowing amount,

Daytime Telephone Number

O $25.00Fiting Fee 13 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

D $60.00 Filing Fee,
Certificate of Status &

Certiticd Copy
{additional copy is enclosed)

[l $55.00 Filing Fee &
Certified Copy
{additional vupy is cnclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exeeutive Center Circle
Tallahassee, F1 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LARKEN ENTERTAINMENT L1.C

I3ZOWPSIZODIOE  From AMmanda Sando

{ mited Liabili o T )
otrda Limited Liability Company

The Articles of Organization for this |imited Liability Company were filed on 05/06/2014

Fiorida document number .L 14000073043

‘This amendment is submitted to amend the following:

A. IT amending name, enter the new name of the limited liahility company here:
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The new nante must be distinguishable and ond with the words “Limited Liability Company,” the designation “L1LC" or the abbrevistion “LL C."

Eater new principal offices address, if applicable:

Principal office address MUST BE A |

Enter new mailing address, if applicable:

(Malling address MAY BF A POST OFFICE BUX)

B.
registered goent and/or the new register 8

Namg of New Registered Agent:

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

New Registered Qffice Address:

Fomter Florido sireer address

. Florida

Cny
N isfered Agent’s Sipnature, if changing Registered Agent:

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relatve (o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. (37, if this document is
hemg filed to merely reflect u change in the registered office address, | hereby confirm thet the limited liabiliry

company has heen notified in writing of this change.

Tf Changing Registered Agent, Signature of New Renistered Agent

Page 1 of 3



Te: FPege S of ¢ GIZ7/20M 4 #3135 am POT AB2IDCZADION From aAmencda Sando

If amending the Managers or Authorized Member on our records,
A i m i or remgved from our recorda:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

AMBR LAURA SCHOLLMEYER.SCHWART 6102 NW 111 PLACE

0O Add

ALACHUA, FL 32615 & Remove

AMBR Laura Schollmeyer- Schwariz 6102 NW 111 PLACE

A Add

ALACHUA, FL 32615 O Remove

O Add

O Remove
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0O Add

O Remove
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To: PEge G Oord GIZ27/2014 @:317.3% AM PI2T 1 3RIWCZHD0O0 ITrom. AMmances Sanao

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

E. Effective date, if other than the date of filing: (oplional)
(The effcctive date must be specific, cannot be prior to date of eeipt o filed date and cannot be mare than %0 days after
the date this document is filed by the Florida department of Statc)

Dated {/070 /o?O//

Signawire of a T or authioniz esentative of a member

Kenneth A Schwartz
Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00
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