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COVER LETTER

- »

TO: Registration Section
Division of Corporations

JTGENTERTAINMENT LLU
SUBJECT:

Name of Limited Ligbshiny Compans
The enclosed Artices of Amendment and feets ) are submitted for tihng.
Please return alt correspondence concerming this matier to the following:

JOSE ) RONMERO TERREROS

Niume ol Person

JTOENTERTAINMENT 1LLC

Frame Compans

TOESWOISRTH AVE SUNTE 200

Address

SUNRISE.FIL 33323

Lra S tie and Zip Eode

JOSE TERREROS A HOTMALL COIN

Eemuaal address (1o be used For Tuture anmind et notsbeatnn
For turther infusmation concerning this nuatier. please call.
JOSE ] ROMERO TERREROS KA 397 2477

atd ) -
Name of Person Arca Code {issume Telephone Number

Enclosed s a check tor the follawing amount:

B S25.00 Filing Fee O $30.00 Filing Fee & G 85500 Filing Fee & O s60.00 Filing Fev.
Certiticate of Status Certitied Copy Certificate of Status &
Padditiomal copros enweloaedy Certitied ('(\p}

vadehitonal copy o epchiaesy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corparations Division of Corporistions

POy Bax 6327 Cliston Building

Tallahassee, FILL 32304 2661 Exceutive Center Cirele

Talahassee, F1L 3230




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
JT G ENTERTAINMENT LLC

ornda Limites

Jabthty Company)
I N . 172
Fhe Anicles of Organization for this Limited Liabitity Company were tiled on V32772014
Florida document number

(Name of the Limited Liability Compuay 85 it now appesm un eur records. )
(A

L 14000084449

Ciy

and assigned

S
T
. [CA
This umendment is submitted to amend the following;: < %
C:‘ —
A. If amending name, enter the new name of the limited liability company here P o
Z
NIA :_ —_-;
The new name ust be distinguishable and contain the words 3 imied Laabilits ompany.” the desgnation L1 C7 o the abbreviaton 1] C 70
, oW
Enter new principal offices address, if applicable: N/A T

o

(Principal office addresy MUST BE A STREET ADDRESS)
A . N/A
Enter new mailing address, if applicable
(Mailing addresy MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the mame of the new
registered agent and/or the new registered office address here
Name of New Registered Agent MANUEL R PUERTO
. .- NTATFS '3 ¥ 2
New Registered Oftice Address 16135 EMERALD ESTATES DRIVE APT 47
Enter Florida street address
WESTON
Mew Registered Agent's Nignature, if changing Registered Avent

Florida 33331

Zip Coxde
fherehy aceept the appoiniment ay registered agent and agree to act in this capacity. 1 further agree to ¢ wmply with the

provisions of all statutes relative to the proper and complete performance of mv duties. and I am famitiar with and

accept the vhligations of my position as registered agent as provided for in Chapter 603, F.8. Or, i
company has been notified in writing of this chanue

heing filed to merely reflect a change in the registered office address, [ hereby confirm th i the limit

:\Ltnl Nign

i1 dl’)l’,’l””l’”{ iy

[ liahility

e of New Hegivtered Agent
Page 1 uf3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvype of Action
MGR MANUEL R PUERTO 16135 EMERALD ESTATES DRI
B Add
APT 472
O Remove
WESTON, FL 33331
O Change
MGR JOSE J ROMERO TERREROS 705 8W HSTH AVE APT 209,
O Add
SUNRISE.FL 33325
B Remove
O Change
MGR MYRIAM JGRACIA

05 SW I48TH AVE APT 209,

O Add

SUNRISE, FI. 33325

B Remove

O Change

O Add

0O Change

0O Add
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O Remove

O Change

CERIE
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. [f amending any other information, enter change(s) here: (Aituch additional sheers, if necessary
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F. Effective date, if other than the date of filing:

APRIL 27,2017

(optional)
{7 an effeciive date iy listed, the Jdate must be specific and cannot be prior 1 date ol filing or more than %0 days after Dling.) Pursuant  605.0207 (3xh)
document’s etfective date on the Depariment of State's records.

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
APRIL 28
Dated

/,4
M
Nignathre »i a membe

l/ I/b(_P(rI E
JOSEJROMERO TERREROS

Tyvped aor printed name of signee
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Filing Fee: $25.00




