LY ooooTsy 9T

(Requestor's Name)

(Address)
(Address)
(City/StatefZip/Phone #)

] pekur ] war [ maL

(-E'!usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ﬁ/ﬁ«_—{d

Office Use Only

REATREAEN

200261608442

0714 T -0 D0A—-00S %00, 00
~4
Iren b
grﬂ +~
R
—h & i g
Bl T e
hIr Ly i
£* P
Tl = B
o #
Mo o ==
Si_{: E- ‘E“m“
E”-“ L
o B
;f: 1 wn




. : : COVER LETTER

TO: Registration Section
Division of Corporations

Spotlight Entertainment LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondernce concerning this matter to the following:

Kautrinia Millines

Name of Person

Spotlight Entertainment LLC

Firm/Company

550 Okeechobee blvd apt.1521

Address

West Palm Beach, Florida. 33401

City/State and Zip Code
Kloveent@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kautrinia Millines .. 305 922.8000

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee [J $30.00 Filing Fee & 0O $55.00 Filing Fee & [® $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy ts enclosed)

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

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2014

KAUTRINIA MILLINES

550 OKEECHOBEE BLVD APT 1521
WEST PALM BEACH, FL 33401

SUBJECT: SPOTLIGHT ENTERTAINMENT LLC
Ref. Number: L14000094492

We have received your document for SPOTLIGHT ENTERTAINMENT LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

Please mark the type of action that you want to take place.

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal!
{850) 245-6051.

Tim Burch
Regulatory Specialist I Letter Number: 014A00015268

www.sunbiz.org
Niviactinn af fMornoratinhe - POY BRBOYW 22907 Mallab accan Flavida Q921 A4



o " ARTICLES OF AMENDMENT

. TO
t .
J ARTICLES OF ORGANIZATION
OF
. , T s
Spotlight Entertainment LLC [ axey
Name of the Limited Liability Company as it now appears on our records. P R e v
orida Limited Liability Company =M q wrintbs 3
P L e
, -~ gy 06/12/2014 B
The Anicles of Organization for this Limited Liability Company were filed on h_a}}ss:gusd 5
- mo= 1
Florida document number 114000094492 a % ':_ =
o s s
;" g
This amendment is submitted to amend the fellowing: %O"Ja on
>
A. If amending name, enter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable: ’ O q AD CY g‘f’ WI/E/

(Principal office address MUST BE A STREET ADDRESS) ]Q' 0 Y e / ﬁ? | n ﬁﬂ‘i&/;

F‘/Dl’ﬂ:diﬁr. g(‘///

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

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

Name of New Registered Agent: Kautrinia E. Millines

New Registered Office Address: 109 Locust Lane

Enter Florida street address
Royal Palm Beach

, Florida 33411
City

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relat:ve m the proper and complete performance of my duties, and I am fam:har with and

yﬁml’gmg Registered Agent, Signature of New Registered Agent
Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Autkotized Member being addeq or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ceo  Kautrinia E Millines 109 Locust Lane e

Royal Palm Beach
Florida. 33411

Mgr Patricia Scott Louiz 550 Okeechobee blvd apt.1521
West Palm Beach

O Remove

0O Add

[ Remove
Florida 33401
AMBR Jeff R Millines Sr. 1716 2nd Avenue North apt 1 _
Lake Worth a
Remove
Florida. 33460 .
e
AN
(:,":3.:- F':I;Addmu
R BPReniowe;
S5 £ U
%,"‘.‘ n
O Add
0 Remove
O Add
O Remove
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D.' If amending any other information, enter change(s) here: (4dntach additional sheets, if necessary.)

[
P
4

- '

& 3

i/ l!/ )

E. Effective date, if other than the date of filing: W ? / / o / QQOﬁcgtumal)

{ The effective date must be specific, cannot be prior to date of receipt or filed date and canngh be mork than 90 days after
the, date this document is filed by the Florida Department of State) y

e BB [y o )

}4/ ature of'a member or authorized represen uvc ofa member
UL ﬂ 1 L M

Typed ot prmt name ofSIgnee

Page 3 of 3
Filing Fee: $25.00
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