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COVER LETTER

TO: Amendment Section
Division of Corporations

- v MDS ENTERTAINMENT. LLC
NAME OF CORPORATION:

LI5GO0ONYS173

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this miatter to the following:

GENAINE SANDY

Name of Cantact Person

Firm/ Company
10955 COPPER HILL DR

Address
JACKSONVILLE, FL 32218

City/ State and Zip Code

info.ginx@gmal.com . centificd6432@gmail.com

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

For further information concerning this matter, please call:

GENAINE SANDY : (904 ) 653-6324
at (
Name of Contact Person Arca Code & Daytinwe Telephone Number

Encloscd is a cheek for the foilowing amount made payable 1o the Florida Department of State:

B S35 Filing Fee Ds43.75 Filing Fee &  OI$43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certificd Copy Ceraficate of Status
{Additional copy is Cerufied Copy
enclosed) (Additional Copy

is enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations
P.0. Bux 6327 Citfton Building

Tuallahassee, FL 32314 2661 Execuuve Center Circle

Tallahassee, FL 32301



-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2019

GENAINE SANDY
10955 COPPER HILL DR
JACKSONVILLE, FL 32218

SUBJECT: MDS ENTERTAINMENT, LLC
Ref. Number: L15000095173

We have received your document for MDS ENTERTAINMENT, LLC and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

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

If you have any questions concerning the filing of your document, pleasé cafie
(850) 245-6050. =
Tracy L Lemieux : «“
Regulatory Specialist |l Letter Number: 219A00015253 .
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Articles of Amendment

to
Articles of Incorporation
of
MDS ENTERTAINMENT, LL e
RTAI i C g i g ,r'-}

Name of Corporation as currently filed wi e Florida :'pl.]nrg'm ¢ =
(N fC t v filed with the Florida D

L 15000095173 -
WML IS B 6 g
(Document Number of Corporation (if known)

T[T T A M yee gTp e e
-.'l_'r.JhL-I[rn'\n Li’ E)!‘J'R.L

Pursuant to the provisions of section 607.1006, Florida Stwtes. this Florida Profit Corpardtipmaitamg ;_h_i.j,t'ﬁlg_cwirgg;;;ncndmcm(s) to
its Articles of Incorporation:

A. Il amending name, enter the new name of the corparation:

CSA BRYANT ENTERPRISES 11.C

n - . Che o new
name must be distnguishable and contain the word "c‘mymrm{(m. U tcompany, m"“r'ncm'pm'u.f('(! “or the abbreviation
“Corp. " e, or Col o the designation " Corp.” “lne,” or “Co A-professional corporation name must contain the
ward “chariered,” “professional associution,” or the abhreviation "1 A.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ]

C. Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

). Iif amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new resistered office address:

Nume of New Registered Avent

(Flarida street address)

New Revistered Qffice Address; . Florida
(Ciry) tZip Code)

New Registered Agent’s Signature, if changing Registered Ayrent:
L hereby uccept the appointment as regisiered agent, | am familiar with and aceept the obligutions of the position,

Signature of New Regisicred Agent. if changing

Page | of 4



If umending Authorized Person(s) authorized (o 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 Type of Action
CHE KILPATRICK 10955 COPPER HILL DR, JAX
AMBR FI. 32218
O Add
B Remove

O Change

. CALVIN BRYANT JR [G955 COPPLER HILL DR, JAX,
CEO FL 32218

M Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

{3 Remowe

0O Change

Page 2 of 3



D..1f amending any other information, enter change(s) here: (Auach additional sheets. if necessary.

E. Effective datc, if other than the date of filing:

¢ en effective date is listed, the date must be specitic and eannot be prior to dute ot filing or more than

(optional)

90 days atier filing.) Pursuant w 60350207 (3th)
Note: 1{the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s cffective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

17/08 2019
Dated /) .

Signature of o member or avthorized representative of a member

GENAINE SANDY

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



