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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J\Ma’tmj Eﬁ‘({f-(a,mrr\-&ﬂx MC{"t ALC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted ior filing,

Please return all correspendence concerning this matter to the following:

14 ury Francis

Name of Person

Ama?—ma Cntertainmertt MQ+ L.

Firm/Company

921 NE (" Ave Suiye |50

Address

Mortbh Miewi( Beach FL 3362
City/State and Zip Code 7

Koo chie £ & ool com

E-mail address: (Lo be used for Tuture annual report notification)

For further information concerning this matter, please call:

Cort+ Frovios W Fb, 258 - LI9RY

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

MSZ&OU Filing Fee O $30.00 Filing 1'ec & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenificd Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301
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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 Type of Action
o0 Romaris d dames [(2] NE b Ave 0 Add
Avb% M I‘QM};M FL g Remove
331627
0O Change

coo _Janne Hope Tods 10921 NE 6™ AE g

Me% MIQWl Beac"h F(/ O Remove
3362

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

—
I

-
.'; - = o [t
Wit s
AL Chamge {
M T
- B
r;@_hd(m ilﬂll
b
=2 wn
=M o

[0 Remove

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

N r

E. Effective date, if other than the date of filing: {optional}
{11 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meel the applicable statutory filing requirements. this daie will not be listed as the
document’s effective dale 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.

Dated Ma/m[] Qg i '20“0 )

oA

Signawre of a member or authorized representative of a member

; val g
. TR & .
Cont Froncds >y = T
Typed or printed name of signee o PO wmmas
WL W a
gx =
Mige, T "'":}“"
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