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COVER LETTER

TO: Repistration Scction
Division of Corporations

FaiM Entertainment LLC
SUBJECT:

Name of Eimited Lisbility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

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

Cheyenne Maoseley

Name of Person

Legalzoom.com. inc.

Firm/'Company

100 W, Broadway Suite 100

Address

(lendate. CA 9121¢

Cin/State and Zip Code
xavier@theworldsbrand.com

L-pyail address: (to beused for Riture annual sepon notification}

For further information concerning this matter, please call:

323 942-86010 ext 7950
at( )}
Arca Code

Imelda Vasquez

Name ol Person Dvtime Telephone Numbar

Enclosed is a check for the following amount:

0 %25.00 Filing Fee 1 $30.00 Filing Fee &

Centificate of Swatus

(@ $55.06 Filing Fee &
Certificd Copy
(additional copy is enclosed)

[ $60.00 Filing Fee,
Certificate of Stalus &
Certified Copy

tadditiona! copy v enclosed)

13238628300 From: Amanda Sando

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallabassee, FL 32301
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C.-—\Y\f\j&“\qu-’ %q’{{ﬁ
oCher we. (obr3®i¢  ARTICLES OF AMENDMENT

TO
G2D) 3% 9 ~| L\ ARTICLES OF ORGANIZATION
OF

SAIM ENTERTAINMENT 1.0LC

7N_f|!s__*hs.u._(xlfn of jmyce ?-&Ww_sapmpnﬂmm 3

Flovida Tinmteal LBty Compeny)

The Anticies of Qrganization for this Limited Liability Company were fited on 092202015 uné assigned
Florida document punher 135000161261

This amcndment is subunitted 10 amend the following:

A. If ameading name, cater the new namao of the limited liabili

FaiM FEnicnainment L 1L.C
The new narme must be dixtinguishuble and end willy the words “Linvted Lin ility Company,” the desigantion “LLE™ or the shbreviaton *, L.C."

Enter pew principal offices address, if applicable: = e A
i i 55 ML TREET ADDRESS) e ez

k
“ ol

Enter new mailing address, if applicable:

{Mailing address MAY RE 4 POST QFFICE BOX) o

B. If amending the registered agent and/er registered office address on our records, cnter the_iiame Bt the new

repdsiored agent and/or the new registered office addroess here:

Ve

Name ol New Registered Agent:
Repistered Office Address: —_—

Fonier Floricda street adecrass

2

, Florida — e e
Clry Zip Clde

1 hereby accept the appoiniment as registered agem and agree 1o act in this capacity, I further agree 1o comply with the
provisions of all statutes relative ko the proper and camplete performance of my dutics, and 1 am jomitior with and
accept the phiigations of my position as registered agent as provided for in Chapter 6003, F.5. Or, if' this document is
heing fited to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Reglitered Agent, Sienatyre of New Repptered m

Pagelof3
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If avmending the Manngors or Anthorized Member an pur records, enfer the title, ng ng t each Manaper or

Authorized Member being added or remaved from our records:

MGR = Muuuager
AMBR = Authorized Member
Name . dress Type of Action

Title

1 Add

[ Remove

O Add

[ Remove

Q) Add

3 Rermove

DO Add

_.O Remuve

03 Add

O Remnove

=

T Achd

ITI Romoue
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. {f smending any other inforavation. enter change(s) have: (dvtach additional shewts, if necesary,)

{optionnl}
taz0 90 days adlor

E. Effcetive date, if ether than the dare of filing:
(The effective date mw'st be spaciiic, c2nnol be prior 10 dXe of rezipt or Hked dale and carnol be

Lhe dara thin tocument in fivd by the Florids Deperiment of Stre}

Dased ____{1 //l ?-(// 4 /

Signatare of A member o authuricod Teprenentalive ol a moember

Gus Edward King e
T T T T T T T T T Ty ot pricied At o gRes -
Page 3 of 3

Filing Fee: $25.00
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