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COVER LETTER

- -
H Registration Section

Division of Corporations

PaPa Bear Entertainment
JBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Paul White

Name of Person

White & Company

Firm/Company

310 N Gadsden 51 #6

Address

Tallahassec , Florida 32301

City/Sunte and Zip Code
pwhite ! 954@gmail.com

C-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:
Paul White 904

at { )
Area Code

437-8570

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (1 $30.00 Filing Fec &

Certificate of Status

D $55.00 Filing Fee &
Certificd Copy
tadditional copy is enclosed)

O $60.00 Filing Fee,
Cerntificate of S1atus &
Certitied Copy

tadditional copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



-ARTICLES OF Aa‘\M E§DME
TO

ARTICLES OF ORGANIZATION
OF

PaPa Bear Entertainment
s on our records.)

of Organization for this Limited Linbility Company were filed on

115000170899

ument number

Mendiment is submitted 1o amend the following:
mending name, enter the new pame of the limited liability company here:

/Z>/7/;J. 15 and assigned

S

o i - / . .
W mame mst be distinguishable and contain the words “Limited

; NOTES : :
& Company /oy S :cl il [ £/ Comppvs
i Z Company.” the desigaation “1.LC™ or the abhreviation *L.L.C.”

r new principal oftices address, if applicable:

incipal office address MUST B £ A STREET ADDRESS)

3

i
Nl

Enter new mailing address, if applicable:

o€ Hd 9% 1900002

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registe
agent and/or the mew revistered office address here:

Namg of New Revistered Agent:

New Reuistered Office Address:
Fnter Florida street address

. Florida
I R

cin
New Registervd Azent's Sienature, if changing Registered Agent:
wistered agent and agree to act i thix capucit. [ further
and complete performance of my duties, and |
agent as provided for in Chaper 603, .5
adidress. 1 hereby confirm that

I hereby aceept the appointment s 1
provisions of all stutwtes relative w the proper
accept the oblizations of my position ay regisiercd
being filed o merely reflect « change in the registered affice
company has been notified in writing of this change.

B Changing Revistered Agent. Signat

ed effice address on our records. entes the name of the new



cnter the title, name. and addrgas

Manage.

crson(s) authorized to

our records:

i
Type of Action

JR= Manager
MBR = Authorized Member
Tutle Name Address
T audd

IRemove

JChange

T add

O Renmwve

{I1Change
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CHRenn

CiCha




. I amending any other information, enter changets) heres Gliach additional sheets, itnecessary.)
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flective date, if other than the date of filing: {optionaly
“an effective daie s listed, the date must be specitic and eannot be prior o date of filing or more than 90 days after filing.) Pursuant o 605.0207 (33t

inter W the date inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ocument’s effective date on the Depatment ol State™s recurds.

record speeities a delaved elfeetive date, but not an effective time, a1 12:010 awm. on the cardier of: ¢bt The 9thih day after the

15 fled.

August 20 2020 -
e . .

/,/742:‘?::'— ""'"72:,1__”/““-,—\

Swenature of 3 member or mrthonzed representative ot a member

I'aul White

Twped or printed name of signee

Filing Fee: 82500



