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o

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Streets Enterprise Entertainment LLC

Name of the Limlted Liabllity Company 2s it now ADDAATS 00 ORL records.
01 sabihity Corepany,

The Articles of Organization for (his Limited Linkility Company were filed on January 26, 2018 and assigned
Florida document number  L16000015354

This amendment is submitted to amend the following:

A, 1f amending nxme, enter the new name of the limited Kability company here:

The new name mmst b distinguishable and end with the words “Limited Liability Company,” the designation “LLC” ot the abbreviation
“L L C ”

Euter new principal offices address, if applicable:
7 office addrass MUST RE A STREET ADDRES.

Enter rew roalling address, if applicable:
Mailing FOST QFFICE BO,

B. I amending the registered agent and/or registered office ﬁddress on our recards, tnfer the nome of thc new

registered apent and/or the new registeved offfce address here:

Name of New Registered Agent:
New Registered Office Addrass:

Enter Florida street address

, Florida
City _ Zip Code

4

New Begistered Apent’s Si ¢

1 hereby accept the appointment ay yegistered agent and agree lo act in this capacity, I further agree to comply with the

provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and I am famiflar with and

accep! the obligations of my posirion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refiect & change in the registered office address, 1 hereby conﬁrm z‘haz the hmzted liabilty
company has been notified in writing of this change. =1

If Changing Reglstered Agent,
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"If amending the Managers or Authorized Member on our xecords,

enier the fitle, name, and address of esch Monager or
Aunthorized Member being add=d pr removed from our records:

MGR= Manager
AMBR = Authorized Member .

Titla Name Address f Action

MGRM Travis Wright 15428 SW 151 Terrace D Add

Miami FL 33196 . T —

Change

MGRM  Andrew Gardner 15462 SW 140th St [ aaa

Miami, FL 33196 DR
smaove

Change

MGRM ldo Eyo 17740 SW 111th Ave [ Taaa

Miami FL 33157 Ekmvc
Change

_ [
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D. I amending auny other information, enter change(s) here: (Attach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (aptional)
(If an effective date is listed, the date must be specific and cannot be more than 90 days after filing) (605.0207 (3)(h)

atc . : /{M .

Signature of a member or avthorzed representative of a member

Typed or printed name of signes
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