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H OF ' l].
Streets Enterprise Enteitainment LLC
(“ame o} the Limited Lisplilty {ompany A% 1t now appeary op onr recerds.]
{A Flerida Limited Liabillty Cotepaay)
The Articies of Organizatior for this Limited Liability Company were filed on 01/26/2016 and assisned
Fiorida document aumber 116000015354
This amendment i5 submitted 10 amend tke following:
A 1f pmending name, enter the new name of te limited liab{lity compaay here:
The new nrame must be distinguiskablc and end with ths words “Limied Liability Cotmpany,” the designation “LLC™ or the abbreviatien

“LL.Cr

Enter new principal offices address, if applicable:
{Princinal office addrexs MUST BE A STREET ADDRESS)

ony
Futer uew mailing address, if applicable: '
(Muiling aditress MAY BE A POST OFFICE BQX)

B. If amending the registered agent andfor registered office address on oor records, gnter the pame of the new
revistered agent and/or the new recistared office address here: ;

Name of New Rewistered Agent:

New Reoistered Office Address:

Enrer Florida srset cddress

Florida
Coy Zip Code

New Registered Agent's Sienamnre, if changing Replstered Agent:

1 hereby accept the appointmeni as registered agen: and agree lo act In this capacity. I further agree to comply with the
provisions of all sictutas relative 1o the proper und complere performarce of my diries, and [ am familicr with and
accept the obiigadions of my position as registered agent as provided for in Chapier 603, F.8. (O, if this docwment s
being filed to merely reflect o change in the registered office address, I hareby confirm thar the limited lability
compeny has been nonfied in wrining of this change. -

)

L Changlog Registered Agent, Sterature of New Registered Agent
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"If amending the Managers or Anthorized Member on our records, cpter the title, pamne, and address of each Manager or
Authorized Member heing added or removed from our cecords:

MGR= DMlanager
AMIOR = Anthorized Member

Title Name Address Type of Action
MGRM David Quintana 7291 NW 173 dr #103 Add
Hialeah, FL 33015 [ Jrerove
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D [f aumending nny other information, enter change(s) here: fdroch additional skeews, if necessary.)

Dated

E. Etfective date, if other then the date of fiting:

(optional)

ARy,

ZA.

1
Sigoature of 4 member or authoNzed representative o a merober

(If an effactve date is listed, the datc must be speeific and canrot be more than 90 days efier filing ) {605.0207 3)(b)

Travis Wright

Typed or prmied aame of Hignze
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