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L COVER LETTER

Ty Registration Section

-
Division of Corporations

- KAROL OVEEN PROMOTIONS [L1.C
SURBIECT:

Name of Limited Liabrhity Company

The enclosed Articles of Amendment and feeis) are subn

ntted for tiling,

Please retern all correspondence concerning this matter 1o the following:

CAROLINA ESPENEL

RKAROL QUEEN PRONMOY

Niune of Person

TONSTLC

FI325 SW A7 TERRACE

FirnvCompany

AN P

2363

Address

ESPINELCAROLINA@ O

Ciny Seate and Zip Caode

NATL.COM

E-matl address: (10 be used for futuee sanmzal repors notilication)

For further information concerning this matter, please call;

CAROLINA ESPINEL

FATA)
at { )

231-8872

Namie of Person

Iznclosed s i cheek for the tollowing imount:
B S23.00 Filing Fee O $30.00 Filing Fee &
Curtificate ol Status

MATLING ADDRESS:
Reglstration Secuon
Division of Corporations
IO Box 6327

Talluhassee, FIL 32314

Aava Code

:ﬁ =

O 560.00 Fling Fee oD
Cernttficate of Status &
Certified Copy

tdedinonal copy s enclused)

0 S35.00 Filing Fee &
Certitied Copy

Guddional copy s eociosedy

STREET/COURIER ADDRESS:
Registration Segtion

Division of Corporations

Clifton Building

2661 Exceanve Center Cirele
Tallshassee, F1L 32301

ERIE




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAROL QUEEN PROMOTIONS LLC

tNae of the Limited Liabhility Company as il now appedars on our recovds. )
tA Flanda Tinated Taabiliy Companya

e P o o 0571172016
I'he Articles of Orgamization for this Limited Liability Company were liled on
o OHOOBOYIIR
Florida document number L16100092336

Al

and assigned
This amendiment is submitied to amend the following:
AL

I amending name, enter the new name of the limited liability company here:

The new name must be distinguishabde and contain the words “Limited Lrability Company

L the desipristion LU or the abbreviation =110
Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS})

= ~
—e =
Enter new mailing address. il applicable: N N
et et w—
(Muiling address MAY BE A POST OFFICE BOX) P SR s
IR =
S W
- "O

- w,
B. If amending the registered agent and/or registered office address on our records, enter: theSfame of the new
registered asent and/or the new registered office address here: s

i oo
Name ol New Registered Avent:

New Registered O Tee Address:

Frer Florvicda sivect adddreas

. Florida
Gy

New Registered Avent’s Sivnatare, if changsing Registered Agent:

Zpp o

L herehy aceept the appointment as registered agent and agree o act in this capacipe. 1 furiher agree wo complywith ithe
provisions of all stanves relative 1o e proper and complete pevformance of nnc duties. and Tam familiar with aned
decept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
heing filed 1o merelv veflecr a change dn ihe regisicred office address, Fherebyv confivm thar the limued labilin:
compeny has been notified inowriting of this change.

It Changing Registered Aprent, Signature of

New Registered A
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I anvending Authorized Person(s) awthorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:
MGR = Manager

AMBR = Authorized Member

Namye

Address Type ol Action
MOR LENNTLEONARDOVCARRIZO 7 1325 SW A7 TERRACE

O Adkl
NIAMIL FL 33165

B Kemove

0 Change

O Add

O Remove

O Change

O Add

O KRenune

O Change
~

At

-
1

=
—
—

Ve

B Add M___I l

e

~2 \
(B chum

s
1 ‘»‘u‘

SR -
r,:. 1)
= t]"(.'lmngu:
B =
oo

0 Add

g Remave

3 Change

0 Audd

O Remuove

O Change
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D,

Iamending any other information, enter change(s) here

fAttach additional sheets, if necessary.)
— ~
T =3
rr-— . —
e a—
i 6% —
> - e -
B i
W ¢
R A
VO
PO
LY o=
o (o]

bl
_ - 064141201
E. Effective date, it other than the date of filing:
Note:

(optional)
) .
document s eftective date on the Department of State™s 1ecords

(1 an etfecive date s isted, the date most be specitic and cannot be prior to dite of tiling or more than 90 days after filingo FPursuant o 6030207 ¢3 by
It the dute inserted i this block does not mect the applicable statntory Aling reginirements, this date will not be Tisted as the

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 CA ¢ /f)_‘_i__ = 4/ 7‘-12/“:‘

//‘\lw abwre oFTmember o autliozzed representative of o meber

¢ _
/z’/'(///c s, e |

wvped or printed name nl st
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