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| - COVER LETTER
TO: Registration Section
Divisten of Corporations
ADVENTUROUS ENTERTAINMENT L1C
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matler Lo the following:

MONICA DIAZ

Nunw ol Person

Gilabally LISA Corp,

Finn/ACompany

FI03 Nw 19Th St Suie K01

Address

Miami / Florida. 33126

Cuvsstate and Zip Code
Adimn@: glohallvusa.com

l-mail address: (o be used for Tutare anngal report notisication)

For further information concerning this mater. please call:

Matrta Gome s Usi) SUUL3(3
a( )
Name af Persan Arca Uode Dastime Telephone Number
Enclosed is a check for the following amount:
= 32500 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & T3 860.00 Fiting Fev,
Certificate of Status Centitied Copy Certificate of Siatus &

Gaddetiomal copy is enclosed Certified Copy
vadditional copy i enclused)

Mailing Address: Street Address:

Registration Seetion Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FI. 32314 2415 N Monroe Street, Suite 810
' Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVENTUROUS ENTERTAINMENT 11O

{Name of the Limited Liability Company as it now appears on our records,)

- ~>
- =
1A Floreda Limated Tiablis Companyy — =
z =
- , . o o o B 06287200 6 o =
Ihe Articles of Organization for this Limited Liability Company were filed on and aSSIQICd -
o ° [
. L6001 23943 EESE « « B
Flonda document number - i
- == -
- =
Fhis amendment is submitted to amend the tollowing: - =
ST
. L o &8
A. M amending name, enter_the new name of the limited liability company here: — <2
DEFPHLLC
The new name must be distinguishable and contain the words ~Limbed Liabilits Company.” the designation ~L1LET er the abbreviation =1L LG

Fnter new principal offices address, it applicable:

c . . . g g- e TX03 Nw 1YTh si, Suile -1
(Principal office address MUST BE ASTREET ADDRESS)

MIAMIL L 33126

- - . 7205 Nw 19T St Suite 40
Enter new muailing address, if applicable:

ys R . . s MIAML FLL 33126
(Muiling address MAY BE 4 POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

. ) ANMERICAN PARTNER SERVICES CORP

Name of New Registered Agent: l

. . TS NW IOUTH ST SUITE 401
New Registered Office Address:
Futer Flovida street address
MIAMI L 33126
. Florida
Crne Zip Cunle

New Registered Agent's Signature, if changing Repistered Agent:

I hereby: accept the appoiniment as registered agent and agree 1o act in this capacit. [ further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. aned Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or_if this document is

being filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the lindted liability
company: fras heen notified inwriting of this change.

4

o

Signatureqy Ei g 2

I Changing Rugi\'tc;c_ti Agent, Registered Agent
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If amending .\ulllmrizcd Person(s} authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

{JAdd

CRemove

T

UChange

Add

O Remove

TiChange

OAdd

) O Remove
/ OChange

OAdd

ORemove

OChange

CAdd

. CIRemove

_! CChange

CAdd

! CRemove

ClChange
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D. If ameudmg any other information, enter change(s) here: (4rtach additional sheets, if necessary.)
N/A

06/28/2022
{optional)

E. Effective date, if other than the date of filing:
(lfmcl&cuvcdmnslmed.ﬁwdawnmstbcspmﬁcmdcammbcmamda&ofﬁlmgmmcdmu%dmsnﬁuﬁhng)?msmmm 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be llswd as the

document'sleffective date on the Drepartment of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record Is filed. o
< =
Dated .28 , 2022 . _3,_’, &
. @S T
Jb.wng\uafu )Q)n\e.\ aidnGS i< @ i
*Signature of a mekiber ordu representatrve of a member R o Orﬁ
A =
MARIA GOMEZ_ I
Moaa Sliana Gomes cardenas - 2y =
Typed or pnnted name of signee S
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