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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: A‘Fﬁwm Eaftta.miad G@uf Lec

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for {iting.

Please return all correspondence concerning this matter to the tollowing:

KW‘GKL( DALE 0ok

Nume ot Person

PFRUcoce ENTERTAmmewr bkouP Lic

Fiemm/Company

e SE Jed ﬂJé'i 7o TH F'Lduf;

Address

FogT tAuogRPae, Fe 33394

Ci(_\'@'St:‘lt{( and Zip Code

afrycoce Ufp gmag,l.cem

E-manl addrest: (16 be used for future annual report notification)

For further informaiion corcerning this matter, please call:

KnEku DAREeol. w S61 v Yu/- 2499

Name of Person Area Code Mavtime Telephone Number

=nclosed i 4 check for the tollowing amount:

§25.00 Filing Fec 0 30,00 Filing Fee & O 85300 Filing Fee & 0 Sot00 Filing Fee.
Certilicate of Status Certitied Copy Cettiticate of Status &
tadditional capy is enclosed) Certified Copy

(acdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Mvision of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mﬁ {olo gnﬁ[u'-/'n;ﬁ/](n-l’ Gf’cqf LLe

{Name of the Limited Liability Compahy as it now appears on our records.)
(% Florida Ciomited Liabihity Company)

The Ariicles of Organization tor this Limited Liability Company were filed on O(/ /7 //(" and assigned
Florida document number _ L 160¢¢1 669 L/‘S?

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation "LLU™ o the abbreviation “L.C

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. . - A")
B. If amending the registered agent and/or registered office address on eur records, enter_the name ofcthe new
recistered agent and/or the new registered office address here:

Name of New Rewisiered Agent:

New Reaistered Othice Address:

Enter Flovida street address

. Florida
Clinv Zip Code

New Registered Avent’s Signature, if chanuing Registered Avent:

L herchy accept the appointmient as registered agent and agree to act in this capacity, { further agree o comply with the
provisions of all stanes relutive o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
heing fited to merely reflect a change in the registered office address, Fhereby confirm that the limied Hability
company fas been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized 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 Type of Action
MGR Kweku Aengi DAReow. NS NEWh S dlf &Add

F‘l(’ ng&(/d(!{t :-L ZS?U(/ O Remove

>

O Change

MO Mickae 0- POVEY-proreAT 195772 SW Keesey way =R

?bﬁ’f S{]H‘JT LH(I(I FL 5“/? ¥ 7 O Remove

O Change
ML Kl AKu OREn)- NYARKD [ CIS 19 [/QEC StAND TeRRACE B
WELLIAGTON, FL 33970 G

O Change

MAL Kwety DiReon( 190 SE 3:d Ave (0% ey 0 Add

F‘f [aucLﬂrAdlt y. FL §3Z‘?y Eemave

O Change

MRl Kwhku 08¢n) Joo SE 34 AVE, (3t 0 A
P'l’ LQMGQ‘(JQ {r://((' 33—3?7 B Remove

O Change

MBK MICHAEL MopeaT 100 ¢ ¥ A Joh {fucr 0 add
ﬁ. qu(ﬁﬂf(jd[{” FL ?3-37}/ (B/Rcmmc

£ Change
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D. If amending any other information. enter change(s) heve: (Arach additional sheets, if necessan.)

E. Effective date, il other than the date of filing: (optivnal)
(Ff an etfective date i3 histed. the dute must be specatic and cannot be prior e date of fifing or more than 90 days after filing.) Pursuant to 6030207 (34
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

if the record specifies a detayed 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 SQ’PJ’Q i ke ?a . ? 0 /7

Signature of o member orauthg#red represemative ofa member

Kk DPRE

Typed or printed nante of sigoee
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Filing Fee: $25.00



