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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2016

FRANKLIN L SAMPSON
10450 HALLMARK BLVD
RIVERVIEW, FL 33578 US

SUBJECT: NBIG ENTERTAINMENT, LLC
Ref. Number: L16000197404

We have received your document for NBIG ENTERTAINMENT, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 116A00024713

www.sunbiz.org

Divicion of Clornorations - PO BROX 6397 - Tallahaccee Florids 39314




(35 Registration Section
Division of Corporations
NBIG ENTERTATNMENT, LLG
SUBJECT: :

COVER LETTER

Nume of Limited Linbility Company

The enclosed Articles of Amendment und l'cc('S) ure submilled for filing,

Please retum all eotrespondence concerning this matter to the following:

FRANKLIN L. SAMPSON

Name of I'erson

N e -
Frm/Company
10450 HALLMA'RK BLVD
Address
RIVERVICW. FL 33578
' City/State and Zip Code

newbern47@uol.cr:rnm

E-mail addresu: (Lo be uscd for future annual repott notifieafion)

For [urther inlormation concerning this matter, pleuse call:

FRANKLINL. SAMPSON

813 380-1149
at( .

Nine of Person

Enclosed is a check for the following amount: |

O $30.00 Filing Fée &
Certifioate of Status

B $25.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division ol Corporations
P.O.Bux 6327
Tallzhassee, Il 32314

-~ am f oA A s oW - ok Ll T

Area Code Duytime ‘Lelephone Number

O $55.00 Filing Fee &
Certilied Copy
(ndditional copy is enclosed)

O $60.00 Kiling Fee,
Ccrtificate of Status &
Certilied Cupy

(udditionnl copy is enctosed)

STREET/COURIER ADDRESS:;
Registration Section '

Division of Corpurativns

Cliflon Building

2661 Exceulive Center Circle
Tallahassee, I'L 3230}
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ARTICLES OF AMENDMENT
f TO
ARTICLES OF ORGANIZATION
OF

NBIG ENTERTAINMENT, LL.C

October 26, 2016

The Articles of Organization for this Limitcd |iubility Company were filed on and assigned

Florida document munber 116000197404

This amendment i submitted to amend the following:

A. Tf amending name, enfer the new na:{:c of the limited liability compuny bere:

Enter new principal offices address, ifapiplicable: / A o

(Principul office address MUST BE A STREET ADDRESS) ‘@Zdéu&_&/.é Yy

Enter new mailing addrcess, if npplicablc:l

{Matling address MAY BE A POST OFF1 'g -E BOX}

B. If amending the registered agent andlor registered office address on our recurds,

repristered agent and/yr Lhe new rggistered officc address here:

Name of New Repistered Agent: F?L/ Jk/; y A /S\ ) m.ﬂ!ﬂ P
New Regisered Olfico Address: © /0Y.CD fda lmua k. /f/ﬂ

Enter Florida strect address

@;JJL_A.M'U uf , Florida _ l { ¢ Zz ’

: ' Ciy Zip Cods
|
New Repistered Agent’s Siymature, if changing Repiglered Agent:

| .
1 hereby accept the appointment as regislered agent and agree (v act in this capacity, 1 Jurther agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 605, ¥.8. Or, if this document is
heing filed (o merely reflect a change in the registered office uddress. 1 heveby confirm that the limited liability
company hus been notified in writing of this change.

“hunging Regut:e

Page 1 of 3

P T I L L otk e s m om e a e e 2 2 s emamm Jaom P oemem



. If amcndmg Authorized Person(s) authorued to munage, enter the title, name, and address of each person_being added
or removed from our records: :

MGR = Mannger

AMHR = Authorized Member

Title Naimne Address Type of Action

PRLS MARCTA 8. BEASLEY | 12009 DAWN VISTA DRIVE, R}
0 Add

m Remove

O Chunge

[ Add

[ Remove

j : <
: 55 e e

e Fope
P Y E i ‘
-

S

! O Chunge

O add

O Remuve

O Change

0 Add

O Remove

O Change

; Pape 2 of 3
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" D. Ifam ending any other information, fcmer change(s) here: (Artach additional sheers, if necesvary,)

I
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F. Effcctive date, if vther than the date uf filing: ___ (optional)
{1f an etfective dule: is listed, the date must be spc;iﬂc and cunnot be prior to date o/ llmg or more them 90 days wiler Rling,) Pu:sua.nt o 605‘&0‘7 (IXE)
Nutg; [fthe date inseried in this block does not meet the applicable statutory [iling requirements, this datc will not be listed as the

. document's clfective date on the Dr.pmmmem ol State’s records.

If the record specifies a delayed effec:tlve date, but not an effective time, at 12:01 a,m. on the earlier of:
(b) The 90th day after the record s flled

Dated //F 10 N ,&M_.
7 /],

l Page 3 of 3
| Filing Fee: $25.00
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