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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2022
CORPORATE ACCESS INC //

SUBJECT: UNRULY ENTERTAINMENT LLC
Ref. Number: L18000138446

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The document number you have provided is associated with the above listed

entity. Please verify the name and document number of the business you are

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

It you have any questions concerning the filing of your document, please call

y
(850) 245-6050.

Querida R Silas
Reguiatory Specialist !l

Letter Number: 022A00013312

www.sunbiz.org
Division of Cornorations - PO BROY 8327 - Tallahaccee Florida 29314
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,—CORPORATE When you need ACCESS to the werld
- ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (8§50) 222-1666

WALK IN
PICK UP: 6/13 LYNES
CERTIFIED COPY
XX PHOTOCOPY
CUs
XX FILING LLC
1. TJ LAND LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATL NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
yPECIAL

NSTRUCTIONS:




ARTICLES OF AMENDMENT F E L E: D
' TO
ARTICLES OF ORGANIZATION - JuH |5 PM 5.0

OF
S%ERETARY 07 STATE
ANDLLC LLAHASSEE. FL
(Name of the Limited Liability Company as it now appears on our records.)
e e N  Tordn Lo d bty Campmgy o recarce.

06/12/2017

The Anrticles of Organization for this Limited Liability Company were filed on and assigned

L17000127196

Florida document number

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 distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable: 19633 Estuary Drive

(Principal office address MUST BE A STREET ADDRESS) ~ Boca Raton, FL 33498

Enter new mailing address, if applicable: 19633 Estuary Drive

(Muiling address MAY BE A POST OFFICE BOX) Boca Raton, FL 33498

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet uddress

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Titl

)

Name Address Type of Action

AMBR Veronika Pachunuri 2912 Victoria Cove
= Add

Round Rock, TX 78664
ORemove

OChange

JACK TREVOR 225 LATNHART CT.
BAdd

WEST PALM BEACH, FL 33409
= Remave

T Change

O Add

Oremove

OChange

CiAdd

CRemove

O Change

OAdd

ORemove

OChange

CJAdd

ORemove

(OChange




D. 17 amending uny ather infarmation, enter change(s) here: (Asach adiditionul shects, if necessary.)

E. ElTective date, If otlier than the dule of fillng; {optional)
(1T un clMovtive dute i listad, e date must be sprocilic und cunsut e prive to date of filing or nuae than Y0 duys afler (fing.) Punsuant to 6050107 3% D)
Note: 1Cthe date inserted in s block does net meet s applicable statunry fiting requirgments, this date will not be listed as (e
tocuwmnent’s eiteetive dade on the Nepanment of Stte's recurds,

If the record specities o deluyed effective date, but kot an effective time, o1 12:00 wan. on the curlier of: () The Y0th duy after the
recand is filed,

Dated 06//?/{)‘20._\71 . T 2

h‘///‘(‘{é /—

Stgnattre ol a membe? or authonzed reprd &ntative a3 preber

Pbena Gitin, Member

Typed we prieted same ol signee

Filing Fee: $25.00



