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: COVER LETTER

TO:  Registration Section
Dlvision of Corperatlons

MF ENTERTAINMENT, LLC

SUBJECT: —
Naroe of Limited Liwbility Courpany

The cnclased Articles of Amendment and feo(s) are submiited for filing.

- Pleasc return all comrespondence cogeerning this mater o tie following;

GRYSKA SOTOLONGO
Name of Person
THOMAS G. SHERMAN, P.A
FimvCompany
90 ALMERIA AVENUE '
Address

S CORAL GABLES, FL 33134

: : Chry/Sutc and Ziy Code
‘ GRYSKA@UNIONTITLESERVICES.COM
' E-roal] address: (1o be wsad Tor foture anala repost nouficaton)

For further information concerning this matier, please call:

GRYSKA SOTOLONGO 305 445-5898%
at
Name of Persag Arca Code Daytime Telephons Numbar

Euciosed i3 a cheek for the following wmount:

W $25.00 Filing Fec T $30.00 Filing Fee & 03 §55.00 Filing Fee & 0 560.00 Filing Fe,
Certificute of Status Cerified Copy Certificate of Sutus &
(sdditional copy 11 eneloted) Certified Copy

(nddizopal copy is ere losed)

MA'ILDEG ADDRESS: STREET/COURIER ADD S:
Rleg?s'uanun Section . Regisration Section RES
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1 32314 2861 Executive Center Cirele

Tallahussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

MF ENTERTAINMENT, LLC
h of the Liml bil AnY A1 It N0V 0 r1on our records)
me bility Company

and assigned

The Ardeles of Organization for this Limited Liability Company were filed op ‘2l 11,2017

" Florida document number L17000138741

' This amendment is submitted to amend the fellowing:

A. If smecdiag name, enter the new peme of the limited Bability campaoy here:

The new rame must be divtinguishabls and contain the words “Limited Liabiliry Company,” ths designation "LLC" or the lbbm;viadon “LLC™
o/o 150 Alhmabra Circle g

Enter new principal offices uddress, If applicable: —
{Principal office address MUST BE A STREET ADDRESS) ~ Suite #950 , >
Coral Gebles, FL 33134 L&
{ b, - __L
e
=

4\
vie

cfo 130 AThambra Cirgle Lo

Enter aew mailing sddress, if applicable:
BE 4 POST OFFICE RO Suite # 950

I~

Malling address
Coral Gables, FL 33174

Vi

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

Namg of New Registaréd Ageat;
New Regristersd Office Address:
Lnier Floriza streer address

, Florida

Ciy 2Zlp Code

New Registered Agent’s Sigoatare, if chanping Registared Agent;
8ree lo act in this capacity. | further agree 16 comply with the

provisions of all statutes relative to the proper and comp)
: 3 eni as provided for in Chapter 605, F S, Or, if tais document is
I a change in the registered office address, I hereby confirm that the limited 'Hab:’h’ry

company has been notified in writing of this change.

If Changing Registered Agent, ture of New Repister - -
Pagelof3
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If ameading Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
o removed fyvin our records:

MGR = Manager
AMBR = Authorized Member

Title Name : Address Type of Action

MGR Maggimitiano Isidori 150 Alham fra Circle Suite # 550
B Add

Cornl Gables, FI, 33134
3 Remove

0 Crange

0 add

00 Remove

O Chaage

L add

0 Remove

O Change

D Add

(J Remcve

... Charge

£ Add

| L] Remove

. O Churge

rDAdd

O Removr

[ Change

Page 2 of 3
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D. If amending any other informadon, euter change(s) here: (Anech additional sheets, if necessary.).
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E. Effective date, i other than the date of fiing:
(Ifan effective date is listed, the da ruust be mpecific

(optional)

and cannot be prior to date of fling or moro than 90 days afier 4liag.) Pursuant to 605.0207 (3

Nate: Ifthe date inserted in this block does aot meet the aprlicoble statutory filing requiremerts, this date wﬂl:not be jisted as the

dacumnent's effective dute on e Doparument of State's recards.

but not an effective time, at 12:01 a.m. on the ear!

If the record specifles a delayed effective date, ler of:
(b) The 90th day after the recurd Is flied.
Dated August 07 - ' 2017 .
ngm;ma oI & member or authonzad TSRrEseRRAtve O) 8 mrmber i
Federico Citani
Typed or printed nams of signoee
|
|
Page3 of 3
Filing Fee: $25.00 ‘
S6SBLESEHE priS1 2L10E/48/%50

50/50 3ovd VSN <00



