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COVER LETTER

TO: Registrintion Nertion
Division of Corporations

WORED ENTERTAINMENE NIGH FLIFE NETWORK LLC
SURIECT:

Name of Limited Eaabiliey Company

The enclosed Artickes of Amendment and leets1 are submitted for filing,

Please return all correspondence concerning this matter to the following:

KAV RODRIGHEZ

Name of Person

RODRGIULEZ & COMPANY

Firme Compans

200 NW AT STRERT sE 200

Address

MIANIL FLOREDA 33100

Ui State and Zip Uide

INTFOL RODRIGUEZR COM

I--meaul address: (0 be ased tor lware anoual report notificationy
For tunthes intormation concerning this matter. please call,

RAFTT RODRIGUEY TRO SN12021
aL !
Name of Person Arei Code Diavtime Telephone Number

Lnclosed is a check tor the sullowing amount:

B S2300Filing Fee O S50 Filing Fee & O S33.00 Filing Fee & O So.vi Fiting Fee.
Certificate ot Stalus Certitied Copy Certifcaie ol Status &
L ldiional copn s cnctosed s Certilied Com

Caddibmal copy s enclesed

MATLING ADDRESS: STREET/COURIER ADDRESS;
Registration Xection Ruegistration Section

Division of Corporations Biviston of Corporations

Py tox 6327 Clitton Building

Tullahassee, 13231 2661 Iaveculive Center Cirete

Fullabhassee, FiL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WORLD ENTERTAINMENT NIGHVLIFIE NETWORK LI.C
(Name of the Limited Linhilinn Company as it now appears on our vecords,)
1A Tloeida Fannted Frabihey Companyy

D1A2:20108 i
M2:200 and assigned

The Articles of Organizaton for this Limited Liabiliy Company were tiled on
lAsnnony 1977

Flortda document number

This amendment is submitted w wnend the following:

A, Ifamending name, enter the new name of the limited liability company here:
NIA
The new name snzst be distinguishable snd contain the words L imited Liabilits Compans” the designation =1 ECT ar the abbreviation <4t .C
Enter new principal offices address, if applicable: STUNW OINT STRER
.. . e - S A S NS BYRREN
{Principul office uddress MUST BE ASTREET ADDRESS) MIAMEL FLORIDA 33166

Foter new mailing address, if applicable:
(Muailing address MAY BE A POST OQFFICE ROX)

- A
AL

I amending the registered agent and/or registered office saddress on our records, enter the, name of the new
™c: =y

I = —~
T ET 77

B.

registered avent and/or the new registered office address here:

. . N - -

Nitne of New Registered Agent: b ne —~
o —- —
- Co r~
New Registered Otice Address: N7A ik -
Foater Flovide street adedreas :r :;: , l 1
=0 (:‘

. Florida =" o

B o ek
Ly I~ /.l;!tj?rf('

New Registered Avent’s Signature il changing Registered Aoent:
[ hereby aceepst the appoiniment as registerced agent and agree 1o act v this capociny, | pirther ageee o complyv with the

provisions of ol statwtes relative (o the proper and complete performance of my duties. and foam fumilior with and
aceept the oblications of w position as registered agenr as provided for v Chaprer 6030 N O df this dociment i
heing filed 1o mereh reflect a clumge in the registered oftice address, Dhereby contivm tiat the fimited liabiline

ceanpuny has been notificd rwriting of this change.

It Changing Registered Agent, Signature of New Reoistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bring added

< or removed from our records;

MGR = Muanager
AMBR = Authorized Member

Title Nante Address Tyvpe of Action
MG LEONARDO K MONTHRUEN S3TONW OIS SPRERET
O Add

NMIEANMEL FLORIDA 33166
M temone

8 Change

MO NEARIOJOSE, PALMA ST3ONWolSUSTRUEA
O Add

NMIAMIL FLORIDA 33166
B Remove

O Chunge

MOGR LTS AL GOINZALLEY, REFONWOIST STREET
O Add

MIAML FLORIDA 3366
B Lemove

O Change

O Add

O Remine

O Change

D :\dLI

O Renmuonve

O Change

O Add

O Remone

O Change
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H - . . . . .
If amcnding 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 Nanig Address Tvpe of Action
MOGR LEONARDO ROMONTHRUN RITONW AISTSTRERT
0O Add

MIAMIL FEORIDA 33166
B Remove

O Change

MR MARIOHOSE, PALMA RIS NW OISTSTREET
O Add

MIAMIL FLORIDA 33166
= Remove

0 Change

MGR FUES AL GONZALLLEZ RIZONWOINTSTRELT
O Add

MIAML FLORIDA 33166
m Lemove

O Change

O Add

O Remaovy

O Change

O Add

O Remove

O Change

O Add

O Remiwe

O Change
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*D. if amending any other information. enter change(s) here: clurach addivional sheets, if necessary. s

NIA
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N/A ]
(optional)

E. Effective date, if other than the date of filing: _
(o etfeetive e is Disted. the dage must be specitiv and cannot he prior e date of filing or more than 940 davs alter Hling.y Pursuant o 603,0207 {3} h)
Note: 10 the date inseried in this block does notmeet the applicable sttutory Nibing requirements., this date will net be listed as the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The S0th day after the record is filed.

MAY 13 2048

Dated . .
p i
Iga_lgnachr or aw ol member)

LEONARDO R, MONTHRUN / MGR

[vped or printed name of signee
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