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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2018

MELISSA LAING
6000 NW 64TH AVE
312

TAMARAC, FL 33319

SUBJECT: JOINT ACCOUNT ENTERTAINMENT LLC
Ref. Number: L18000039005

We have received your document for JOINT ACCOUNT ENTERTAINMENT LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payabie to the
Department of State for $25.00.

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.

Dionne M Scott
Regulatory Specialist Il Letter Number: 218A00021453

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Jont A0 soot Fotecdaament [LLC.

(Name ﬂfh‘fé Timited 1iability Company as it now appeirs on our records.)
(A Florda Limued Tiabidiey: Company)

The Articles of Organization for this Limited Liability Company were filed on 02 / |2 , ] 3 and assigned

Florida document number [\’ 3000030100/5

This amendment is submitied o amend the following:

A, IFamending nime, enter the new name of the limited liability company here:

Lounidyu  Skearks Mosie @muo LiC

[he new rdme must l’_!J Jistinguishable and contain the worda ~Limited 1. iubtlity Comps :n\ " ihe designation “LECT or the abbreviation LG

Enter new principal offices address, if applicable: [ !P;

(Principad office address MUST BE A STREET ADDRESS)

Enter new nuiling address. it applicable: N I A

(Mailing adidress MAY BE A POST OFFICE BOA)

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

Nime ol New Repistered Augent: h,l i !

New Reaistered Office Address:

Foater Florida sireer address

. Florida
iy Aip Cocde

New Revistered AgentCs Signature, if changing Registered Agent:

[ herebv aceept the appointment as registered agent and agree 1o act in this capacity. | further agrec (o camply il the
provisions of ail statutes relative to the proper and compleie perjormance of my duiies. and [am pamiliar with and
accept the obligations of iy position as registered agent ax provided for in Chapter 603, FLN O, if this docment is
heing filed i merely reflect a change in the registered office address, herehy contirm that the limited liahility
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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'

If amending Autherized Person(s) authorized to manage, cater the title, name, and address of cach person being added

ar removed from onr records:

MGR = DManager
AMBR = Authorized Menmber

Title Name Address Tvpe of Action

AMGE ss60 Lawng Hau fezeca Pw Nl dochae i

£ Remove

0 Change

— Y : ' 2
MER Jennoan 50{\050\ Qeco_ s r—ID‘M Brve “-\C\L&'@/Ada

O Remove

O Change

O add

0O Remove

O Change

O Add

O Remuave

O Change

O Add

0O Remove

8 Change

0 Add

O Remuove

O Chunge

Puge 20l )



D. i amending zny otber information, enter changetsy heve: Cliach additional sheets. if necessary)

. Effective date. ifother than the date of filing: {opional)
(5 an efetive date is listed. the date must be specitic and cannos he prior to date of filing or more than 90 dass atler giting.) Pursuant 0 6030207 13 pb)
Note: I the date inserted in this block does not meet the applicable stnuiory tiling requirements. this date will notbe hsted as the

doctment’s effective daie on the Depariment of State’s recuords.

if the record specifies a delayed 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 q / XA / / 8/
A
w
Signaiure of g member o authorized representative of & member

_IQJFJECL;/;;QQ; H{m’\ +o.n

Tapped OF primed name ol signee
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Filing Fee: $25.00)



