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COVER LETTER
TO: Registration Section
Division of Corporations
Enterainment Technology Consuliants, LLC
SUBJECT:
Name of Limited Lishility Compuny
The enelosed Aricles of Amendment and fee(s) ure submined for fiting.
Please revurn all correspondence cancerning this matwer 10 the following:
Siobhuan Cumeron
Name of Person
Baker & Hostetler, LLP
FimyCuempnny
200 5. Orange Ave,, Sre 2300
Adaress _ R
L. @
QOtlundo FL 3280! T e
.y ;; - .
Ciyy/Swwe and Zip Code Tl e --
cscameron@gbakeriaw.com ‘;;’-,:; B L v
e g
Fmail address: (1o be used for futvre annual repon aotificaden) }:\ - ?; -
o . . . PP
For further information cancerning this matter, please call: Y e
Q3. A
-—“J - h.
Sicbhan Cameron 407 ) 639-3995 -
at( o

Wume af Persan

Fnclosed is 2 check for the following amount:

O $25.00 Filing Fuex O $30.00 Fiting l'ee &

Ceriificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, FL. 32314

Area Code Duytime Telephane Number

O $60.00 Filing Fee,
Certificaie of Status &
Cenilied Copy
{udditional copy is encloscd)

[ $55.00 Filing Fee &
Cerlified Copy

{additinnal vopy is ervlused)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Cirele
Tallzhassce, FL 32301
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TO

ARTICLES OF ORGANIZATION

OF

ENTERTAINMENT TECHNOLOGY CONSULTANTS, LLC

(Name of the Limited Liab

The Articles of Organization for this Limited Liability Company were filed on

Flarida document number L 18000070477

This amendment is submined m amend the following:

inv as it 10w appenrs an our records.)

March 19, 2018 and assigned

A. If amending name, cnter the new name of the limited liability company here:

The new neme muat be distinguishat!e and cortin the words “Limited Lizbility Company,” the designutian "LLE™ of the sbbreviation “1L.L.C.

Enter new principal offices uddress, if applicable:

22335 Mercator Drive

(Principal office uddress MUST BE A STREET ADDRESs) ~ Ortando F1. 32807 . =
Iy -
=, B
e = -
" + 2:':.".. ‘\ .‘ e
fnter new mailing address, if applicable: 2235 Mercator Drive To = 2l
fas b -~
(Mailing address MAY BE A POST OFFICE BOX) Orlanda FL 32807 A
(-' U.. 3
DT of)
-

B. If amending the registered agent und/ur registered office address vn our records, enter the name_of the new

registerced agent and/or the new registered office address here:

~Name of New Repisiered Agent; Robert Kahn

MNew Repistered Office Address:

2235 Mercawor Drive

Orlando

Prter Florda sireet address

Floridy 2807

New Replstered Agent's Sionature, if changing Registered Agent:

Zip Code

[ hereby accept the appointment as registered agent und agree 1o acl in this capacity. I further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, und I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, £.5. Or. if this document is
being filed 1o merely reflecr a change in the registered office address, { hereby confirm that the limited liability

company has been noiified in writing of this chunge.

fopbartKostn

11 Chnanging Registered Agent, Signature of New Reglstered Agent

Page 1 of 3
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ad h‘lll\.ullljls MRV M 4 R aay . —— -
or removed from our records:
MGR = Manager
AMBR = Aunthorized Member
Tite Name Address Type of Aclion
AMBR Urad Ricri 13426 Fossicx Rd
0 Al
Windermere FL 34786
O Remove
W Change
AMBR Kevin F. Gault 3235 Mercator Drive
W Add
Orlando FI. 32807
O Remove
O Change
AMBR Robeit Kohn 2233 Mercator Drive
W Add
Orlando FL 32807
O Remove
-
e ;
p %.mnge
:—.}r =)
i Oged §
LA T
A
r_:“‘_"l':j WQVL -
e
L7 R
<0 Change
O Add
O Remove
B Change
£ add
O Removwe
Pase 2 of 3

O Change

(((H18000329%948 1))
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L. 1T ADMENUITE HIEY ULLILS 1HLUL ITAUIULY SEI0E Ssttatepybgery e wn gecsrsesrs T s

E. Effective date, if other than the date of filing: (optivunal)
(If an efTective Jate is listed, the gae must be specitic and cunnet e prior to daw of filing vr more thnn 90 duys afer filing.) Pursuant 1o 605.0207 (3)(b)

Note: 1fthe dute inseriad in this block does not ineet the applicable statutory filing requirements, this dare will not be listed as the
document’s effective date un the Depantment al Suate's records.

I 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.

November |4 048

Asberts /(&év/,

Tignature of 4 memher o authorized representalive of 3 muember

Dated

Robert Kohn

Typed of printed name of sipriez

Page 3 of 3
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