(Requestor's Narne)

(Address) { {
{Address)
(City/State/Zip/Phone #)
LA T 8--1T 0 =010 ee20 1)
[]Pekur  [Jwar [] ma ’ S
(Business Entity Name) .
"':r :._’\_ Fé
e ?;_ '.r\
g - ,:_:1
(Cocument Number) s =
SN
™
-
Certified Copies Certificates of Status = )
7, D
: [ N
e ~
Special Instructions to Filing Officer: 7

Office Use Only

g

L

NOV 1 9 2018

| ALBRITTON



COVER LETTER

TO: Registration Section
Division of Corporations

Yy .
SUBJSECT: .i)éf Ko ﬁoﬂ’?m LI o= ( { (.

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the follownyg;

/)f?/ﬁ ~ Qro? <

Name of Person

5 ;2’6/’/31 ﬂOmpmmifz:fmns / e

Firm/Company

’73(_;16/‘? (7‘//.”} /f/aor; /2:«1 4/6"7 2@/1(: Zé‘mr £s 23¢9 (e

Address

v Vo dva, L 2mea .,

Ciy/State and Zip Code

(Hevie cocpma il.com

E-mail address: {to be used Jor future annual report notification)

For further information conceming this matter, please cali:

Qﬂ?ﬁ/ _Dm'u at( 57 V_9{9-5 59

Name of Person Arca Code Daytime Tclcphbnc Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee E1'$30.00 Filing Fee & [} $55.00 Fiting Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy
(additional copy is enclosed )

Certificate of S1atus &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassce. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

«\3&3&11 Enterteinownt Pedin 1Lc

(Name of the Limited Linbility Company as it now appeary on our records.)

(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on / C{‘A’Sf’/jg
Florida document number L LEC092208 7

This amendment 135 submitied to amend the following:

and assigned
A. If amending name, ¢nter the new name of the limited liability company here:

-BéfKD (E}ﬂ‘lﬂ](_{ﬂ{.C@___i_ijﬂj L.L.C.

Enter new principal offices address, if applicable:

The new name muct he dictinenichabbe and rontain the worde 1 imited 1 inhilite Camnomy ™ the decionatiom 1T o the shbhrevindion =001,

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

-
.

{(Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent:

-y e - - . - (%] . e 1 3 -
[ 1] llllll:llulllg UIC 1R Tl agonlr anusul ICEISICIC\I VHIANTG AUUIOD UL VUl ICVUTWUY, CHILEL  LUC 1B

New Kepistered AN¥ce AQATESS:

Ohee Do

Fnter farida street uddress
7)3‘@( FZ(} '{v‘)v'\
New Rasictipred Anent’s Sianntnre. if changine Renistered Agent:

5249 Clak UOD\/@ Py :’!/07

ity

. Florida

A2 l((] / £
i Codde
[ hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
acceplt the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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1T Changing Registered Apent, Sipnature of New Registered Apent




If amending Authorized Persbn(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 Name Address Type of Action

J Add

A
L IWCHmve

3 Change

Mg

O Remove

O Change

L
—

O Remove

1} Chanpe
o Langee

O Add

O Remove

P2 Ramenee

0 Change

0 Add

— e .
[y AN [ VR

O Change

)
%
1.3
i
)
o)



D. if amending any other information, enter change(s) here: (Ariach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
(11 =0 pflertive dadz ic lietos] | the deate muss he enceilie mud remmed he reinr 1o daie of fline or e than 4 das afles Slive ) Marsuasd 10 G005 0207 (VRS
Note: If the date inserted in this block does not meet the apphcable statutary filing requirements, sthis date will not be listed as the
document’s effective date on the Depariment 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 90th dav after the record is filed.

Dated Oﬂﬁ!,’ i /’)70 . (‘2 (o152

7SN

Signaturc of a m&mber-or authBnzod representative of a member

0/7’:’6 ¥ Dfr ¥r

Typed or printed name of signec

Page 3 of 3

Filing Fee: $25.00



