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COVER LETTER

»
TO: Registration Scetion
Division of Corparations
SPOILED 4 CHOICE ENTERTAINMENT LLC
SUBIECT: L
Namz ol Limited Liability Company
The enclosed Articltes of Ainendment snd fee{s) ure submitted tor Gling,
- =2
Please return ail correspondence concerning this matter tn the following: - =2
- )
- (:.".‘
T
JASON FLOOD S, =
—————— - —— — - - - . N
Mume of Pervwon - -
—
SPOILED 4 CHOICE ENTERTAINMENT LLC ] o o
— . < ~ o
FinwCompany I A
. [ ]
i
1200 TOWN CENTER 1IRIVF 421
Address ’
JUPITER, FL 33458
Cllyi‘:\{{u‘;u und Zip Code
F-ma! address: (o be used for future snoual teport notilivabon)
For further information concerning this matter, please call:
o )
wNume of Peison Arci Code Dy tioe Telephone Number
Enclosed is a cheek for the following amount:
W 52500 Filing Fee 0 $30.00 Filing Fee & 0 553,00 Filing Fee & a Sﬁ(b.ﬂ'n Filing Fee,
Cenificate of Stalus Centificd Copy Certificate of Status &
[adaitionn! copy s encluard) Centilied ("npy
{udiitional vopy i3 enclowed )
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian chis}mtion Seelion .
Divisiun af Corporations Divisian of Coporatiung
PO, Bax 6327 Cliflon Building
Tallahassee, FE. 32313 266! Faccutive Center Circle

‘latinhnasee, FL. 323401



08/21-2019 02:58 PM FAX 0548422938 SORSHER & ASSOCTATES @0003-0003

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPOILED 4 CHOICE ENTERTAINMENT LLC

{(Nmne of the Limited Liahility Company 43 1t 10w » ICATY Qi) QYT rECorus )
1abslity Cennpany)

The Auticles of Organization for this 1.imited Liabilitv Company were filed on ..OJ.’.H}/’ZUI') and asstyned
L1900003 1453

Flondu dociment number

This amendmzent is submitted 1o ainend the following:

A. I wmending nume, enter the new name of the limited lability compaay here:

SPOILED 4 CHOICE LLC =

. Fd
The new narme must be distinguishable and contain the wors *Lanited Lishiliny Company.”™ thwe designation “LLC" vt the a[itgr(:_vi;jtionfﬁl,_(‘.."

r~3
=
o

. ==
A -
Entcr new principal offices address, if applicable; ) ; r: =
e ;-:—" - =
(Principal office address MUST BE A STREET ADDRESN) _ P e A
= =
== - o -
Lo
Enter new mailing address, if applicable:
(Muitiing address MAY BE A POST OFFICE BUX}
B. If amending the registered agent and/or registered office address un onr records, enter the _patne of (he new
pegisicred agent and/ur the new registered office address here:
Name of New Repistered Ayent: )
New Registered Office Address:
Fanter Flowvicle siveet adidress
. Florida
City Zip Caage

New Registered Agent's Signature, if changing Registered Agent:

! hereby aecept the appoinintent as registercd ayent and agree fo act in this cupacite. { further ogree o comply with the
provisions of all statutes relative to the proper and complere performance of n: duties. and Iam familiar with end
accept the obligations of iny poxision as registared agent oy provided for in Chaprer 603, F.8 Or, if thix docuamens is
being fifed 1o merely reflect a chunge in the registered office address, £ hereby confirm that the fimited Hahility
company has been vorified in writing uf this change.

If Changing Repistered Ago_u-l-, Sigagture ol New Repistered Agent
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If amending Autharized Person(s) authorized tv manage, enter the tith, name, and address of each persan _belng added

yr removed from gur records:

MGR = Manager
ANMNBR = Authorized Mcmber

Title Name Address Type of Action
O Add
O Remuove
3 Change
. O Add
. - £ Remove
~J
- =
= [Zhange
) [ ~
P [ -
L E oL
- Orad Lo te
ST
0 = =
~ O Remove i
-0 Cangc
0O Add
O Remove

O Change

__Dadd

[ Remove

O Change

O Add

O Remove

O Change
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D. If amending any other infurmation, enter chunge(s) here: (Artuch uddiiionut sheets, if necessery.

~
=
- ==

N e ~.

- .-_ S — Y

- ™ EZE

- f_"f_-f_g

= T
AN
R - - p—
wn

E. F.ifective dale, if uther than the date of filing:

(optional)
{[f an cfcctive date is listed. he dale must be specific snd cinnot be prior 1o dite ol liling o loe thae 90 days after Tilicg. ) 'ursuant to 6050207 (3)(b)
Note: |fthe date inserted in this black does not mect the applicable stntutory liting requirements, this dake will not be listed ax 1he
ducument’s effective date on the Departimant of State’s cecords.

If the record specifies a delayea cffective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90tk day after the record is tiled.

JURLE 20 2019
Dated

Srpnature o024 member or authariscd representutn g of ninember

JASON FLOOD

Typed o printed nume o signee
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