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COVER LETTER

TO: Ruegistrialion Section
Division of Corparations

ZDS ENTERTAINMENT LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and [eetsy are submitied or tiling,

Please return ) correspondence concerning this matler w the tollowing:

ZVi SHIFF

Name of Person

Firm?Company

17071 WEST DIXIE HWY

Address

NORTH MIAMI BEACH. FL 33160

Citv/State and Zip Code

zvi@dzdgroup.com

Fomat address: (1o be used Tor future anoual teport notinication
For further information concerning this matier, please call:

ZMI SHIFF 786 7978666
Rigt !

Samw of Person Arca Code Dastime Telephone Number

Frachsed is avheer dor the following amoont:

& N2A00 g |ee ZAS00 T ilng e X C1S55.00 Filing Fee & 71 Senan Uiling 1ee.

Certiticiie of Status Certfied Copy

tuddstional cops s enclosed »

Certiticate of Xustus &
Certitied Copy
Cddiiondd copsas envlosed)

Muailing Address: Street_Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N Muonroe Street. Suite 810

Talahassee. FFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

205 EMNTERTAINMENT LILC

CiNuame of the Limited Liability Compns as it nos appears oo our reeords.)
tA Flondu Dinued Tiokalits Company)

r-EB 7. 201
Pl Articles of Crganization (o this Limigad 1, mhlln\' Company were filed on &

L19C00056984

and assigind

Florida documen: munther
This amendment is submitted o amend the following:

H amiending pame, enter the new name of the limited tiability company bere:

ZBSMENAGUENTHERG Y [l/;ﬁ)ﬁ/ﬁ(rf/mf/?“ L

The e e 1 e: be d stinguehuhic sind contain e words ~Limited ¥ i hility Companny " the desipnation THCT on the abbes bt LG

Eater new principal offices address, ifapplicable:

tPrincinal office aiddress MMUST BE i STREET ADDRESS) - =

Eoter new mailing address. it applicable: .

rMaiting addvess MAY BE A POST QFFICE BOX) mi

E. Wamending the registered agent and/or registered office address on our records, enter the name ol the new registered
aeent and/ur the nev registered office address here:

Nitme of New Registered Acent:

1

pew Registered Offiee Address:

Faner Ploesde serevt ceiddeoss

_ . Florida .
iy A Conde

New Keaistered AgenCs Sivnatuere. if chapeing Revistered Avent:

Phoerehe aeeeps e apooinenient ax regisiered avenr and agree tooacs in this capacine, I rether auree io comply awiei e

,“" Wision of df statates velative 1o e proper and complete performance of iy dutics. and | amn familicr with sl
e v oblications of my prosiion as registered wgent ax provided for in Claprer 603175 Ce 17 s docianeni i

.'s P dided woomerclv repl oot acliie i the registered office address. Hhereby congizm that the Limited fiab i

coonp o S hecy ioitied Brweithes of Vs changee,

I Changing I{c"s\lcn't! Aueat, '1|"n.lluu ol Sew Reustered Aoent
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If amending Authorized Personts) suthorized to manage. enter the title, name, and_address of each person being wddwd
ar remaoved from our recurds:

MGR = Mamnzer
AMBR = Aunthorized Member

Title Name Address Tspe of Action

LA

f—— - = - . .-:]‘:\.'i]\n\y
e S hage
_____ L:Add

L Remwne
— _ Dlthange
L. 1~2
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_ . f_j]iBn.uu ‘r-i
e
I CiRemmoe
.. _LChane
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e UiBomuny
- _ CChunze
. o e e :--.'\.IJ(I
D _ Rk

T Change
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(optinnal)

E. Fifective date if other than tire date of filing:
(e effective date i Histedl the date mast be specilic and cannat be prior o date of iling or more than 90 dis s aier tiling.y Pusannt o 60502067 (30,
Note: f1he dute inserted in s Block does not meet the applicable statatory filing equiremenis, this date will not ke listed as e

docinent’s crliective date onthe Depariment ol Sate™s records.

b roverd spevities s delayed effeetive date, but nelan etfective time, at 12:00 aon, oncthe caher o2 (b The Soth die adier the

revord 1 1bed

ot :T fi/‘/l/_/_?ll—kf/ g(:/_f.%_ .

. = o

Sienature ol o e

IV SHIFF, MANAGER

Tvped o printed nuting ol siznue

Filing Fee: $25.00



