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TO: Registration Section

Division of Corporations

StringKeeper Emtertainment 11.C
NSUBJECT:

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for liling,

Please return all correspondence concerning this matter to the following:

Elijah Preuss

StringKeeper Entertidinment

Nume of Person

19203 Pine Cubin Rd.

Firm/Uompany

Hrooksville, F1. 34601

Address

dipreussjuice@ gmail.com

City/State and Zip Code

E-mathaddress: (Lo be used tor future annoal report notification)

For further information concerning this matter. please call:

Ehjah Preuss

is2

at( )

S8ASTHY

Name of Person

Enclesed is a cheek tor the following amount:

03 $25.00 Filing Fee & 530,00 Filing Fee &

Ceniticale of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee. FL 32314

Area Code Davlime Felephone Number

i1 85300 Filing Fee &
Centified Copy
tadditional copy is enclosed?

O $60.00 Filing Fec.
Centificate of Status &
Certified Copy
cadditional copy s enclosed)

Street Address:

Registration Sectton

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o
‘9 T
-
STRINGKEEPER ENTERTAINMENT [1.C P .
iName of the Limited Liabilitv Company as it now appenrs on our records.) {‘i\; ":",‘, .
(A Florida Timited Liabtliny Companyy e
~, g
P
[he Articles of Organization Tor this Limited Liability Company were filed on UHUR/2019 and assighed
/ -~
[EQUHKHKIARAG 4

Florida document number

This amendment is submitted to amend the fotlowing:

A. Hamending name, enter the new name of the limited liability company here:

The sew name must be distinguishable and contitin the woerds “Limited Liabilits Company.” the designation “ELCT o the abbreviation "LLCT

- . . . . (S ne Cubine R :1
Fnter new principal offices address, if applicable: F20.3 Pine Cubine Rd. Brooksvilte FI. 3461

(Principal office address MUST BE A STREET ADDRESS)

- . . 9203 Pine Cahing
Enter new mailing address, if applicable: 19203 Pine Cabine Rad. Brooksville FLL 34601

(Mailing address MAY BE A POST OFFICE BOX)

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

- - N } I
Name of New Registered Avent: Elijab Preuss

. S 0y e Cabine
New Registered Office Address: 19203 Pine Cabine Rd

Fonter Mlorida strect address

Brooksville Florida 001

Cine Zip oy

New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree wo act in this capacity. | further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 605, £.5. Or.if this document is
heing fited to merely reflect a change in the registered office address. hereby confirm thar the limited liability

company has heen notified inwriting of this change.

If Changing Registeved Agent. Signature of New Repistered Avent




If amending Auathorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Elijah 1 Preuss 19203 Pine Cabin Rd
I Add

Brooksville. FI. 34601
CIRemove

= Change
MGR Christian Ardila 2239 Hawthorne Rd,
TAdd
Spring Hill, FL 34609
CORemove
= Change
AMBR Aundrew Vigliong {-HRS Barlington St
CAdd
Spring Hilb, FI. 34608
ORemove
= Change
MGR Alee Maralea [T SW 2nd Ave.
O Add

Gaingesvilte, FLL 32601
mRoemove

CiChange

OAdd

CIRemove

CiChange

ClAdd

C Remowve

CChange




D. Ifamending any other information, enter change(s) here: cAdtach additionad sheets, if necessary.)

K. Effective date, if other than the date of tiling: {optional)
(Han eflective date is lisied, the date must be specific and cannot be prior to daie of filing or more than 90 days after Aling.) Pursuan to 6030207 (33
Note: [ the dute nserted i this bleck does not meet the applicuble statwory filing requirements. this date will not be tisted as the
document’s elfective date v the Deparument of Siaie’s records.

I the record specitics a delayed effective date. but not an effective time. at 12:0t a.m. on the carlier oft (b} The 90ih day afier the
record iy filed.

Januury 22nd 2020

Signatufe ol u inember ar suthorized representative of o member

Paied

Ehijuh Preuss

Tvpued or printed name of signee



