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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qk,\}&ﬂ\] EN!QVL{'Blee&—\— L L, C

Nm‘nc of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitied for filing.

Please return all corcespondence concerning this matter o the following:

Qo M Hiess

Nume of Person

cha\n,u Entetamment L)L

Firm/Company

Gy ey lAnE J\rplr%\%

Address

ey West , FL._38040)

Ciy/State and Zip Cede

Qe\)e lage ENT{A)WN meat ) Vp,laoo.c,ovv\

E-mail addfess: (1o be used for Tuture annual report notificalion)

For lurther information concerning this matter, pleasce call:

Seore M. Hides .305, 407- 0391

Name of Person Area Code Y Daytime Telephone Number

Enclosed is a check for the following amount:

J $25.00 Filing Fee O $30.00 Filing Fec & ] $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addiional copy is enclosed) Certitied Copy
{zdditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

SCOTT M. HIBBS

904 TERRY LANE
APT. 3

KEY WEST, FL 33090

SUBJECT: REVELRY ENTERTAINMENT L.L.C.
Ref. Number: L19000187201

We have received your document for REVELRY ENTERTAINMENT L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irerne Albritton

Regulatory Specialist Il Letter Number: 420A00001290

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

%

(Name o
-,

/5;&

'{iégmd asstgned

Flortda document number \__\Cl w) \q —’ AO \ ) { ’-/.:?;_"-, .

O
e
This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation "1,1.C™ or the abbreviation “1_1.C."

Enter ncw principal offices address, if applicable: 'Q, 3 | l )_\_k h nen. C}[l{l_le i E;Z’

(Principal office uddress MUST BE A STREET ADDRESS) ’PH LlfY\ B’NI' i FLM(DA— 3 9\(" Oq

Enter new mailing address, if spplicable: _Lh}u Di‘H"m_f’ﬂ C{M\e ; SE

(Muiling address MAY BE A POST OFFICE BOX) M@lﬁbﬁ_@v_&ﬁ@?

B. [f 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:

Name of New Registered Agent: 8 ﬂ'i"f ‘L!U\ l('lf\ E}Y‘}\g
. - o .
New Registered Office Address: “‘_'f)) 4 Di ANINTAN Cm_i be SE

Enter Floride streer address

’Pf-\\f"\ 03“-4 . Florida \}?“‘Ql 00]

]Cir}' Zip Cude

New Registered Apgent’s Signature, if changing Registered Apent:

! hereby accepl the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. und | am familiar with and
accept the vbligations of my position as registered agemt as provided for in Chapter 605. F.S. Or. if'this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm théX the limited fiahility
company has been notified in writing of this change.

If Changing Rﬁiﬂ&rﬂh\"gcnl. Signature of New Registered Ayent




If amending Authorized Person(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

M‘O ()R EZM\’WI;H H{P@)b

M -’M\gm N (TEAN

MLl Yash \n e l—\{@ﬁb

Address

4 "{Em\;} ANz Agh3

Mai Wesh, FL 33¢40

134 Ditenen Caele. SE

AR (Lrﬂf\]; L 37909

3 Dittoen Cuile SE

PAR %“‘f JTL 23909

M Tﬂmu‘ \anle l\?i 3

e\ FL 25040
o

Type of Action

[%d

ORemove
OChange
o
ORemove
OChange |
whon
CiRemove
OChange
e
ORemove
OChunge
Dadd
ORemove
DChange
Oadd
ORemore

OChange



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

(optionatl)

E. Effcctive date, if other than the date of filing:
) days after Hling. ) Pursuant to 65,0207 (3Kb)

(1 an eflcctive date is tisted, the due must be specific and cannot be privr ta date of filing or more than
Note: If the date inserted in this block does not meet the applicable statwitory filing requirements, this date will not by listed as the

document's effective date on the Depariment of State’s records.

If the record specifies a delayed effective dute, but notan effective time, at 12:01 a.m, on the carlier of: (b)  The 90th day after the

record is filed.

Daed L)X (e e \"}*-\} L A0
N L

Signalure o T or authorized representative of a member

¢STT lliﬁ@;%

Typed or printed nane of signee

Filing Fee: $25.00



