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. , . p COVER LETTER

TO: Registration Scection
Division of Corporations e e
OCALA ENTERTAINMENT LLC '
SUBJECT: . : v
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the Tfollowing:
David Olivencia
Name ot Person
Professional Accounting Group. LLC.
Firm/Conypany
6900 Tavistock Lakes Blvd Suite 400
Address
Orlado, F1 32827
Cinv/Ste aad Zip Code
David@prolessionalaceountinggrouplle.com
E-mail acdddress: (1o be used for futere annual report notification)
For further information concerning this matter, please call:
David Olivencia, JSM 407 207-53509
at ( )
Name of Person Area Code Iavtime Telephone Number
Enclosed is a cheek for the following amount:
0O $25.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee,

Certiticate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Centitied Copy
Cadditomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 06327 The Centre of Talahassce

Tallahassee. 'L 32314 2415 N, Maonroe Street, Suaite 810
Tallahassee. FIL 32303



.- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .

OF o7

OCALA ENTERTAINMENT LLC RINTNDG Py
(Name of the Limited Llabiliﬁ Comsan! as it now ag%n on our records.)
or it 1ability Company CTrE
s - .- : -i.. i
The Articles of Organization for this Limited Liability Company were filed on 9724/2019 and assigned

Florida document number L 15000240957

This amendment is submitted to amend the following:

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

RMK Investments Ocala, LLC.
The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation *LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apgent 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:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I 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
accept the obligations of my position as registered agent 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

O Add

ORemove

OChange

OAdd

CORemove

OChange

I Add

ORemove

(I Change

OAdd

O Remove

{OChange

JAdd

CORemove

JChange




D. If ameading any other information, enter change(s) here: (Ariach additional sheers, if necessary.)

See attached amended and restated articles of organization

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and eannot be prior to date of fiting or more than 90 days afier fling. ) Pursuant to 6050207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
docwment’s effective date on the Departmuent of State’s records,

It the record speeifies a delayed effective date, but notan effective e, at 12:01 aome onthe carlier of: (by - The 9ih day atier the
record is filed.

November [¥th 2021
Dated

mber or authorived representaiive of o membuer

Karla Monsalve

Typed or printed name ol signee

1o 1., 9 (Y)Y



RESTATED AND AMENDMENT ARTICLES OF ORGANIZATION
OF
OCALA ENTERTAINMENT LLC

KNOW ALL MEN BY THESLE PRESENTS: Karla Monsalve desiring to restate and
amend the lmiuted hability company for the purposes set forth herem and in conformunce
with the Florida Limited Liability Company Act. do establish:

. Company Name: That the name ot the limited lability company is RKM Investiments
Ocala. LLC.

2. Duration: That the period of duration ot this limited liability company is thirty vears
from the date of filing hercot with the Florida. unless sooner dissolved as provided by
IFlorida law.

3. Purpose: That the purpose for which this limited lability company is organized is
primarily to anv and all legal business. and other goods and services that are permitted by
law. within and without the Florida as the laws of Florida and other states permit,

4. Principal Place of Business: That the address of its principal place of business 1s 3100
SW College Rd #306. Ocala. FL 34474 and the mailing address is 13744 Haulover Beach
[.anc Orlando. FI. 32827,

3. Registered Agent and Odhice: That the name of 1ts registered agent, whose Consent 1o
Appointment as Registered Agent accompanies these articles. is Professional Accounting
Group LLC. and address of the agent at the registered office is 6900 Tavistock Lakes Blvd
Suite 400, Orlando. 1. 32827,

6. Capitalization: “That the total capital contributions of cach Member. which 1s his or its
respective undivided interest in personal property huving at least a value totaling 100.00
should be atlocated as follows: $100 Cash Contribution. MONSALVE-CEGARRA
HOLDINGS, INC.Document Number P21000045374 .

7. Karla Monsalve is 1o serve as Authorized Member and Chiefl Exccutive Olficer.
Miguel Cegarra is to serve as Authorized Member. and Rafael Cegarra is 1o serve as
Founder

8. Admission ot Additional Members: That additional Member will be admitted or
expelled only with the unanimous consent of all Members entitled o participate in
management and upon such terms as are unaninmously agreed o by all Members entitled
w a dividend upon dissolution or liguidation.

9. Continuity of Lafe: That the remaining Members of the Timited liability company may
onlv have the right to continue the business upon the death. retirement. resignation.
expulsion. bankruptey or dissolution of a Member or occurrence of any other event which
terminates the continued Membership of a Member in this Himited Lability company il
they unanimously elect to do so. The return of capital und the distribution of protits shall



be determined from the company's books. as of the effective date of withdrawal. based on
generally aceepted accounting practices. and paid as soon as practicable without
diminishing the prospects of the company's ventures and subject to the limitations of the
IFlorida Limited Liabihity Company Act.

10. Management: ‘The business of the company shall be conducied under the exclusive
management of 1ts Members. or cutside managers il its Members unanimously elect. who
shall have exclusive authority to act for the company in all matters. The Members may
from time to time designate certan Members as Officers to act for the Company in
certain matters as specitied by the |Operating Agreement|,

DATED this 18™ 4% of November 2021,

Karla Moqfs

Notary's Acknowledgment

State of Flonda

B
o
v

County of Orange

On this 18" day of November 2021 before me personally appeared Karla Monsalve o me
known to be the person described inand who executed the foregoing instrument and
acknowledged 1o me that Karla Monsalve executed the same as her free act and deed.

L eamm T TTne
t..‘g___ = TS ST -

Notary Public. State of Florida
My Commission Expires: 06/12/2023
Commission # GG 303334

Personally Known Or Produced Identfication M324-300-74-341-0
Tvpe of [dentification produced _Florida Driver's License

DAVID OLIVENCIA
“} Notary Pubtic - $tate of Florida

@ Commlission # GG 103534

r\/ Ny Conwn, Expires Jun 11, 2023
Bonded through National Notary Assn,

Y




REGISTERED AGENT CERTIFICATE

CERTIFICATE DESIGNATING (OR CHANGING) PLACLE OF BUSINESS OR DOMICILE
FOR THIZ SERVICE OF PROCESS WITHIN THIS STATE. NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

fn pursuance of Chapter 60502011 and 6030114, Florida Sututes. the following is submitted in

comphance with said statutes:

That RKM Investments Ocala, LLC. having been organized under the taws of the State of
Florida Limited Liability Company Act. with its principal ottice, as indicaied in the anicles of

organization at 3100 SW College Rd #3006, Ocala. FL 34474, has named Protessional Accounting
Group. LLC. its registered agent; and 6900 Tavistock Lakes Blvd Suite 400. Orlando. FLL 32827
as the place where service of process may be served within this state,

That this designation has been duly approved by a resolution of the organization’s members as

applicable under Florida Statute.

ACKNOWLEDGMENT
Having been named 1o aceept service of process for the above stated organization. at the place
designated in this certificate, 1 hereby aceept the appoinument as registered agent and agree to act
in this capacuiy. [ turther agree to comply with the provisions of all statutes relative to the proper

and complete performance of my duties, and Fam familiar with and accept the obligations of my

position as registered agent as provided forin Chapler 605 of the F.5.
Dated the 18th dav of November, 2021,
Professional Accounting Group. LLLC.

REGISTERED AGENT

o ——— _ T
S ———
Byv: e —— . =2

Professional Accounting Group. 1.1.C.



