Fax ‘Server 12/10/2019 2:00:42 PM PAGE 2/006 Fax Server

Division of Corporatioas

Page 1 of 2

Note: Please print this page and use it as a cover sheel, Type the fax audil
number (shown below) on the top and bottom of ail pages of the document.

(((H19000356145 3)))

0N AR

HI90603561 4534BCY

Note: DO NOT hit the REFRESH/RELGAD button on your browser from this
page. Doing so will generate another cover sheet.

TG:

Civision of Corporations

Fax Number : {B501617-63823
From:

Arcnunt Nome ¢ GREENSPQON MBRDER, [ 4.

— . Accouni Number @ 078084003722 —
R Fhone : (BRB}A9I-1120 o3
g &~ { Tax Humbor : (95473334242 —- =
i - SOOI o "Tj
- B L= : N
- X ) . . 2 s
. **Enter Lne email address for this Lusiness entity 6 belused {ar Euruzc
i <2 dnnual raport meilings. Fnter only one enail addrouze ¥
0 PN 5 F 1
1t Exail Address: —
‘:n‘: o i} it r\-."“
i - 2 G
gp‘ 1 = - B o el fé‘_‘r ........... -
3
LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
VEW LIVE 360, L1.C
ICertificate of Starus I 0 ]
Certified Copy e ]
Page Count ] 01 ]
Estimated Charge | $25.00 |
1‘ “-
If: '; :
! T S~
. o
ﬁﬁ?r[ Y
“{"_/
Electronic Filing Menu Corporate Filing Menu Help

hitps://cfile.sunbiz.org/scnpts/efiicovr.exe 12/10/2019



Fax -Server 12/10/2019 2:00:42 PM PAGE 3/006 Fax Server

COVER LETTER

TO: Registration Section
Division of Corporativng

Nane of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.
Please :eium all cortespendence cuncerning this matter o the fellowing:
Arna Morero - Goulden
wame of 'erson
Greenspoon. Maraer LLP
FismiCompany
. N
000 Brrickel Ave Sule 2000

Address

Miami, ¥ 351D

City/State and Zip Code

Evmail address: (19 be used for Rituie annual report natiiication)

For further information concerning this mateer, please call:

Narae of Person Area Code Traytime Telephone Number

Enclosed 15 a check for the tollowing amount;

}{S;’.S.UU Filing Fee [J 530.00 Filing Fee & €} $55.00 Filing Fee & 1 $60.09 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{ndditioan] copy is cnclased) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

*O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tultahassee, FI. 323073
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ARTICLES OF AMENDMENT

TO ol B S S A
ARTICLES OF ORGANIZATION | iLeD
OF

J2018 DEC 10 P I Sy
Vexy  Live DO, VLC  coparmay i s
{(Name gf the [.lmitcg l}:_lglrrill];{g::::snr:ay t:s“i; n.pu‘;;aﬂr?;a” en Gyt 5'5’3!‘1&)‘)5[!—_ CFLOGATTA

The Articles of Organization for this Linnted Liability Company were fited on IO/Q_%/Q-OIQ] and assigned

Florida docament number ‘,_Lq_QOQQ-LQC‘%B—‘\ ......................................

This amendinent is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limjted linbility company here:

The new name must be distinguiskable 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 OQFFICE 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 repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flarida street wdidress

Gty Zip Code

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

hereby ucceps the uppointment as registered agent and agree to aci in this capacity. [ firther agrea ta comply with the
provisions of afl siututes relative to the proper and complete performance of my duties, and I an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office uddress. [ hereby confirm that the limited Hability
company has been notified in writing of this change.
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If amending Authorized Person(s) anthorlzed 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 Address Tvpe of Action

MGR  ApowE Concarts, LLC 15000 Southwest 28" Tery- vau
Migeoi, L. B2ID5 e

iZIChange

(ladd

et e et e [iRemgve

CiChange

................ - - S CiAdd

CiRemove

U CiChange

.................... S E1add

CiRemove

LiChange

i3Add

T1Remove

_i.1Change

1Add

{3 Remove

{iChange
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D. If amending any other (nformation, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: \ 2. /Q.- /’2_9 l'i (optionsl)
(If an effective date is listed, the date must be specific and cannot be prios 1o datc of filing or mure than 90 days afer filing.) Pursuant to £05.0207 (3)()
Note: [f the date inseried in this black does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The $0th day after the
record is filed.

Dated 1211019

Signaturc of a member or suthorized mpxtsentMTn:mbef

Lucas Pina
Typed or printed name of signes




