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T Registration Section
Division of Corporations
O ENTERTAINMENT LLC
SUBIECT: ‘

COVER LETTER

x
r

Same of Limited Liabilits Company

The enclosed Articles of Amendment and fees) are submitted Tor filing.

Please return alt correspondence concerning this matier w the Tollowing:

LOVETTE DORSON

INCEFILECOMLLC

Nuame of

'erson

FirnCompany

173530 STATE HWY 249 ST 220

HOULSTON TN 77064

Address

CinviXate and Zip Code

EFILEI23GE INCFILECOM

F-menl acddress: (1o be used tor future anneal report natification s

For further information concerning this matter. please cali;

LOVETTE DOBSON

LR
aty

S 24G-%09()
}

Naine of Prerson

Enclosed is u cheek tor the following amount:

= S234M Fiting Fee ¥ $30.00 Filing Fee &

Certifteate of Siatus

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1, 32314

Aten

T $55.00 Filing Fee &
Certified Copy

taddinonal copy s encloseds

Uide Drivime Telephone Number

560,00 Filing Fee.
Certificate of Status &
Certitied Copy

tidditional copy s enclosedy

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q ENTERTAINMENT L0

ixame of the Limited Liability Companv s it now appears on our yecords. )
{A Floada Liminted Liabiliy Company}

3122018 i
1271202014 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

19000302374

Florida document number
Tins amendment s submitied to amend the following:

M amending name, enter the new name of the limited liability company here:

A

The new name muost be distinguishable sod contain the words “Limited Liahiline Company.” the designation “LLCT or the abbreviation =14

Eater new principal offices address, if applicable;

{Principal office address MUST BE 4 STRELET ADDRESS)

Frer new mailing address, if applicable: Fes ra
ot Re
(Madling address MAY BE 4 POST OFFICE BOX) -t =
T T
. o
. 2 i
B. I amending the registered agent and/or vegistered office address on our records, enter the nume ofthe newiregistered
agent and/or the new registered office address here: :_“_'-.-: i -
EJ.‘;: (o]
s o

Namie of New Registered Avent:

New Remistered Ofiee Address:
[.’H.’(’f‘ f’t H‘.":[u‘ sfreet (:d‘ch'(‘_\_\

. Florida

(in- Zip Code

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

Fherehy accepr the appointnient as vegistered agent amd agree o act in this capacity. { further agree to comphe with the
provisions of all statuies relative 1o the proper and complete performance of nne duties, and [ am famiiliar witt and
aceept the obligations of my position as registered agent ax provided for in Chaptor 603 8.5 Or. if this docuament i
heing filed to merely reflect a change in the registered office address, Thereby confirn that the lmited linhiliny

company: has heen notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




" abending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
SO0 E BAY ST STE [0

AMBR LUIS ALEXIS FLORES RAMIREZ

= A

JACUKSONVELEE. 1. 32202
TIHRemove

TChange

AMBR CHRISTOTHER T.ADLEY SO0 BAY ST STE 1910
TJadd

IANCKSONVILEE FIL 32202

= Removy

T Change

ZAdd

TRemove

IChange

CIAdd

TiRemuove

CChange

Ciadd

Renwove

JChange

A

ZIRemove

TiChange




D. 1famending any other information. enter change(s) here: duach additional shees, if necessary.

E. Effective date, if other than the date of filing: {optional)
U an elivetive date is Tisted, the date must be specitic and cannot be prior 1 date of filing or merne dian 90 das s atter siling Pursasnt o 6030207 (3l
Note: 1 the date inserted in this block does not meet the applicable statutory i3ling requirements. this date will not be listed as the
document™s etfective date on the Department ol State’'s records,

it the record specities a delaved etlective date. but not an effective time. ai 12:04 wan. on the carlier o1t (hy - The 90th day atier the
record is Aied.

MARCH 23 2020

/Céééd_ﬁﬁéﬂcﬂ 4//1//1:2/ %f/m

Signature ot hwferhber nr_ﬁyﬂwruui upn_s.m[duu .

member

_\)/

LUIS ALEXNES FLORES RAMIREZ - MEMBER

Typed or printed name of sipne

Fihico Feer 825 00



