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COVER LETTER

T Registration Section
Division of Corpuorations

e LIVE Erdecdonmend Lo | Cm*m_@\m@r@s e

Nume of Linnted Lsability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter o the tollowing:

meg Brown

Name ot Person

Lwe Endeconome ek L Carteon Q\r\(}( OGCG LLCL

mn-‘[ ampany

2212 O\d Reodendon Lead L -

Address .-

FL3dazy s F T

¢ |!\I§[ m and Zip Canle

\L\OUT\\ \\JOL\‘\bu-'rurd,\DS@r@Qmam\ (om

F-mail addrdss: (10 be used for future annual report aottlic u-m;

For further intormation concerning this niatter. please call:

Fhond Brown AU, Qed-TIs Y

Lame of Person Arca Code Davtime Telephone Number
Enctosed is u cheek tor the 111\1!0/\\1\7'; amount:
1 S23.00 Filing Fee WS 10.00 Filing Fee & ] §53.00 Filing Fee & {0 sou.u0 Filing Fey,
Certiticate of Status Certified Copy Certificute of Status &
tadditmal copy s enclosed Certitied Copy

Sadditioma! copy s enclosedd

Muailing Address: Street Address:

Registration Section Registration Seetion

Division ot Corpurations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1LL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Live Enkerdainment witn Corkesn Claaclers, LLe

(Name of the Limited Liability Company as it now sppears nnour records. )
(A Flonda Linnted Lashihity Companyy

The Articles of Organization for this Limued Liability Company were filed o;ﬂp( \\ D\ } 'Q_Dagnd assigned
Florida docwment number l./a wDDDqL\SK_Oq

This amendment is submitted to amend the following:

A. If apending name. enter the new name of the limited tiability company here:

olMilive Houture Kededt LLC

The vew m: nm must be distinguish, ﬂlk and ul:‘l 301 the words “Limited Faabg ]Il\ Company, ]k desigin stion ULLCT o the ahbrevintion

Enter new principal offices address, if applicable: 33\ ; b\ d b(Od Al _D_?_@Qd
(Principal office address MUST BE A STREET ADDRESS) ngS-}_k-a- J L‘

Enter new mailing address. if applicable: - = .
{(Maifing adidress MAY BE A POST OFFICE BOX) S o

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

Name of New Rewistered Avent:

New Repisiered Otfice Address:

Fater Flovida strect addreas

. Flortda
Citye Zip Cende

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

[ hereby accept the appoimment as regisiered agent and agree to act in this capacitv. 1 firther agree to comply wirl the
provisions of all statutes relative to the proper and complere performance of my duties, and Tam familiar with and
weeepl the obligations of my position as registered ugent as provided jor in Chaprer 603, F.S. Or jf this document is
heing filed 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liability
cempany has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address

Qurayhg, FL2AdS3Y

Fype of Action

Mal Z\D_sm_ts)Mn 32 O\d Rtk R

D Remove
CiChangy
ClaAdd

ClRemove

CIChange

1k

[
3
o
£

2

D-?{cfllll\'c
é-(.'hangu -
ClAadd
CIRemove
O Change
ClAadd
CIRemove
CChange
ladd

CIRemove

OChange



Ir ;u'ncmling 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 Address Tvpe of Action

VEiR %;«bL&cm 2232 p\A_Brodeadon Reod e
0aSia, FLRYSRY e

Ol Change

Add

CJRemove

Change -
! J

Adid -

Ot

D"l ! .:n

Renwove

"

O hange

CAdd

CIRemove

O Change

ClAadd

CRemove

1Change

ClAdd

ORemwove

CChange




D. If amending any other information, enter change(s) here: (Adnach additional sheers, i necessary)

Onld_Croraed Yre noere. OF \ousieess
Froeey e Enkedlanwendt Godtn, (Grkoen
Clramciexs, et 4 M et pdya, eodore
IAleset, Lt Bleapthing else Staug the.

EERAE S T )

Pt

-3

I

oy
K. Effective date, if other than the date of filing: {optional)
{11 an elivctive date is listed. the dute must be speetfic and cannat e prior to date of filing or mere than 90 day s atter Qling.) Pursuant to 6050207 (3ih)
Note; 1 the date inserted o this block does not mect the applicable statstory (ling requirements, this date will not be listed as the

document’s etfective date on the Department of State’s reconds.

If the record specifivs o delaved effective date, but not an elfective time, a1 12:01 2ot on the carlier of: (h) The Dth day atter the

record s 1led.

e (Mo 11 2021
.

wrized representative ofa ineniber

Eoomy @ COUON

Typed of prefed name of signee

Filing Fee: $25.00



