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COVER LETTER

RAVH Reuistration Section
Division of Corporations

. AG ENTERTAINMENT GROUP LLC
SUBIECT:

Narne of Limited Liahility Company

‘The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Piease return all correspondence concerning this matter to the following:

TESSICA MACKEY

Nime of Person

COMPLETE DESIRES INC.

Firm/Company

15311 NW RAILRGAD DRIVE

Address

MIAMI GARDENS F1L 3305

CitysState and Zipy Code
ISSMCKY @ COMPLETEDESIRES.COM

E-naad] wddress: (te be used tor tuture annoal report nettication)

For turther information concerning this matier, please call:

JESSICA MACKEY Y3

667341
b | )
Name of Petson Areit Code I time Telephone Number
Enclosed is a check for the following amount:
{1 825.00 Filing Fee 00 $30.00 Filing Fee & 0 $35.00 Filing Fee & £1 860.00 Filing Fev.
Certificate of Status Certitied Copy Certificate of Siatus &
taddiivnul copy is enclosed) Cerutied Copy

(addivonal copy is enwiosedy

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

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 310
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACG ENTERTAINMENT GROUP LLC.

{Name of the Limited Liability Company sy it now appears on our records. )
(A Flonda Linuted Liabihty Company)

. . - . . . . T - 41202 .
The Articles of Organization tor this Limited Liability Company were filed on 050472020 and assigned
L2001 20016

Florida document number

This anwndment is submitted to wnend the following:

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

The new name must be distinguishabte and eomtain the words “Limited Liability Company.” the designation “LELC™ o7 the abbreviaton *LLC

Enter new principal offices address, it applicable:

(Principal voffice uddress MUST BE ASTREET ADDRESS) §
- g -n.
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Enter new mailing address, it applicable: Tg - FFI
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(Mailing address MAY BE A POST QFFICE BOX) e
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B. Hamending the registered agenv and/or registered office address on our records, enter the nume of the new registered
agent and/or the new revistered office address here:

Name of New Registered Agent:

New Revisicred Office Address:

Fonter Florida sireet addiess

. Florida
iy Zip Cede

New Registered Apent’s Sionature, if changing Revistered Agent:

fhereby aceept ihe appoiniment as vegistered agent and agree o aer in this capaeitv, | further agree o comphewith the
provisions of el statutes relutive 1o the proper and complere performance of my duties, and { am familiar with and
aceept the obligutions of my position us regisiered ugent as provided for in Chapier 605 F.S. Or. if this document is
heing filed to merely reflect a change in the vegistered office address. | herehyv confivmn that the limited lability
company has been notificd in writing of this change. - . .

I Changing Registered Agent, Signatare of New Registered Agent




If winending 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

Title Name Address Type of Action
MGR ANTWAN GRIMES PSR NW ISTH PEACE MIAMI FL 33054
Oadd
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D. If amending any other information, enter change(s) here: Cdnuch additional sheets. i necessary. }
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E. Eftective date, if other than the date of filing: (optional)
(IFam effective date s Hsted, the date must be specitic and cannot be prior we dute of filing or mare than 94 davs affer filing) Pursiant o 605 11207 (33(h)
Noter Hthe date inserted in this Block dovs not meet the applicable statutary (iling requiremenis, this date will not be listed as the
document’s effective date on the Department of Suite’s reconds,

If the record specifies o delaved effective date, but not an effective ume, at 12:01 aan, on the carlivr o8t (b) - The 90th day afier the
recond s filed.

Dated

_ Ay

.
Pe €3 Tia mey (eI Oy

Srgnalure of @ member o mthorized representative of & member

Jeastoi Muackey

Fyped or printed name of stgnee

Filing Fee: $25.00



