120 000194 AT

(Reguestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pckue  [] war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(A

300348991503

R-:-rj":!‘ /"_'D

JUL T e
LR IV

WP ETA0-— 1 1055--020  #+c5. 0

- =}
e 83
":a:‘[,. -1
TR
":E" iy
Pog Yy —
o ay PO
SR £
M G_‘
| ]
e =
:5):"’ x
=S
)
SEP 15 mppsas
FER N
&=

az7id




COVER LETTER

TO: Registration Section
Division of Corporations

MI0 ENTERTAINMENT, LLC

-

SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matier to the following:

MATHEUS, ALEJANDROJ

Name ot Person

MIO ENTERTAINMENT. LLC

Firm/Company

1896 WATER RIDGE DR.

Address

WESTON. FL. 33326

City/State and Zip Code

m | Oenter@gmail.com

E-mail address, (1 be used tor tuture anaual report notitication)

For further information concerning this matter. please call:

MATHEUS, ALEJANDRO J ERE) 257-1514

ut( )

Name of Person Area Code

Enclosed is a check for the fullowing amouni:

= $23.00 Filing Fee £ $30.00 Filing Fee & {0 $35.00 Filing Fee &
Certrficate of Status Centified Copy

tadditonal copy s enclosed)

Davitme Telephone Number

03 $60.00 Filing Fee,
Ceruficate of Status &
Certitied Copy

fadditionad cops s enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
>
OF 2
p
[ i
Mi0 ENTERTAINMENT. LLC ‘:) o
{Name of the Limited Liability Compuny as it now appears on our records.) Fre '
(A OMpany) m
>
. . . T, N . 06/30/2020 ey :; U
Ihe Articles of Organization for this Limited Liability Company were filedon 7~ 7=~ - und assued
A __:_
1.20000184276 s ™~

Florida document number wn

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designation =1.1C™ or the abbreviation ~1.L.C”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Otffice Address:

Enter Florida street address

. Florida
City Zip Code

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

[ hrereby accept the appointment as registered agent and agree to act in this capacin:. 1 further agree io compfy with the
provisions of all statutes relative to the proper and compliete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Clapter 603, S0 Or. if this docuament is
heing filed 1o merely reflect a change in the registered office address. [ herchy confirm that the limited liabilin:
company has heen notified in writing of this change.

[T Changing Registered Agent, Signature of New Registered Ageni




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

MGR = Manapger
AMBR = Authorized Member

Tite Name Address Tvpe of Action
MBR MATHEUS, ALFREDO E 6301 N FALLS CIRCLE DRIVE. BLD 2, APT #313
OAadd

LAUDERHHL. IFL 33319
ORemove

& Change

MBR MATHEUS, ALEJANDRO 1896 WATER RIDGE DR.
TAadd

WESTON, FLL 33326
CIRemove

=W Change

Oadd

ORemove

CIChange

L)Add

{JRemove

ClChange

OAdd

T Remove

OChange

CIAadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Hrach additional sheeis. if necessary.)

The only purpose of this amendment is to change the TITLE of both members.

Instead ol AMBR we need it w be MBR for both members,

Anything else should remain the same.

E. Effective date, if other than the date of filing: (optional)
(11 an effective dute ix listed, the date must be specifie and cannot be prior o date of tiling or more than 90 davs afier 1iling.} Pursuant t 6030207 (3)(h)
Note: [f the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of Siate’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carfier oft (b} The 90th day afier the
record is filed,

July 21 2020
Dated .

4 Signature ol a member or authorized representalive of o member

Alejandro Matheus

Typed or printed maune of signee

Filing Fee: 525.00



