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COVER LETTER

TO: Registration Section
Division of Corporations .
: L
[ME ENTERTAINMENT ILLC
SUBJECT:

The enclosed Articles of Amendment and

Please return all correspondence concerni

Kulsey

Namie of Limited Liability Company

fee(s) are submitted for filing,

pe this matter io the Tollowing:

Nume of Person

ZenBusinesq Inc

A5 Parkerd

Firm/Company

bt Dr., ST 103

Address

Austin, TX 78731

tulfillment @ 4

CitvdStirte and Zip Code

enbusiness.com

For funther information concerning this m

Kelsey ofo ZenBustness Ine

bl address: (1o be used tor future annual report notitication)

ptter, please calk:

34 493.62449
at( )

Namxe of Person

Enclosed is a check for the following amg

= $25.00 Fiting Fec 03 $30.00 Fil

Certifica

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FLL 32314

Arca Code Pavtime Telephone Number
uni:

ng Fee &
e of Status

0} $55.00 Filing Fee &
Certified Capy

(udduonal cops s enclsed)

3 560.00 Filing Fee.
Certificate of Status &
Certificd Copy

(addional copy s cnclosad )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassee. FI. 32303




IME ENTERTAINMEN

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 7 T
OF L L

0T 17wy

11.C

{Name of

he Limited Liability Company as it now appears on gur records. )

The Articles of Organization for this Li

- R b 4 ]
Florida document number L 2000KH 946

(A Flonda Timaied Tiabiliey Company) ey

. e - THOR202
nited Liability Company were filed on HORI2020

5

and assigned

This amendment is submitted 10 amend

A. If amending name. cnter the new

the following:

pame of the limited liabilitv company here:

The new name must be distinguishable and con

Enter new principal offices address, i

{Principal office address MUST BE A

I applicable:

win the words “Limited Lisbility Company,” the designation ~11LC™ or the abbreviation =11, C™

1103 Baker Dr Melbourne, FE 32001

STREET ADDRESS)

Enter new mailing address, if applica

(Muailing address MAY BE A POST O

403 Baker Dr Metboure, FIL 324901

le:

FFICE BOX)

B. If amending the registerced agent a
agent and/or the new registered officy

nd/or registered office address on our records, enter the name of the new registered
address here:

Name of New Registered Apent;

New Repisiered Othee Addres

.

I hereby uccept the appoiniment as re

provisions of all starures relative 1o 1ty

New Repistered Agent’s Signature, il chi

Fnter Florida street address

. Florida

Ciry Zip Code
nging Registered Apuent:

pistered agent and agree o act in this capacite | further agree to comply with the
proper and complete performeance of my duties, and 1am funiliar scith and

accept the obligations of miy position gs registered agent as provided for in Chapter 603, F.8. Or. if this docament is

heing filed to merelv reflect a change
company has been notified in writing

i the regisieved office address, T hereby confirm thar the limited fiabilin:
f this chunge

H Changing Registerced Agent, Signature of New Registered Agent




If amending Authorized Person(s) adthorized 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

AMRBR Chanel Durant 1403 Baker Dr Melbowine, FIL 32901
OAdd

CRemove

= (Thange

AMBR Jerrod Williams 14103 Baker Dr Melbourne . 1. 32901
= Add

ORemove

O Change

add

{JRemove

OChange

ClAadd

CRemove

C1Change

UAdd

CRemove

CiChange

TAdd

ORemove

ClChange




D. If amending any other information, enter change(s) herer fdrach additional sheets, if necessary.y

E. Effective date, if other than the da
(1 an effective date is hsted. the date must be
Note: Ifthe date inserted in this block

document’s effective date on the Depard

[f the record specities a delaved cffective dat

record is filed,

October 6
Dated

t

¢ of filing: (optional)

peeilic and cinnot be prior o date of filing or mere than 90 duys after (ling.) Parsuan o 6030207 (33h)

does not meet the applicable statutory filing requirements, this date will not be listed as the
ment of State’s records,

k. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

2022

/¢/W5

pendgnl

Sign,

Chanel Duram

pure of o member or authorized representative ol’a member

I'yvped or printed name of signee

Filing Fee: S25.400



