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COVER LETTER

O Registration Scection
Division of Corporations .
w
SEE ENTERTAINMENT LLC .
WREECT:
Name ot Limited Liability Company
Ihe enclosed Articles of Amendment and fee(s) are submited for filing.
Please return all correspondence canceening this matter to the following:
SOFIA ESCALLON
Nume of Persan
RINSTOCK RUBIN SBAR GARCIA & ELLEZEY. PA
Firmf anpany
GLOO SOUTH DADBELAND BLVD L SUITE 1701
Address
MIAMI FL 33156
Cry/Siate and Zip Code
WENDY@BINSTOCKCPAS.COM
E-mail address: (1o be used tor tuture annuaal repont notification)
For further information coneerning this matter. please call:
WENDY GARCLA 305 G 7-1984
at( }
Name of Person Aren Code Davtime Telephone Number
Enclosed is a cheek tor the following amount:
1 825.00 Filing lee 3 $30.00 Filing Fee & = S55.00 Filing Fee & O $60.00 Fiting Fee.
Certilicate of Status Certified Copy Certificate of Staus &
fadditonal copy is enclused! Certitied Copy

(additional copy is enwlosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 7L 32314 2413 N. Monroe Street. Suite 810

Tallahassec. FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION C
OF o
o
.
SEE ENTERTAINMENT LLC IR
(Name of the Limited Liability Comgrany as i aow_appears on owr records.) el
(A TTorda Timned TahiTie Company' g
_ : TR, . 08/18/2020) - “
I'he Articles of Organization for this Limited Liability Company were niled on - and assidhed

o 2 154837
Florida docwmiment number [.20000254832

This amendment is subnntted to amend the following:

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

ZIPA ENTERTAINMENT LLC

The new name must be distinguishable and contain the words “Limited Liabiliy Company . the designation “ELCT or the abbreviation “E.1C7

Enter new principal offices address, if applicablc:

(Principal office address MUST RE A STREET ADDRESS)

Fnter new mailing address, it apptlicable:

{(Muailing uddress MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Oflice Address:

Frrter Floridea street adgdresy

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agents

I herebv aceept the appoiniment as regisiered agent and agree 1o act in this capacite 1 further agroe ro comply with the
provisions of all statutes velative 1o the proper and complete perfornance of my duties, and Tam fomilior with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S Or, if this document is
heing filed to merely reflect a change in the registered office address, Therehy confirm thar the limited Habiline
cenprany fies been nozifivd inwriting of this cliange.,

I Changing Registered Agent, Signatre of New Registered Agent




faménding Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added

i removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Action
Dr\dd
ORemove

CJChange

OAdd

CIRemaove

CIChange

TiAdd

ORemove

O Change

OAdd

ORemove

OChange

ClAdd

ORemove

OChange

O Add

O Remowe

JChange




. If amending any other information, enter change(s) here: Glirach wdditional shects, if necessary.}

1070172020
E. Effeetive date, if other than the date of filing: {optional}
(It an ettective date is listed. the date must be specific and cannot be prion 1o dute of 1iling or more than 90 days atier Nling.) Purseant 1o 605.0207 (3)b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved eftective date, but not an effective time, at [2:01 aan. on the carlier otz (b)) The 90th day afier the
record is filed.

Qctoher 6th 2024

ENiE

Signature of gt member or authanzed representative of o membe

Dated

Sofir Es¢allon

Typed ar printed name of signee

Filing Fee: $25.00



