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ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

PIKOLTNO SHOW ENTERTAINMENT LLC

{Name o[ the l.imi!;i th]!lq Cnmglné nF it Ep}! ADDEATE of Qur records,) o3
{ orida Limit Iabshity Company S
=
, o . . I
The Articles of Organization for thig Limited Liability Company were filed on 10/22/2020 au&-’&ssigned.
Florida docurnent number 120000336273 . L i.—-
oy
This amendment 1s submitied to amend the following: = —
=
A. If amendizng name, enter the new name of the limited liability company bere: -l Cél

N/A
The new name must be distinguishable end contain the wonds “Limitexd Liability Company,™ the desigaation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NiA
Prinel address M BEAS ET ADD, NIA

N/A

Enter new mailing address, if applicable: NA
(Malling address MAY BE A POST OFFICE BOX) NiA
N/A

B. 1famending the registered agent and/or registered office address on our records, ¢nter the name of the new registercd

agent and/or the new register i s here:
Name of New Registered Agent: N/A
[ , N/A
New Registered Office Address:
Enter Florida sireet nddress
NIA , Florida
Ciry Zlp Code
vew Repiste t's Sipgnature, if changing Repist ent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree io comply wiith the
provitions of all statutes relarive 1o the proper and complete performance of my duties, and I am famiitar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, | hereby confirm that the limited liabillty
comgpany has been notified in writing of this change.

If Changlng Registeced Apent, Signatore of New Reglstered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

Address

1430 SW ) STREET APT-204

Type of Actlon

CAdd

MGR = Manager

AMBR = Authortzed Member

Title ame

AMBR ALEXANDER LLEYVA
AMBR ALEXANDER L LEYVA
AMBR ALEXANDER L LEYVA SR
AMBR ALEXADERL LEYVA
AMBR ALEXANDER L LEYVA

MIAMI, FL 33135

N E. _B_;mo ve
g
==

-

1 .

1430 SW 1 STREET APT-204

@ -
C8Roge .. .
i |

-

MIAMI, FL 33135

= PV R

© —

4

— ta "

1430 W | STRRET APT-204

MIAMI, FL. 33135

mR2move

[OChange

1430 SW 1 STREET APT-204

OAdd

MIAMIFL 33135

= Remove

C'Change

1430 SW 1 STREET APT-204

Cadd

MIAMI, FL 33135

®Remove

[ZChange

OAdd

CORemcve

COChange
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D. If amending any other information, enter change(s) here: (A:tach additional sheets, if necessary.)
NOTE- BY MISTAKE | PLACED SIX POSITIONS UNDER SAME NAME. 1 AM DOING THIS

AMENDMENT IN ORDER TO REMOVE FIVE POSITIONS AND LEAVE ONLY ONE POSITION

AS AMBR{ ALEXANDER L LEYVA}

N T
=]
=D
=1
—l o
T HE
[ ] —
fromey
s i
£ -
—_— Sagre?
on
[oa)

E. Effective date, if other than the date of filing: {optional)
(ITan effective date in listed, the dmte must be specific and cannot be prior o 2ate of filing or mere than 90 days after filing.) Pursuant to 605.0207 (3xb)

Note: Tf the date insented ir: this block does not meet the applicable statusory filing requirements, this date will not be listed as the
document’s effective date on the Department of Seats's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 50th day after the
record is filed.

NOVEMBER 10 2020
Dated '

\ f her thorized ve of
Mmo 3 mambe: of cuthon7ed reprosertative of & member
v&/ﬁ@m&t A Lanve,

Typed ar pr:m@mme of signee




