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COVER LETTER

TO: Registration Section
Division of Corporations

SLIM CITY LIVE ENTERPRISES L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendiment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Chevenne Maseley

Name of Person

Legalzoom.com, [nc.

Fin/iCompany

101 N Brand Bivd 11th 1FL

Address

Glendale, CA 91203

City/Ssane and Zip Code

omar jeitrey1@egmail.com

b

Tl address: (o be used Jur Tutuie annual report netilicaion)
For further infurmation cuncerning this matter, please call:

Chevenne Moseley 800 773-0888
at }
Name of Person Arcu Codde Davtime Telephone Number

Enclosed is o check for the fotlowing amount:

0O $25.00 Filing Fee [ $30.00 Filing Fee & W S55.00 Fiting Fee & O $60.00 Filing Fee,
Certiticale of Status Certitied Copy Certificate of Status &
(additivnal copy is enclosed ) Centified Copy

indJitional copy is enclosed)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Sectivn Registration Section

Divisian of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Executive Cenier Circle

Tallahassee, FI. 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLIM CITY LIVE ENTERPRISES L1LC

From: Sylvia Paull

(Nume of the Limited Liability Company 25 it now Sppears on our yecords,)
(A Florida Dimued Lighiliy Company)

27142020

The Articles of Organization for this Limited Liability Company were filed on !

Florda document numbser 1.20000390107

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabifity company here:
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The new nane must e distingaishable and contain the woids “Limited Liability Comnpany,” (he designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

regisiered agent and/or the new registered office address here:

Namie of New Rewistercd Agent:

New Registered Office Address:

frter Florekr sireel address

- Florida

Ly

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

Zip Code

[ hereby accepf the appointmont as registered agent and agree fo act in this capacity. [ further agree (o com /v with the
) 2 1t p ) s faCify. S A

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my pesiton ax registered ugent as provided for in Chapter 603, 8.5, Ur, i thes doctment i
being filed 1o merely reflect a change in the registered office address, Thereby confirm that rhe dimited liabadiny:

company has been notified i writing of this chuange.

If Changing Kegistercd Apgent, Signatyre of ¥
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If amending Authorized Person(s) suthorized 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
MR Omar Jflrey 12521 SW IRTH ST
' MIRAMAR, FL 33027 B Add

O Remove

O Change

O Add

0O Remove

O Change

B] Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

[J Add

(O Remove

O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) bere: {Artack additional sheets, if necessary.)

E. Effective date, if other than the daie of filing: (

armcffecdvcmh!isod.dmdﬂcmbcspdﬁ:mdanmmbepriorwdmeofﬁlmganmmnnmdaysuﬂnming,]rmamnwsmma]b)

Noge; If the date inserted in this block does not meet the applicable staturory filing requirements, this date will not be listed as the
documert's effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{(b) The 90th day after the record Is filed.

N/ /74

g . 2o = ons
< —
" I -
-
a-!"l’ e =
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—_—— .___J [
:”ﬂv ' T
Omar JefTrey i § -
Typed of printed name of signee —=! o
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Filing Fee: $25.00



