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ARTICLES OF AMENDMENT
. TO
" ARTICLES OF ORGANIZATION
OF

La Bella Proguctions LLC

t~Name of the Limited Lizbility Company ns it pow sppears on our records.)
mmbly Company)

G3/30/2021 and assigned

The Articles of Qrganization {or this Limited Liability Company were filed on
L2100014G6034

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distmguishable and contam the wosds “Limited Liability Company.” the designation "LLC™ ot the abbreviabon "L L.C.7

Enter new principal offices address, if applicable: "_%;
(Principal office address MUST B A STREET ADDRESS) - _4 E
i
S
Enter new mailing address, if applicabie: _.‘f‘ ‘:-—-f (.
(Mailing address MAY BE A POST QFFICE BOX) BN

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

agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

FEnter Florwda streel address

. Florida

City Zip Code

New Revistered Agent's Signature, il changing Registered Agent:
LH

! hereby accept the appoiniment as registered agent and agree to acl i this capacity. I further agree to comply with the
prenisions of all staties relative to the proper and complete performance of my duties. and I am familiar with and
accept the obhigations of my position as registered agent as provided jor th Chapter 603, F.S. Or, if this docnment Js
being filed to merely reflect a change in the regstered office address, I'hereby: confirm thai the limued liahifity:

company has been notified mnowriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMEBR NATHAN SABO 14810 NORTH SPUR DRIVE MIANI, FL 33161
OAdd

ClRemove

[l Change

OAdd

JRemove

-
- o
Oadd 5
'1:.:' “0 ; I
=
gR__c‘mO\;q;:‘ N
T
D¢ hange
OAdd

CRemove

10 hunge

Uadd

ORemove

[JChange

i1Add

ORemove

O Change
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D. If amending any other information, enter change(s) here: {Attach addmonal sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(nptional)
{11 am elfective dile 1= hted, the date must be speerfic and cannol be pos to Jate of filing o1 moic than 50 days after Hiling ) Pursuant to 605 0207 (33

Nate: I the date inseited in this block does not meet the applicable statutory tiing requitements, this date will nut be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifics 2 delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (B)  The 90th day after the
record is filed.

04115 2021
Dated

N a&r‘m Sﬁéo @

Sanisa

Sigianne v e weiwber of authorzed representative of a member

NATHAN SABO

Typed or printed name of signee

Filing Fee: $25.00
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