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COVER LETTER

T(): Registration Section
Division of Corporations

Good Times Productions and Fvents 1LILC
SURJECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspundence concerning this matier to the following:

Jacqueline Quiroga

Name ot Person

ZenBusiness INC

Firm/Company

5511 Parkerest Drive STE 103

Address

Austin. Teauas, 78731

Ciy/State and Zip Code

fulfilment@renbusiness.com

F-mail address: (1o be nsed for future annual report sotification
For further information concerning this matter, please calk:
Jacqueline Quiroga oo ZenBusiness INC S 493-6249

ac( )

Namwe of erson Area Code Dastime Telephone Number

Fnclosed is a check tor the following amount:

= $25.00 Filing Fee 1 830.00 Filing Fee & U $55.00 Filing Fee & C: $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
vadditional copy is caclosed) Certified Copy

(additional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registratuon Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce. FI1. 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FIL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o
Good Times Productions and Evems 1LLC 21 CEP i Pt 3 ad

(Name of the Limited Liability Compuny as it now appears on our records.)
(A Florida Timied Liabiliy Companyd

(0710972021 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

- . ] R X
IFlorida document number 1210003 148

This amendment i1s submitted to amend the following:

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

The new name must be distinguishable and comain the words ~1imited Liahility Company.” the designation “LELCT or the abbrevistion *L. LU

LT - 1-
Enter new principal offices address, if applicable: 3140 West Colonial Dr

(Principal office address MUST BE A STREET ADDRESS)

#3

Winier Garden, F1. 34787

. n . foag N ;
Enter new mailing address, if applicable: L3H0 West Colonial br

{Muiling addresy MAY BE A POST OFFICE BOX)

i

Winter Garden. FI, 34787

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

Name of New Rewaistered Agent:

New Registered Oflice Address:

Emer Flovida street address

. Florida
iy Zip Cende

New Registered Agent's Signature, if changing Regpistered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacipe. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liahility
company has been notified inseriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized. Persen(s) authorized to manage, enter the title, name, and address of each person_being added
C g g

" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name

ANHR Anidia Montes
AMBR Maritza Mojica
ANBR Nettali Albaladejo
AMBR Rlanca Albaladejo

N

.»\ddress?,\ ey

[ 3400 West Colomal Dr

crp 1y PRV

7\

O Add

CiRemove

Winter Garden, 1. 34787

= Change
| 340 West Colonial Dr

O Add
#3

CiRemove
Winter Garden, F1, 31787

= Change
| 3440 West Colanial Dr

CAdd
#3

ORemove

Winter Garden. FLL 34787

= Change

1 343 West Colonial Dr

O Add

#3

Cl1Remove

Winter Garden., FIL 34787

= Change

OAdd

CJRemove

CiChange

O Add

ORemove

CiChange




. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

F. Lffective date, if other than the date of filing: (optional)
(f an effective date is Nisted. the date must be specific and cannot be prior w date of filing ar more than 90 days after giling.) Pumsuant o 603.0207 (3)(h)
Note: 11 the date inseried in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved etfective date. but not an effective time, w 12:01 aan. on the carlier of: (b) - The 90th dav after the
record is filed.

Sepiember Sth 2021
Dated .

[/ Anidia Montes

Signature of a member or awthorized representative of a member

anidia monies

Tyvped or printed name of signee



