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COVER LETTER

T Recistration Scetion

Divisien of Corporations

JAW ENTERTAINMENT PROMOTIONS |LTLC
SURIECT:

Nume of Linuted Laability Compansy

The englosed Articles of Amendment and feefs) are submiued for filing

Please retarn ald correspondence concerning this matter 1o the following

JANMES A WOMACK SR

Namwe of Person

21 WOOMD S DRIVIS

Fienm/Company

PALNM COAST FLL 32164

Address

Ciy/state and Zip Code

JAWONACKSREY AHOO.COM

E-mnl addiess: (1o be used for futere annual report notification)

For further miormation concerning this maiter, please call:

TAMES A WOMACK

443 62903351
At ( )

Name of Poisen

Enclased is a cheek for the following amount:
= S23.00 Filing Fee O S30.00 Filing Fee &

Cortinicaie of Status

Meailing Address:

Registration Scetion
Division ot Corporations
PO Box 6327
Talluhassee, FLL 32514

Arca Code Davume Teiephone Number

[0V 83300 Filing Fee &

i3 S60.00 Fihng Fe,
Certiticd Copy

Ceritficate of Status &
Cuertified Copy

tadditional copy is enclosed)

(dditional cupy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Cemre of Toltahasser

2415 N Monroe Street. Suite 10
Tullahassee. FE 32303



ARTICLES OF AMENDMENT .
TO

ARTICLES OF ORGANIZATION

Or

FANW ENTERTAINMENT PROMOTIONS LLC

{(Name of the Limited Liability Company as il now appears on our records.)
(A Flooda Lonaed Taabihiy Company)
e . . . - - - . sy - . - NG/ 204203
The Articles of Orgamizateon for this Linuted Liability Company were flded on a%2ny2031
T 21000413678
Florida document number 12100041567

and assigned
This amendiment is subanitted to amend the followsng:

A, I amending nume, enter the new nane ol the limited liability company here:

Fater new principal offices address, il applicable:

The new name must be distinguishable and contain the words “Linuged Liahilisy Company,” the designation “LLC™ or the abbreviation “i.L.C

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

~
.}
B. I amending the registered agent and/or registered office address on our records, enter the naine o‘@P,thc new registered
agent and/or the new revistered office address here:

-

=2

'" -t
... \ -
Namwe of New Rewaistered Agent: 7l i
G2 E O

New Registered Oftice Address: Cep =

Farer Florida street addvess 3 ; ™~

= ™

 Florida
Cine
New Registered Avent’s Sionature, if chansine Revistered Avent:

Zip Code
{herveby aceept the appointment as registered agent and agree to act in this capacive. 1 further agree to comphaowith the
provisions of all stawites velative o the proper and complewe performance of noe duties, wnd Tam familicor swith and
aceept the obligations of any poxition as registered agent as provided for in Chaprer 603 F.S. Or, if this dociment is
heing filed 1o merely reflect a change in ithe registercd office addvess, 1 herely: confirn that the fimited liahiliny:
company has been notified inmvwriting of ihis change.

I Clhanging Registered Apent, Signature ol Wew Reaistered Aocent




I amending Authorized Person(s) authorized 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 I'vpe of Action

MOR JAMES A WOMAUK SR 21 WOODSIDE DRIVE _PALM COAST FILL 32164
- A

CIRemove

OChange

ClAdd

CiRemove

CChange

COAdd

O Remuove

OChange

O Add

Remove

O Change

OAdd

_ CRemove

OChange

Oadd

COlkemove

LIChange




D I amending any other information, enter change(s) here: (el additional sheers, i iecessan)

F. Effeetive date, if other than the date of filing: {optional)
(1 an elfvenve date is listed., the date must be speeific and cannot be prior W date ot tiling o more than 90 davs atier filing. ) Pursuant w 6030207 (3)(h)
Note: [fthe date inserted i this block does not meet the appiicabte statutory filing requiraments, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the vecond speeilies adelaved eitective date, but not an effective time, an 12:00 aane on the earlicr oft () The U0th day afier e

record is filed.

NOVEMBER 2ZND 2021

Mﬁm@fc

e Eeprmmreotrmemier or sihonzed represemanve of o member

Dated

TAMES ;x/\v(m-x.:\(,'l\‘ SR

Typed or pnnted name of sgnee



