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COVER LETTER

TO: Registration Section
Dhivision of Corporations

Sear Entertanment, LLC
SUBIJECT:

Natne of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submited for filing.

Please rewrn all correspondence concerning this matter o the following:

Lisa K. Crawford

mame ol Person

Lisa K. Crawtord. Esq., P LCL

Firm/A ompany

1975 B Sunrise Bhvd., Ste. 826

Address

Fort Lauderdale, ¥ 33304

Cits/State and Zip Code
HsacrawtordY34asgmail.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matier. please call:

Lisa K, Crawford

G354 R61-R050
at( }
Nume of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amaunt:
= 32500 Filing Fee O3 $30.00 Filing Fee & 0D $35.00 Filing Fee & 0 $60.00 Fiting Fee,
Cerificate of Status Certified Copy Centificate of Status &

fadditonal vopy s enclosed) Certified Copy
(addtionad copy 1 enclimed )

Muailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, 1L 32314

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2413 N, Manroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
Y~ . - - !
ARTICLES OF ORGANIZATION 3
OF
LN
Soar Entertainment, LLC
{(Name of the Limited Lisbility Company as it now _appears on our records.} I’E
(A Flonida Limited Tiahility, Company) TUF]

o . . o I - /117202
Ihe Articles of Qrganization for this Limited Liability Company were filed on 1071172021

121000442437

and assigned

Florida document nuimber

This anendment is submitted to amend the tollowing:

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

Sovar Enentainment & Media. LLLC

The new name must be distinguishable and contain the words ~Limnited Liability Company.” the designation ~LLC™ or the abbreviation =[], €7

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDREANS)

lnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nune of New Registered Avent:

New Registered Ottice Address:

Lrter Floride streer address

. Florida
Ciry Zip Code

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

! herehy accepn the appoimtntent as registered agent and agree to act in this capacine 1 ferther agree to comple with the
provisions of all stwintes refative to the proper and complete perfornance of my duties, and Tam familiar with and
accept Hre abligations of my position as registered agemt as provided for in Chapter 603, 1.5, Or. if this docunient is
heing fited 1o merely reflect a change in the registered office address. Fhereby confivm that the Himited labiline
compemy has been notified in writing of this change.

If Chunging Registered Apent, Signature of New Registered Apent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORemove

ClChange

D!\dd

CIRemove

CiChange

OAdd

ORemove

O Change

OAdd

CRemove

CChange

OAdd

ORemaove

D Change

D Add

CRemove

DiChange




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

E. Effective date. if other than the date of filing: (optional)
(it un effective date is listed. the date mast be specitie and cannot be prior o date of filing or more than 90 day s afler filing.) Punuant o 603.0207 (3ub)
Note: |f the date inserted in this block does not meet the applicable simtutory filing requirements, this daie will not be lisied as the
document’s effective date on the Department of State’s records.

I the record speeifies adelayed effective date, but notan eltective time. at 12:01 a.m. on the earticr of: {b)  The G0th day afier the
record s tiled.

December 27, 202
Dated

Signature of u member o authorizgdd iepreseutative of a member

Lisa K. Crawford

Typed or posted same of signee

Filing Fee: $25.00



