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*FFIMPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM
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TO: PHYSICAL:  Dept. of State
Division ot Corporations
Chifton Building
2661 Exccutive Center Circle
Tatlahassee. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Bux 6327
Tallahassee, FL 32314

FROM: National Corporate Headquarters, Inc.
1450 Vassar St
Reno NV 80302
(800) 638-2320
{(775) 329-0852

DATE: Thursday. January 26, 2023

SENT VI USPS i ;—J_

------

IR
)

To Whom It May Concern:

1433
EFL AR 1IN

Attached. please tind the following document(s):

. Articles of Amendment
For IKE'S ENTERTAINMENT. LLC

We have included pavment in the amount ot $25.00 tor the tollowing tees:
o  [Filing Fee

We have included one onginal and one copy.

[f there are any questions. please call $00-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Departmient
1450 Vassar St
Reno NV §9502
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COVER LETTER

10 Registration Section
Division of Corparations

SURIECT: JKE'S ENTERTAINMENT LLC

Name of Limeted Lsabsliny Uompdny

The enched Arcles of Amendment and feets) are submntted for tihng

Please roum all cortespondence concermng this matter the fullowing.

Corporate Maintenance Lead

Name of Penson

Processing Department

Fien Company

1450 Vassar St

Address

=
Reno, NV 89502 ~3
City State and Zip Uit -
m
jw s
E-mal addiess (10 be used tor future annual report rolihication) -_l_l
For fusiher informatiun concermng this mater, please call: )
il

Processing Department (800 | 638-2320
' L
Name of Person Arcs Code Dasume Tebzphuane Number _—

Enclused w a check for the followsng amount:

@ $2500 Filing Fee 0 $:0.00 Filing Fee &
Cenilicate of Sidgius

MAILING ADDRESS:
Registration Sechun
Divasion of Uerporitions
POy Hovodl?
Tallahassee. FL 3231+

055500 Filing Fee & £3 se0.00 Filiay Fee.
Certitied Copy Uertificale of Staus &
Ladditional copy i oo losed Ceried Copy

Laghittanal vops 5 ciichneds

STREET/COURIER ADDRESS:
Registration Seciion

Daviaton of Corpersiions

Thiston Buldmy

o6l Executne Center Ciezle
Tallahassee, FL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF OQRGANIZATION
OF

IKE'S ENTERTAINMENT, LLC

[ Name of the 1 Imilcd Liabilits {nmpans as It now appears on our records.)
[ JATkesd adbtity Lempany)

The Articles of Orgamzation for this Limited Liatility Company were iled on 11/09/21 and asanwed
Flornda decunens number 121000484331

Thas amendmeni s submitted to amend the following:

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

The new name muist be distnguishable and centain the werds “Lamited Liabihity Compars ™ the designation “LLCT o the abbrsvanon “LLC 7

Enter new principal offices address, if applicable: o B3
o 3
{Principal office address MUST BE A STREET ADDRESS) feest ﬁ

™M ; .i
. o)

X 1 etz

Do~ E

Enter new mailing address, iFapplicable: oo ET%
i R 4

(Mailing address MAY BE A POST OFFICE BOX) Tn sy S
e S
o W
rrt -

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

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

Name of New Registered_Awvent:

New Registered Ottice Address:

Enter Flaruda sireet address

. Flarida
i Zip Cude

New Reeistered Agent’s Signature, if chanuing Regivtered Agent:

{ hereby accept the appoiniment as regisiered agent and agree o act in this capacine. [ further agree to comply with the
provisions of all statutes relative to the proper and complete perfarmance of my dutivs, and fam fumifiar with and
aveept the obligations of my position s registered ugent vy provided for in Chapier 603 F 8, Or_if thix document i
being filed to merely reflect o change in the registered uffice address. Dherehy confirm that the Limiwed liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signalure of New Hegislered Agent

Page Lof 3
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It amending Authorized Persants) nuthorized to manage, enter the titie, name, and address of each person being added
or remosed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tape of Action
T ,
MGR racy Ojeda 5004.Danny Boy.Cir B A
Orlando O Remone

FL, 32808 ) Change

O Add

|€:2 Hd L-834EL0

O oadd

O Remesc

0O Crangx
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D. I amending any other information, enter changetst hered o (o, At diad, oot 0t avce v

E. Effective date, if other than the date of filing: N/A (optional)
{1 30 eflectn ¢ date o Inted, the date must be specafic and canmsl be prior 1o date of filing or more than %) days atter Giling ) Pursuant o 605 0307 (inbi
Nate: 11 the date mserted in thes block does not mect the apphicable statutary fihng regurements, ths date wali not be listed a¢ the
ducement’s effective dare on the Department uf State's records

If the record speafies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Duied /’/‘ —;\7 ;— /‘? ?
Liee L4EE =

L n_:nm einber or aulhorized seprosentiiine of o member

1€:2 Hd L- 83480

Issac Duffy s

Typed or pamted nanie ol signee F_:: L_%
4

, %
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Filing Fee: 51500
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