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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CTB ENTERTAINMENT LLC
(Nume of the Limited Liabitity Company s it pew appears on our records.)
(A Florida Lhsited Ciability Company)

03/02/2022 and assigned

The Anicles of Organization for this Limited Liability Company were filed un
L22000087452

Florida document number
This amendment is submitted to amend the following:

A, I smwending naune, enier the sew name of the limited liability company here:

The rew peme must be distingeishable and contain the words “Limited Liability Coinpany,” the designation “LLC™ ar the sbbreviation “L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, if npplicable:

(Muailing gdidresy MAY BE A POST OFFICE BOX)

-
F«d -
T om o .
f-the nefXegistercd
— o

-~

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

agent and/or the new registered office address here: -, =
el L=
I =)
. Cx: 3 — ™M
Name of New Registered Apent: ‘{ -— =
M m
New Registered Office Address: " 29
Enter FFlorieke street adidress g i’ -
= > .
—
. Florida __ ©r= 3
T2 Codde

Cinv

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

I hereby accept the appoiniment as registered agent and agree (0 acl in this capactty. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am familior with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability

company has been notified in writing of this change.

If Changing Regisiered Ageat, Signature of New Registered Apent
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If amcending Authorized Person(s) authorieed to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Nuame

MONICA CLARK

Address Tvpe of Action

1230 £ HALILANDALE BEACH RILVD
mAdd

STE 1002
DORemove

HALLANDALE BEACH, FI, 33009
: TChange

TIAdd

ORemove

TOChange

Tladd

ORemove

C1Change

Cradd

CIRemove

CChange

Oadd

ORemove

ClChange

OlAdd

URemove

HChange
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. If amending any other information, enter change(s) here: (duach additioned sheets, if necessary.}

E. Lffective date, if other than the date of filing: {optionaj)
(17 an etTective dale is Yisted!, the date must be specific and cannot be prior to date of {iling o more than 90 days afler fting.) Pursusnt 1 6050207 (3)b)
Nate: ifthe date insertzd in this block does not meet the applicable stawtory Gling requirements, this date will not be fisted as the
document's effective date on the Department of Stute’s records.

IT the record specifies a delaved effective date, but aot an effective time, at 12:00 a.m, on the earlier of? (b} The 90th day after the
recerd is Miled.

03709 2022
Dated .

Yontled by pofFiier

: i
i .-" arnn L

!
TYTTYIII

Signature of a member or anthorzed representative of a member

CARRCLLE LARON

Tvped or printed name of signee

Filing Fee: $25.00



