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COVER LETTER

TO: Registration Scction
Division of Corporations

THEATRICAL ENEAVORS LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiting.

Please return all correspondence concerning this matter o the following:

Cheyenne Moseley

Name of Penson

Legalzoom.com, Inc.

FirmF Company

161 N Brand Blvd 11th F

Address

Glendale, CA 91203

Cin/Stae und Zip Code

hannah jackson@@iheatricatendeavors.com

T-minT addness: (1o be used Tur Tutare annuad report notificition)
For further infurmation cancerning this matter, please call:

Chevenne Moseley BN0 773-088%
at{ )

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is o check for the lollowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & W 555,00 Fiting Fee & 0 $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclosed) Cenificd Copy

(nddetionn] copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Rox 63237 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301

From: Sylvia Pt
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THEATRICAL ENEAVORSLILC

Name of the Limirted Liability Company 85 it now appears on oyr records.)

(

1420737 ;
0371472022 and assigned

The Articles of Organization tor this Limiied Liability Company were filed on
1,22000 1 28448

Florida document number

This amendiment is subnitied 1o amend the following:

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

Theatrical Endeavors LLC
The new name musi be distingwishuble und contain the woids “Limited Liabifity Company.” the designation “LLC™ or the abbreviation "L.L.C’

950 § Kanner Hwy,

Enter new principal offices address, if applicable:
(Principat office address MUST BE A STREET ADDRESS) — UMitAS
Stuart, FL 34994

F.nter new mailing address, if applicable: 930 3 Kanner Hwy.
(Mailing address MAY BE A POST OFIICE BOX) Unit A8
Stuart, FL 34994
&
B. 1If amending the registered agent and/or registered office address on our records, enter-the nyre of the new
registered agent and/or the new registered office address here: P
KL S
sty o m X
\ . - =
Name of New Registered Agent: A o
T —
3 5os
New Registered Office Address: T -
Faier Flovda sireet address T
. Florida o
Ziypr Coxde

Luy

New Repistered Agent’s Signature, il changing Registered Agent:

{ hereby accept the appowntment as registered agent and agree io act in this capacitv. [ further agree v comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am famifior with and
aceept the obligations of my positen as registered agent as provided for in Chapter 603, IS, Orif this document s
being filed ro merely reflect a change w the regisiered office address, 1lhiereby confirm that the hmired labilico

compuny fas been notified in writing of this change,

If Changing Regivtered Agent, Signaturg of New Regivtered Agent

Page 10f3
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Il amending Authorized Person{s) authurized to manage, enter the title, name and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type of Actien
AMDBR JACKSON, HANNAHN
O Add

0 Remove

930 S Kanoer Hwy.. Unit A8
Stuart, FL 34994 = Change

AMBR PALUSIS, KELLY
- O Add

O Remove

950 8 Kanner Hwy,, Unit A8
Stuart. FL. 34994 Change
— - -

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

Pape 20f 3
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D. If amending any other information, cnter change(s) herc: (ditach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
i o effactive daie is listed, the dats must be specific and canaot be prior to date of Rling or mare than 30 days afer fillag ) Pursusnt to $05.0207 (3)e)

Note: [F ke dace insorted in tais block docs not meet the applicabe statutory fling requirements, this dats wil' nocbe listed a8 the
document’s effective date on the Department of State's records

I? the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the eardler of:
{b) The 90th cay after the recard It flied,

Dated A{};’r;/ | 2021.
M Jackan -

“S.ganture of 2 member or avikorized reprasenishive of a member

Hannah Jackson

Typed o1 printed name of s1gnoe

Page 3 of 3
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