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CLUVER LETTER

TO: Registration Section v
Division of Corporations

BGTF INVESTMENTS LLLC
SUBJECT:

Name of Lunsed Lishility Company

The enclosed Aritcles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

FERNANDA FIGUEIREDO

Name of Person

DOMUS GLOBAL TAX ADVISORS 1L1L.C

Firm'Company

FO80 UNIVERSAL BLVD §Ti: 510

Adddress

ORLANDO FLL 328 1Y

Cnyrstate and Zip Code

FERNANDA@DOMUSGLOBALTAN COM

F-manl wddress: (1o be used for future anneal report notihcanon)
For funher information concerning this matier, please call:
FERNANDA FIGURIREDO 07

ald )
Arca Code

3347001

Nuaane of Person Davtime Telephone Number

Enclosed 1s a cheek for the following amount;

m 52500 Filing Fee 7 $30.00 Filing Fee &

Certificate of Status

0 833.00 Filing Fee &
Centified Copy

tucddissonal copy s enclosed)

[} S60.00 Filing Fee.
Certificate of Status &
Cenified Copy
vadditional copy 1y enclosedt

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, IF1. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BOTE INVESTMENTS LLIC

{Name of the Limited Linbility Company as il sow appears on our recaerds.}
(A Flondy Limited Lissiliy Companyy

ope . - . N - . - . oy - - 3 Iy
The Articles of Organization for this Limized Liabitiy Company were filed on 03307200
L22000154918

and assigned

Florida document number

This amendment is submitted 1o amend the fellowing:

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

TEASER ENTERTAINMENT LLC

The new pame must be distinguishable and contnn the wonds “Limitesd Liabibty Company.” the desicnation "LLC™ or the abbrestatton "11LCT

Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable: A
(Muaifing address MAY BE A POST OFFICE BOX) - o
&3
2

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

- C
-y
- - NIA ; Y
Name of New Registered Agent: e - o
Sy et y . NIA
New Registered OHYice Address:
Fuier Fleavida sirees address
NIA Florida A
{uy Zpp Conder

! hereby uccept the appoingment as registered agent and agree to act in this capaciiv. ! further agree (o compiy with the
provisions of all statutes refative to the proper und complete pecformance of mv duties, and T am fumiliar with and
aceept the obligaiions of my position as registered ageni as provided for in Chapier 805, F. S Ov if this document is
being filed to merely reflect a change in the registered office address. { herchy confirm that the timited liahility
contpany hus beea notified in writing of this change.

If Changing Registered Apent, Signature uf New Hegistered Agent
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UL AUTNOTIACY CESOIL ) sULHuriZzed W duoiage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

add

CIRemove

OChunge

Al

ClRemove

(Change

CiAdd

ClRemove

CiChange

Tiadd

ClRemove

THChange

Ciadd

CIRemove

UlChange

CiAdd

ClRemave

ZiChange
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. If amending any other information, enter change(s) here: Zditach addiional sheeis, i necessary.

NIA

K. Effective date, if other than the date of filing: (optional)
[ an effecuve date is aied, the date mnat he specific aml capnot he prior to dite of filing or more than 3 dass after Ohing.) Pursiang o 6030207 3k
Note: [fthe date inseriedd inhis Mock does not meei the appliceble staiwzory filing requireienis. this Jdaie will nat be listed oy the
document’s effcetive date on the Bepartment of State’s records,

If the reeond specifics a delaved effective date. but not an cffective time, at 12:01 wom. on the earlier of: (b) The #0th dav after the
record is ftled.

MARCH 17 2023
Paied .

Luml ﬁ{mugf,a. Manse

Signalure of a mLmhu ar amtharired repfesentalive of @ member

BRUNO GEMUS DE A MANSO

[yvped or printed name ol sipnee

Filino Foe- S5 {1{)



