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COVER LETTER

TO: Registration Section

Division of Corporatiens

Ente rdawment (LL

SUBJECT: q’o Kniah +5
9,

Name of Limited Liability Conmpany

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

Please return all correspondence concerning this matter to

the followmy:

\(C\ma\ W\{,mc,\ra m
U

Name o Petsop

40 ki icis
W

Enterfainment LLC

Firm/Compuny

PO. Pox €37

Address ' i I‘:.‘I.=
UU1 M Al e F‘ 3356{‘3/ :::J

City/State and 2ip Code

] com N

40kniahtsent @y

E-mag) address; (10 be used &

For further information concerning this matter, please call:

ufiry annua repon aotification)

at ( IR SR

Name of Person

Enclosed is a check for the following amount:

ﬁliﬂﬂ Filing Fee

[3 $30.00 Filing Fee &
Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Daytime Telephone Number

{7} $55.00 Fiiing Fee &
Centified Cuepy

3 $60.00 Filing Fee.
Certthicate of Status &
Certified Copy

tadditional copy is enclused)

tadditional copv is enclosed)

Sreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

40 Kn@\rﬁ‘& EW*"(’fﬁLO\W\M‘E’VH' LLC

nf the Limited Liability Company 2y it now appears on our records.)
(A Flonda Limuted Laamliny Company;

The Articles of Organization tor this Limited Liability Company were filed on _7/5/39 and assigned

Florda decument nurmber Qmaq qo ] (Q

This amendment is submitted to amend the foilowing:

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

The new name must be disunguishable and contain the words “Limited Lizbility Company.,” the designation "LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

q2L0l

E|

G-

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

69 0l

B. 1 amending the registered agent and/or registered office addrsss on our recards, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regstered Agent:

New Registered Othice Address:

Enter Florida streer addresy

. Florida
Cline Zip Code

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

P hereby aceept the appointment as registered agemt and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter_the title, name, and address of cach person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address

fﬂ/\_@ﬁ Kanm\ 'MQnGme Y822 S((‘;H’bufa/’\ Gleg de
MMMM DRemove

I'vpe of Action

m&@’?Lmyglﬁ%m@mm 48 52 Scoddburgh Ghor

MIChange

I'd
Add

i mmaiiisa. EL 23895t

IChange

Cladd

10

OiRemove —

L

ORemove
O Change
OAadd

CIRemove

O Change

D Add

ORemove

CHChange




1. 1If amending any other information, enter chanpe(s) here: (Anach additional sheets, if necessar.}
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E. Effective date, if other than the date of filing: (optional)

{[Fan effective date is listed, the date must be specific and cannot be prior W dute of filing or more than 90 days afier filing.) Pursuant to 6054207 {3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ¢ffective date on the Department of State’s records.

IE the record specities a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th dav after the

record is tiled.

I)mdm&mg 0j .. rﬁo,a}

Z 77

Signafure o a myér vr authorize ] representatis e of & member

KOlmﬁ\\ MQ NG ram

\Tyred or printed narie of signee

Filing Fce: $25.00



