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COVER LETTER

TO: Registrarion Section
Division of Corporations

ALL ELITE AFFILIATES LLC
SUBJECT:

Namu oof poinesd J_hi bty € romnone

Ve et o Artiches of Ameemdireen i Fee ) ere submiTrsd for Biime,

Pleasc return all correspondence concerning this matter to the following:

CHARLES BRUGHNOLOTTI UR

Namc of Person

ALL ELITE AFFILIATES LLC

FimyCompany

19434 BLACK OLIVE LANE

BOCA RATON FL 33498

City/State and Zip Code

il addiens: (1o e el for Buture anmed 1opaont notilicdiun )

For turther information concerning this matter, please call:

CATHERINE LAPORTE CRA LR 703-1300
a) )]
Name uf Person Aren Code Daytime Telephone Number

i:nclused s o check Tor the folfuwing umount:

) $25.00 Filing l'ee 3 S30.00 Filing lee & 2 $55.00 Filing lee & — $60.00 Fiking Fec.
Certificate of Status Certified Copy Certificate of Status &
tadeisionzl conv i enclosed) Certified Copy

fadditional cons is enchosed)

Mariug Address:
Registration Scetion

Shrei Address:
Registration Scction

Division of Corporations Division of Corporations
r.O. Box 6327 The Centre of Tallahassce
Tallahassee, ¥1. 32314 2415 N. Monroe Sireet, Suiie 810

Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALL ELITE AFFILIATES LLC

INgae of 1he Limited Liabikity Company as @
1A Florda [:mmuﬁ T

now appears on sur records. )
wbility Cempany}
The Arcies o] Drganization Tor dis Limited Liatiliiy Company wore filed on
Flonda document number

1URIA2Y
L22000475990

wnd assiEned
This amendment is submitied 1o amend the following:

A. If amendiag name. enter the new name of the limited liability company here:
ELITE MEDIA GROUP LLC

The pew name must be distingurshable and contun the words "Lemited Lianhiry Company.” the designatton “LLCT or the abbrevianon ~LL.C.”
¥ater new principal offices address, if applicable:

(Princinal office addrese MIST BE 4 STREET ADDREXS)

Enter new maffog address, 17 appficalie:

Ciry

. Florida
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. N ':T- é-
2 g2
™~ n
= e
(Mailing address MAY BE 4 POST OFFICE BOX) — - :
T}
B. if amending the registered agent andior regisiered ofTice address on our records, cater the name ol the ﬂC“C'PEﬁiSN‘I‘t‘d
agent and/or the new registered office address here: ’
name of New Reavisierad Agenn
New Regtsiered Otfice Address:
Ermrer Florida street address
New Registered Agent’s Signature, if changing Registered Apent:

Zip Code
I rereln accept The appointmest oy registervd agent and agree o ot ia s copaein. 1 farther agree 1o comypic with the

aveept the obligations of my pusition as registered agent us provided for in Chapter 603, F 5. Or, if this document is
company fias been notified ir wiiting o) 1his chaige.

provisions of all statules relative (o the proper and complete pecformance of my duties, and [ am famitior with and
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
'l

I} Changiag Registered Ageat, Signature of Vew Regisiered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
T Termen el T unr ot

MCGR = Manager
AMBR = Avthorized Member

Tide Name Address Fype of Action

MGR Jennifer Mazzie 19434 BLACK OLIVE LANE BOCA RATON FL 33: -
|l Add

Z Renmne

OChangey

UdAdd

ZRemove

2 hange

Madd

— Renmunve

L Change

Ak

— Renwve

O hangy

O Add

— Ruiiane

LChange

iAudd

—Remove

._!(Th:mgt




0. If amending any orher informmion. emer chanpe(s) here: i-dnoch addinonal sheers, i mevessansy

E. Elfective date. if otber than the date of filing: {upliogal)
(11 an effective date is listed, the date mrsst be specific and cannot be prior to date of tiling of mone than 90 days afier tilinz.) Pursuant o 605 0207 (3 )h)
Naote: [fihe date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document”s effective date on the Depanment of State’s records.

If the recond specifies 2 debivad effectne dare, b not en effeciive ume, 21 [2:01 am on the cardier of: by The Wb day 2fter thy
record i filed.

, February, 23 2024

Charea
(4.4 ﬁ,..,m'

Z Signature of a member or authorized representative of @ member

CHARLES BRUGNGCLOTTI JR

Typed or printed name of signee

“iling Fee: $25.00



