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RLOOM SPORTS PRODUCTION LLC

0372002023

The Articles of Qrgamzation for this Limited Liability Company were filed on
LI 4103

and assigned

Florida dociment number

Tlis amendment is submiited 1o amend the following:

Ao amending name. enter the new name of the limited habiity company here:

The new name must be distinguishable and contnin the words “Limited Liabilizy Company.” the destgnation "LLC™ or the abbreviation L. 1L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OF FICE BOX) N

4

Ll

B. if amending the registered agent andsor registered ofTice address on our records, enter the name of the new registered
acent and/or the new registered office address here:

- 4

an

Name of New Repistered Avent: o

New Registered Othee Address:

Fnter Florda sireer address

. Florida
[} Zip Cogle

New Registered Agent's Signature, if chanping Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o et in inis capacite. | further agree to comply with the
provisions of all statwtes relutive to the proper and complete performance of my dutics. and I am familiar with and
accept tie obligarions of my position as regisiered agent as provided for in Chaprer 603, F.5. Or., if this docwmeni is
being filed 1o merelv reflect a change in the registered office address. [ herehy confirm that e limited liability
company has been notified inwriting of this change.

if Changing Kegistered Apent Signature of New Repistered Agent
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If amending Authorized Person(s) authorized (o manage. enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
AMBR VIANNEL B NUNEZ LOALZA 303 NW HOUTH PATH
o ~ e __ OaAdd

MIANML FL 378
=mRemwse

CiChange

Ciadd

CiRemove

O Change

add

LiRemuove

TiChunge

add

CJRemove

i Change

Fadd

DCiRemave

OChange

TlAadd

TJRemove

CiChange
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D. If amending any other information, enter change(s) here: fAauch addinonal sheets. if necessar)

NONE

. Effective date, if other than the date of filing: (eptional)
(F{ an e ffective date is Hated, the date nmust be spevitic and canaot be prion to dite ol filing or mere than 3 dass aftes fibing, ¥ Pursaant 1o 6050207 {3)(b)
Note: 1 the date inserted i this block does not meel the applicadle statutory (g requizements, this date will nol be listed 25 the
ducument’s erfective date on the Department of Suie’s records.

I the record specifies a delayed effectve date, but notan effective time. st 12:01 aam. on the carlier of: () Fhe 90th day after the
record is filed.

August st 2023
Dated .

Mawia Airaadsg
Signature of a rember o authorized represeniatine of u member
o F

MARIA G, ARNAIZ

Typed or printed name cf signee

Filing Fee: 825,00

I aold



