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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

v
¢
SNOW STAR ENTERTAINNMENT 1LLC
{Nume of the Limited Liabilitvy Company as it now appeurss un our recurds,
(3 Florda Limited Lrabrthiv Comprry)
The Articles of Orgamization for this Limited Liability Company were filed on __03/30/2023 and assigned

Florida document numbor 1.23000 160360

This amendment is submitted to amend the following:

A I amending nume, enter the new name of the Bmited liahility company here:

The new mame must be distinguishatle and contain the words “Limnied Labdiy Company.” the designation “LLC o the abbieviuon 1L L O

Enter new principal offices uddress, if applicable:

(Principul office uddress MIUNT BEE AL STREET ADDRESK)

Enter new mailing address, if applicable: -

(Mading addresy MAY BE A PUST OFFICE BJA)

5 1P

[
B If amending the vegistered agent andior registered office address on our records, enter the nume of the new registered

apent and/oc the new registered ollice address here: ? -

)

. . : . o

Name of New Registered Apent: N
New Repistered Office Address:

Foatev ilornda sireet address
. Florida
e Jip Ceacde

New Revistered Aegent’s Signnture, i changing Registered Apent:

{ fiwredy accepit the appointment as registered ageni and agree to act o tus capaciiv, ! further agree to comply with the
provisions of ali siatuies relaive o the proper and compleie peciornance of my dunies. and i am fanalhar with and
accept the obligations of my posttion as registered agent as provided foron Chapter 602, F .S O, if this dociment s
heing filed 1o merely reflect a claiyge mthe registered office address, 1 herebyv confirm that the limired habifin
compenny has been notified 11 wrtiing of this change.

I Changing Registered Agent. Signature of New Kegistered Apent
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If amending Authorized Person(s) authorized to m anage, enter the title, nume, and address of each persun being added
o1 I'(’II’HD\'L‘(I l'l'l']m Our I'l‘C()I'(lS:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR VALERIA FELICIANQ NIEVES 2412 IRWIN ST i) Add
MELBOURNIE, FI, 32001 “iRemove

N Change

ZAadd

CiRemove

CChange

Iadd

“Remuove

OChange

Cladd

. Remave

. Change

O Addd

LRemove

L Change

Add

CiRemuove

[ Hhange
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D. I amending any other information, enter change(s) hever (ittach aiitional shects, if necessary.)

K. Effective date, if other than the date of liling: (optinnal)
{Han elfecuve date s bsted, the dite must be speertic and cannot be poos te Jate of fiking or more than 90 davs after Bhing 1 Pussieot te 60 0207 (5]
Note: It e date nserted in this block does not meet the appheable sanutory fifing requitements, tiis date will not be hsled us the
dovumient’s effective date on the Department of State’s records

If ihe record speaiiies a delaved ctfective date, but notan eftectve tme. at 12 01w on the eanfier of. (b)Y The 9rk dav atfter the
record s led

Pated  August 29 2023

Vot Fhutd

Signatuie of a member or authonzed iepiesentalive ot a member

Valeria Feliciano Nieves

Fvpedor prmted mame of signee

Filing Fee: 52300



