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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee. Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850) 227.1222

Eros Midnight, LLC

Please Debit FCA000000003 [For: 23

Thank you Seth Neeley
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Art ol Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Sunding
Cenilicate of Sianus
Cenificate of Fictilious Name
Carp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval
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DocuSign Envelope ID: 43483002-AC 15-4EBF-B9AA-JALEBT016398 "
AKTICLES OF AMENDMENT

TO T {:’D

ARTICLES OF ORGANIZATION s T
OF e
B0 13 PH 308
EROS MIDNIGHT, LLC e e
. STV SEC
{Name of the Limited Linbility Company as it now appears on ouv records.) - - -.' e JL:JIEE\JE

(A Tlarda Limated Liability Company)

/1372023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L23000182754

This amendment is subimitted to amend the following:

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

The new name must be distinguishable and comain the wands “Limited Liability Company,” the designution "LLC™ or the abbreviation "L C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new repistered office address lieve:

DELOACH, L.

Name of New Registered Agent:

New Registered Oftice Address: h206 1. Ridgewood Strect

Enter Flovid street address

Orlando Florida 32803
Cry Zip Code

New Repistered Arent's Signatuve, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent und agree o act n this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, end I am fomiliar with und
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm thai the limited liability
compuny has been notified in writing of this chunge.

Carla-A. Deloach

I Changing Registered Agent, Signature of New Registered Agent




DocuSign Envelope 10: 43483002-AC15-4EBF-89AA-3A4EBT(16398 . R
HOAINENUITTE AULIUFIZE0 Ferutiny) suwnurized woananage, enter the title, name, and address of each person _being added

or removed from our records:

“MGR= Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR MARCO P, MARKIN 2724 Sea fstand Drive
OAdd

IFort Lauderdale, Florida 33301
=Remove

CiChange

MGR MARCO P, MARKIN 2724 Sea istand Drive
= Add

Fort Lauderdale, Florida 33301
[JRemove

OChange

Oadd

ORemove

CIChangu

OAdd

CIRemove

[(Change

O Add

ORemove

O Change

CJAdd

O Remove

CChange
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‘1. Ifamending any other infermation, enter change(s) here: fdutach additional sheets, if necessary.)

804 4| €1l
d

E. Effective date, if other than the date of filing: (optional)
(1an elfective date is Hsted, the date nust be specific amd cannol be prior e date of filing or more than 90 days afles Gling ) Parsuant t 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable stawtory filing requircments, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

I the record specities a delayed erfective date, but not an effective time, at 12:01 am. on the earlier of: (b)) The 90th duy after the
record is filed.

6/5/2023 | 12:19 pm EDT
Dated

DecuSignud by:

e J—

C¥eR - Signature of a member or authorized representative of a member

MARCO P MARKIN

Typed or punted nome af signee

Filing Fee: $25.00



