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= COVER LETTER - '
n »
TO: Registration Section
Division of Corporations
SUBJECT: PREMIER ENTERTAINMENT GROUP, LLC
Nunw of Limited Liability Company
The enclosed Articles of Amendment and teels) are submitted for tiling.
Please rewrn all carrespondence concerning this matter 1o the fvllowing:
ARIE A TAYKAN, CPPA
Nattwe of Person
ARIE A TAYKAN & COMPANY, (CPA
Firm Company
210 N UNIVERSITY DRIV SUITE 206
Addrews
=
CORAL SPRINGS, FL 33071 5_?3 =3
City/State and Zip Cude ::r'ﬁ f("f/)‘l
JULIEM@TAYKANCPA.COM =0
E-mail address: (10 be used for future annual repont notification) I "‘" —
LT
For turther information concerning this matter, please cull: \?; E-.,“..; -IU
MR
= = e

at ( 954 ) 722-9250 e B
T on

Dastime Tebephone Number

JULIE MORIN
Name of Person

Enclosed is a cheek tor the following amuount:

= $30.00 Filing Fee &

= 52500 Filing Fece
Certificale ol Status

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Acca Code

(3 $55.00 Filing Fee & ] S60.00 Filing Fec,
Certilied Copy Certificale of Stztus &
Certified Copy

(adduional copy i< enclosed)
fadditional copy is enclesed)

Street Address:
Registration Scetion

Divizion of Corporations

The Centre of Tatlahassee

2415 N. Monroc Strect., Suite 310
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREMIER ENTERTAINMENT GROUP. L1C
(

Nanie of the Lisited Liabilits Compuny us it now a

pears on oar records.)
The Articles of Organization for this Limited Lisbility Company were filed on AUGUST 8, 2023
Florida document number 23000372177

This amendment is submitted 10 amend the following:

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

and assigned

The new nanw must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the sbbrevimtion *{LL.C”

Enter new principad offices address, if applicable:

(Principal uffice address MUST BE ASTREET ADDRESS)
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Eanter new mailing address. if applicable: o ¢ B - -
e =
(Muiling address MAY BE A POST OFFICE BOX) Men g ™
— a

-
B. If amending the registered agent and/or registered nffice address on onr records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Registered Agent: MITCHELL KLEIN
New Registered Ofhee Address:

02 WILES ROAD. STE 136

Futer Fiorda street adifies

CORAL SPRINGS

. Florida 33067
Ciry
New Repistered Apent’s Signature, it changing Registered Agent:

Zip Cinde

I hereby accept the appoiniment as registered agent and agree (o act in this capacin:. | further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of myv dwtics, and Fam familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
heing filed to mereh: reflect a change in the registered office address, herchy confirn that the limited liabilin
company fras been noiified in writing of this change.

72—

IfChu{ginu Rugistered Agent, Signatore of New Repistered .'\ﬁ:o




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remaoved from our records:

MGR = Manager
AMBHR = Authorized Member

Title Name

MGR METCHLELL KLEIN

Address

4800 NW 95 DRIVE

Type af Action

CORAL SPRINGS. FL. 33076

T Add

CIRemove

= Change
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D. If amending any ether information, enter change(s) here: (Auach additional sheets. if necessary.)

N/A
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E. Effective date. il other than the date of filing: (optional)
{1t an eifective date is listed. the date must be specific and cannot be prior o date of filing or mone than %0 duys afier filing.y Pursuant o 45,0207 (3)ih)

Note: [ the date inserted in this biock does nat meet the applicable statutory filing requirements. this date will not be listed as the
docement's clTective date on the Department of State’s records.

I the record specitics a delayed cifective date. but not an effective time. at 12:01 o.m. on the carlicr of: (b)) The 90th day after the
record s filed.

Dated AUGUST 25 2023

. I E

Swgnature of a member or .wshurm

sentative of 1 member

MITCHELL KLEIN

Typed or printed name of signee

Filing Fee: $25.00



