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COVER LETTER

T0: Registration Section
Bivision of Corporations

. ? ELITE OLIVER ENTERTAINMENT ILLLC
SUBJECT: _~ )

‘s

Nartic of Linnted Lishility Company

The enctosed Articles of Amendment and feelsy are submitied for tiling,

Please retuen all corespondence coneerning this matier to the following:

LONETEHE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 244 5TE 220

Addross

HOUSTON TX, 77004

CityeState wmud Zip Code
EIFLEI233@INCEILE.COM

Fomad address T be ned Tos futnre annual report nosiiealion)
For ferther information concerning this nustier. picase call:

LOVETTE DORSON ! NESHA2AG53
at ( }
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r

Name of Pervon Arva Cude Davtime Telephone Number

Enclazed is o cheek for the following amount:

W 325.00 Filing Fee CH 830,00 Filing Fee & (3 S35 Filing Fee & 3 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

vaddizional copy s encloned Certiited C\.’]I_\'

{additional copy 1. encloned)

Mailing Address: Street Address:

Registration Seetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite §10

Taltahassee, FL 32303

(({(H24000086702 3)))
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ARTICLES OF AMENDMENT

TO

ARTICLES QOF ORGANIZATION

OF

ELITE QLIVER ENTERTAINMENT LLC

Page: 3/5
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tName of the Timited Liahility Company as it now appears on our records.)

{A Fromda Tmuted Tabluy Companyy

The Artickes of Orgamization Tor this Limited Liabiliny Company were filed on

g AT
Florida docament number LI30M4 270

This amendment is subinitted to amend the followmng:

0072572023

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

and assigned

The new name must be distinguishitble and conun the wards “Limited Liability Company.” the designation “LLC™ oF the abbreviation "L LA

Enter new principal offices address. if applicable:

{Principal office addresy MUSNT Bl A STREET ADDRESS)

A0 Nw 7and Ave Tower 1 S5te 4y #134302

Miami, Fl, 33126

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the regisiered agent and/or registered office
agent gnd/or the new registered office address here:

Nume of New Registered Apgent:

IR0 Ww 73nd Ave Tower | Ste 455 15402

Miami, FL 33126

-1 -
address on our records, enter the e of

My ~3
S =
y el —~

e new registered

New Rewistered OfTice Address:

Enper Flarida sireer adedress

New Registered Agent’s Nipnature, if changing Hegistered Agent:

i

(W18

. Flortda

R
BT
;.:-5 =] n!l
mT=E
o en

1

S O 2 |
o

L Conler

{ herehy accepi the appointment as rogistered agent and agree 1o act in this capaciiyv. { further agree to comply with the
provisions of all statutes refative co ithe proper und complete pedformance of my deties. and Dam femdliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, v, if this document is
being filed 10 merele reflect a change in the regisicred office address. Dhereby: confirm that the timied liobilin:

compenny hay been notitied inwriting of this change.

ICChanging Registered Agem, Stgnuture of New Registered Agent

({{H24000096702 3)})
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Page /5

If amending Authorized Person(s) authorized to manage. cnter the titte, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

Latonmine Oliver

Address

[ESChNw 72nd Ave Tower 1 Sic 433 #135402

Tvpe of Action

RENN

Mimni  FL 33120

CiRemove

W Change

Cadd

SRemove

CIChange

Cl/\dd

CIRemove

M hanpe

1 Adkd

CIRemeve

C1Change

I Jadd

LR emowve

O hange

Ciadd

CIRkemove

OChunge

{((H24000096702 3)))
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{({H24000096702 31)

D. ifamending any other information, enter change(s) here: [drach additional shevts, if necessary)

E. Effective date, if other than the date of Nling: {optioual)
{Wan elfective date is listed, the date inust be specific and cannot be prior W date of filing or more than 90 days after iling ) Pursuani 1 605 0207 (315}
Note: Ifthe daty inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document's cffective date on the Departinent of Staie's records.

H the record specifies a delayed eifective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) ‘The YUth day atier the
record is fiied.

Murch 12th 2024
Dated

4’1@2;437@ O I

Signature ¢f a member or autharized representative uf a member

Lafonwine Oliver

Typed ar printed name of signee

Filing Fee: $25.00 (((H24000096702 3)))



