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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AtikomanToo LLC

{Name of the Limited Liability Company as it now appears of our records.)
CA Florndu Limned Labilny Company)

The Arnicles of Orgamzation for this Limiied Liability Company were tiled on
. 2 IRy
Florida document number -=000014288

01-11-2024

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation "LL.C”

(Principul office uddress MUST BE A STREET ADDRESS)

¥l %
~T =
2=
S T
‘;i: — ':""-
fnter new mailing address, if applicable: 16813 Von Rarman Ave Suite 190 :-»]—;— o 'J_"r‘
. - . vine, CA 92 u = V!
(Muiling address MAY BE A POST OFFICE BOX) Irving. { A 92606 -
[ et
T, @
_‘__|:v¢.' P
i en
B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Regstered Agent:

cResidentAgent, Inc.
New Rewistered Office Address:

115 N Calthoun St Suite 4

Enter Flovide siveet adidress

Tallahagser

ine

s
. Florida 3239
New Reglstered Apgent’s Signature, if chanpging Registered Agent:

Zigr Cenfer
Fhrereby accept the appointment as registered agent and agree to act in this capacite, { further agree to comply with the

provisions of all statures relative o the proper and complete performance of myv duties, and Fam jamiliar with and

company: has been notitied inwriting of this change,

accept the obliguations of my position as registered agent as provided jor in Chapter 805, F.5. Or. if this document is
heing filed to merclyv reflect a change in the registered office address, T hereby confirm that the limited liabiliny
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If ChanT:ing Regivtéred Agent, Signature of New Registered Agent
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If amending Authorized Person(s) nuthorized to managpe, enter the title, name, and address of each person_bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR This is M, LL.C 16815 Von Karman Ave Suite 190
CAadd

Ievine, CA 92606
DJRemove

= Change

MGR Wide Eved Entertainment, LLC 16815 Von Karman Ave Suite 190
Add

Irvine, CA 92606
(JRemove

W Change

OAdd

ORemove

OChange

D Add

O Remove

CChange

OAdd

T Remove

CiChange

Ciaud

ORemuave

ClChange
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D. [f amending any other information, enter change(s) here: (Attach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: foptional)
¢{If an etfectiv e dae is fisted, the date must be specific and cannot be prior w date of filing ot more than 90 days afier filing.} Punuant o 6050207 (3)b}
Note: If the dute inserted in this block dees not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s vifective date on the Department of State’s records,

[t the record specities a delaved effective date, but not an effective time, at 1 2:01 a.m, on the earlier of: (b} The Y0th day afier the
record is filed.

February 18 2024
Dated .

Signature of a member or authorized representaiine of a member

Lrika Easter, Authorized Person

Typed or printed name of signee

Filing Fee: $25.00



