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* COVER LETTER

TQr  Roglstration Sectlon
Divhlolr_l’nf Corporations
., ; ¥ .
» ORLANDO KINGS ENTERTAINMENT LLC

SUBJECT:

Nome of Limited Linbitity Cumpany

The enclosed Articles of Amendment and faa(s) are submined for filng.

Please return all correspondence concarning this matter to the following:

OSCAR A LARES BOHORQUEZ

Nmne of Peraon

ORLANDO KINGS ENTERTAINMENT LLC

FimyCompaony

SUTROYAL POINT AVE

Address

KISSIMMEE, FL 34746

City/Siate and ZIp Code
ORLANDOKINGSENTERTAINMENT@OMAIL.COM
c-matl acdress! (Lo e used lor fulure sanusl repon notthicslion)

For further Informatlon concerning this matter, please cell:

OSCAR A LARES BOHORQUEZ 407 ¢902430
ot (

Area Cide

Neme of Person Daytime Telephons Number

Enclosed s o check for the following amount;

B 525,00 Fliing Fee O $30.00 Filing Fee &

Coriflcata of Status

T 855.00 Filing Fee &
Certifled Copy
{addltianal copy i erclased)

3 $60.00 Fliing Fee,
Certificate of Statws &
Contlfied Copy
{agditional eopy 18 ¢nclosed)

Malling Addrean)
Registration Sectlon
Division of Corperations
P.C. Box 6327
Tallahassee, FL 32314

strest Addresy

Registration Section

Division of Corporations

The Centre of Tallanasses

2415 N, Monroe Street, Suite 810
Talahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLANDO KINGS ENTERTAINMENT LLC

\J

oridn Limled Liasilily Company

The Articles of Organization for this Limited Liabllity Company were filed on 02/27/2024

and assigned
Florida document number 34000102343

This amendment is subtnitted to amend the followlng:

A. If amending name, enter the fiew pame of the limited liability gompany hers:

The new naime muat be distinguiahabie and contain the words *Limlied Lishtlity Company.” the deslgnation "LLC" qr the ahbreviation “L.L.C,"

Enter new principal offices addrem, If applicable:
A STREET ADDRESS)

Enter new malling address, if applicable:

BOX

=
B. If amending the registered ngent and/or reglstered ofMce nddress on our records, pater the name of the now reglstered
agentand/orthe new reglaisced offlce address herg:

: -

) N
Name of New Reglstered Agent: MARIANA PORRAS JOBES = “"
New Registered Office Addresy: 511 ROYAL POINT AVE - "-\?

Enter Florida street address =
KISSIMMEE Florida 3Ja744
Cly 2l Cods
' nature, If changin ] :

[ hereby accept the appointment as regisiered agent and ugree to uet in this cupacity. | further ayree to comply with the
provisions of ail statutes relative to the praper and complate performance of my duties, and I am famiiiar with and
aecept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documant is
being filed to merely reflect a change in the ragistered office address, I hereby confirm that the limited liabliity

company has been notified in writing of this change.

it Chaaging Reul{ured Ageat, Nignatyre of New JRpoisjersd Agent
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If amendling Authorized Person(a) authorlzed to manage, gnter the title, name, and address of eagh person being added
erremoved from our rocords:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tyne of Actlon

AMBR OSCAR A LARES BOHORQUEZ 600 ABACO CT KISSIMMEE, FL 34746
—_ OAdd

WRemove

D Change

AMBR MARIANA PORRAS JOBES 5111 ROYAL POINT AVE KISSIMMEE, FL 14746

mAdd

U Remave

OChange

Oadd

CRemove

G Change

TAdd

JRemove

OChange

OAdd

CRemove

[JChange

CAdd

TRamove

OJChange
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D. If amending sny other Information, enter change(s) here: (Ariuch additional sheets, if nacessary,)

E. Effective date, if other than the date of flling: (optlonal)
{1fan effective date |2 llated. the dale must be specific and cmsnak be prior 1o date of Ring or more than 90 days after ling.) Pursuent s 604.0207 (3%h)
Notg; if the date inserted in this block does not meel the applizabie statutory fillng requirements, this date will not be llsted as the
document’s effective date on the Depanment of State’s records.

If the racord specifies n delnyed cffective date, but nct en offectlve time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is flled.

Dated m/ / { / ,20,29’ . .

m/ﬁ«waﬂm,!

Slgnature of u,hernber or euthfirfzed ropresentative of 8 member

MARIANA PORRAS JOBES

“Typed or prinied name 07 algnes

Flling Fee: $28.00



