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COVER LETTER

TO: Regi.ﬂmtlon Section
Division of Corporatians

lWlLSO?\-f TIMBALES ENTERTAIMENT LLC
SUBJECT:

424000200854 3

-~

Name of Limited Liubility Compuny

The enclosed Articles of Amendment and fee(s) are subinittcd for filing.

Please reiurn all correspondence concerning this matter to the following:

SALOME VENTURA

Name of Person

MARVYEN ENTERPRISES, INC

FimvConpsty

590F NW IR3RD ST STE 138

Address

HIALEAH, FL 33015

City/State and Zip Code

marventaxes@hotmail com

E-mail addresy: (1o be used for fLiure snnual réport notificetion)

For further inforination concerning this matter, pleuss enll:

SALOME VENTURA 786 440-5396
at{ )

Nanio af Pervan Atep Code Daytime Telephoac Number

Enclosed is a check for the following amoun:

= $25.00 Filing Pee {7 $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,

Cerlificnte of Status Centified Copy
{addHtivnal copy i enclosed)

Certificate of Stotus &
Certitied Copy

{odditional cepy is erclosed)

Malllng Addregy: Street Addresy;

Registration Section Registration Section

Division of Corporations Division of Cotporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahagsee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WILSON TIMBALES ENTERTAIMENT LLC

.. (Name of the LimHed Llabillq C“‘“S'“I’ as it now !gng'gn 00 Our records.)
. arida Linuwted Liability Company

The Articles of Organization for this Limited Liability Conipany were fiied on 03/25/2024 and assigned
24000143486 '

Florida document number

This amendiment s subimitted to amend the following:

A. If ainending name, enter the new name of the limited liability company lere:
WILSON TIMBALES ENTERTAINMENT LLC

The new name must be dishnguishuble mwd conlgin the wordy "Limited Liability Company,”™ he designation “"LLC™ or Lhe abbreviaitan “L.L.C.”

Enter new principal offices address, if applicabie:

{Principaf vffice adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
1 ess MAY BEA P 129

=
L

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

|
fa)

Naine of New Registered Agent: WILSON H LOAIZA ZAPATA —
New Registered Oflice Address: 1624 S 23RD AVE o
Enter Florida strect address ) ,'.‘:
HOLLYWOOD Klorida 33020
City Zip Cader

[ hereby accept the appointment us registered ugent and agree ta act in this capacity. { firther agree to comply with the
provisions af alf starutes refutive ro the proper and cotnplete petformance of my dutles, and [ am faniliar with and
accepl the abligations of my position s registered agent as provided for in Chaprer 605, F.S. O, if this document I
being filed to merelv reflect a change in the registered office qires v eonfirm that the timfted liability
company has been notified in writing of this change.

RS\
1T Clianng Regiitegpd Ageat, Signoture of Now Reglintered Agent

H24000200854 3
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If amending Authorlzed Person(s} authorized to manage, enter the title, name, and address of ench perspn belng ndded
or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

Tltle Name Address Type of Actlon

MGR WILSON H LOAIZA ZAPATA 1624 § 23RD AVE
OAdd

HOLLYWOQOD, FL 33021)
ORemove

= Change

CAdd

CRemove

OChinge

OAdd

CORenwve

OChange

OAdd

CORemove

OChange

DAdd

ORemove

OChange

CAdd

CiRemove

I 1Change

H24000200854 3

baebs 1 ——

e e Tt p gt et T



06/07/24 03:35PM EDT Marven Taxes & accounting -> Division of Corporations 850617638
3 Pg 5/5 ’ Co

H24000200854 3

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, If nther than the date of filing: (optional)
{If an effective datc is listed, the Jate st be apecilic and connal be prior 1o dnke of filing or more than 30 days aficr Gling.) Pursuant o 6050207 (3 }b)
INote: ' the date Ingerled in this block dees not mect the appilcable stetutory filing requiremients, this date will not be fisted as the
docomenl 's effective date on the Depniiment of Swle's reeords,

If the record specilies a delayed cffective date, but nut an sffeciive tinme, ut 12:01 a.m. on the earlier of: (b)  The 90th day atter the
record s filed.

paed *UNET \(\ \k 2024
| \

STgnature of n member arwulorlzed reprosentutive of o member

WILSON H LOAIZA ZAPATA

Typred or printed name af aignee

H24000200834 3

Flling Fee: $25.00



