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COVER LETTER

TO: Registration Section
Division of Corporations

Hollywood Knmights LLC
SUBJECT:

LegalZeom com. Inc,

Name of [.imiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for hling.

Please return all correspondence concerning this matter to the foilowing:

Mike Town

Name of Person

Legalzoom.com, Inc.

Fim/Company
9900 Spectrum Dr

Austin, TX 7717

City/State and Zip Codc

E-mal address: (to be used for fuhure amnual report notificatzon)
For further information concerning this matter, please call:

Mike Town 800 TT3-088%
at ( )

tName of Person Area Code

Enclosed is a check for the following amount:

H 3$55.00 Filing lee &
Cerufied Copy
(aukld aml copy i enclosed)

O $2500 FilingFee [ $30.00 Filing Fee &

Ceaiuficate uf Stalus

Dovtime Tetephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registrabon Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

(addittonal copy iy enclosed)

STREET/COURIFR ADDRESS:
Registration Scction

Division of Corporations

Chifton Building

2661 Exccutive Center Circle
Tallahassee, FE 32301

Frem: Candace Pringle
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hollywaood Knights LLC

Name of the Limited Lisbility Com as it now on_gur rds.
ity Company

The Articles of Organization for this Linnted Liability Company were filed on (40172024 and assigned
L240001 54860

flonda document number

This amendment is submitted to amend the following:

A. If amending namne, enter n f the limited liabili

The new name must be distinguishable and contain the words “Limited Liability Comparry,” the designation “LECT o7 the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS : K :53
Sy o

Enter new mailing address, if applicable: r.q ‘: - V]

Mailing address MAY BE A POST QFFICE BO e, 9
- :1 =

B. If 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 Repgistered Agent:

New Remstered Office Address:

Enter Florida street address

, Florida
Cliry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

{ herchy accept the appoimtment as registered agent and agree 1o act in this capacity. [ further agrec to comply with the
provixions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm thal the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amendmg Authorized Persoun(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGCGR = Manager
AMBR = Authorized Member

Title -~ -Nante _— Address Type of Action
AMBR GASIBROSKI, RICHARD
0 Add
950 QUAIL CT SW,
VERO BEACH, FLL 32968 B Remove
& Change
AMBR RICHARD (QAZ 95 QUAINLCT 5W,
VERQO BEACH, FL 32968 5 Add
0O Remove
£] Change
AMBR KOBLINSKI, RICHARD
[} Add
950 QUAIL.CT SW.,
VERO BEACH, FLL 32068 8 Remove
{J Change
AMBR RICHARD HOBLINSKI 950 QUAIL CT SW,
VEROQ BEACH, FL. 3296%
= Add
O Remove
O Change
O Add
O Remove
[J Change
0O Add
O Remove
O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

———e R T I N e T A

E. Effective date, if other than the date of hling: (optional)
(If an effective date is listed, the date must be specific and canoot be priar to date of filing or mare than 99 davs afier fling.) Punmant 1o 605.0207 (3¥b}
Note: [fthe date inserted in this block does not meet the applicable stanutory filing requircments, this date wall not be listed as the
document’s effective date un e Departinent of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

owed_OCT__ A2 2o
ONV‘Q ri&wﬂ»\

Signature of a membef or authonzed representative of a member

Edward landi

Tvped or printed name of signec
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