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' FLORIDA CAPITAL COURIER SERVICES, INC

+ 2330 CLARE DR

TALLAHASSEE, FL 32309

Please use funds from acc

Authorization Signature:

___ Certified Copy

___ Certificate of Status

NEW FILINGS

____Profit Corp
____Not for Profit
___Limited Liability
___ Domestication
___LLLP
___Corp

inc

___Other
APOSTILLE(s)

___Apostille(s}

____Country(s)

EXAMINER'S INITIALS:

(850) 491-9625 Brandon
(850) 524-5437 Teresa
(850) 524-6243 Rich

£212000160: $25.00

Business Name: KING MCM LLC
Document # L24000174062

AMENDMENTS

_X_Amendment

____Resignation / Dissociation

___Change of Registered Agent

____Revocation of Dissolution

___Merger

____Articles of Conversion

___Amended & Restated Articles of Incorporation
___Statement of Authority

OTHER FILINGS

____Foreign Filing .y
____Reinstatement '
___Qualification Py
___ Fictitious Name o
____Annual Report
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CUVER LETTER

TO:  Registration Section
Division of Corporations

KING MCM LLLL.C
SUBJECT:

Name of Limited Liabttity Company

The enclosed Anticles of Amendment and fee(s) sre submitied for filing.

Please return all correspondence conceming this matter 1o the tollowing:

LQUAN SHABAZZ

Name of Person

Firm/Company
3012 REDLIVE OAKS DR SUITE: #2
Address

ORLANDO FLORIDA 32818

XOTICTI21@GMAIL.COM

Citv/State and Zip Code

-nai] address: (to be used Tor future annual repont nobification)

For further information concerning this matter. please call:

g
-

2y
e

EQUAN SHABAZZ 407 8328891 T Em
at( } S U

Name of Person Area Code Daviime Telephone Number - 25 <
2™

—
m =

Enclosed is a cheek tor the tollowing amount:
fal §25.00 Filing Fee (3 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing I'ce.

Certificate of Status Centified Copy Centiticate of Status &

{additional copy is enclosed) Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee. FL. 32303
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AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KING MCM LLC

(Name of the Limited Liability Company as it how appears on our récords.)
(A Flonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on (471272024

134000174062

and assigned

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the limited liability company here:

XOTIC ENTERTAINMENT L1.C

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation ~LL.1.C.”

o ) _ . N . IR #9
Enter new principal offices address, if applicable: 32 KEDLIVE OAKS DR SUITE #2

(Principal office address MUST BE A STREET ADDRESs) ~ _ORLANDO.FL 32818

R :
r -

Eater new mailing address, if applicable: e T

(Mailing uddress MAY BE A POST OFFICE BOX) o ; -
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B. If amending the registered agent and/or registered office address on our records, enter the nam&ofthd new registered
agent and/or the new registered office address here:

Name of New Registered Apent: EQUAN SHABAZZ

New Registered Office Address: 3012 REDLIVE OAK DR SUITE £2

Enter Florida street address

ORLANDO 32818

. Florida
Citv Zipy Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoimtment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performaice of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabifity
compeany: has been notified in writing of this change.

egaan.\/méa;gf

IT Changing Registered Agent, Signature of New Registered Agent
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anignaing AUINOriZea Fersons) auinorizea o mana'ée, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

CEQ

MGR

AMHR

VP

Name Address Type of Action

LEQUAN SHABAZZ 3012 REDLIVE OAKS DR SUITIE #1

=iAdd
ORILANDO, FLL 32818
O Remove
OChange
MALACHI SHABAZZ 012 REDLIVE OAKS DR SUITL: #1
JAdd
ORLANDQO FLORIDA 32818
O Remove
DO Change
CONSTANT, MACKINSON 1101 KIMBALL DR
OAdd
OCOEL, F1, 34761 E
~ARemove
S0 Chame
AT 1
o = vt
M .
M&ﬁovﬁg\,ka_j EQQ&US‘SUC{,[% Moy ZAde
b=

Ok Kedlive Oaks DrTr'g"m& |

ORemove

@r(wb\&o - %F\ﬂﬂ, /59_%(§DCh:mge

HAdd

ORemove

M Change

OAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Atnach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed. the date must be specilic and cannot be prior to date of {iling or more than 90 days afier liling.) Pursuant to 603.0207 (3)(b)
Note: [f1he date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’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,

P 20124
Dated_JW 1 ab .

Euan Shabazg

Signature of a member or authonzed representative of a member

EQUAN SHABAZ.Z

Tvped or printed name of signee



