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COVER LETTER

TO: Registration Seviien
Division of Carporations
H
SRV ENTUR PABNMENT Liu
SUBJECT: e e e
Roooe OB snnned T ainlity Conpany
The enclosed Articles of Amcmdment and fectsy aze sebimsted for filing,
Please return all correspondence concerning this suatter (o the Tollowing
Sarah Vieira
N o Person
siv entertinnment ik
Fronri empany
GH50 nw odth o, 0
Addiens
Fort kraderdate Hoandy 33310
s St and Zip L ode
sarahomesforyoiea gnail.eon
- Eomart al i (e aserd for i€ il lcf?:-»-._llﬂ.(-:! [ARTERET o
For turther intormution concerning this matice pleaze vall:
Sarab Viciia A0S NN
_— - SO tH B
Nanwe o Parson Area Uode Pnvenne Yelephone S b
Enclosed is a cheek forthw following amowme
= S25.00 Filing Fev 1ZF 83000 Fillg iee () $35.00 Filing Fee & L1 %ansu - thes Foe

Cenificoie of Staaus Certitied Copy

padditivnal copy s enchs Cerrtineebt of

Clettihieate ot Ntins &

ke Do ov e tnehined)

Mailing Address:
Registration Scction
Division of Corpeorations
P.O. Baox 6327
Tallahaseee, VE 32314

Strect Address:

Regrstration Saction

Division of Corportlions

The Centre of Tatlihassee

2415 N Monrae Strect, Supte 21t

Tadlahassee, L 22303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

%RV ENTERTAENMENT LILC

(Name of the inated Linhility (. nmp.m\ an U now appears ou gur records. | i
(A Flonda Tarnied Trabiliy Companys

R A .
The Articles of Qrganization for this Limited Linbility Company were Tiled on 39 f'__i‘_l________ o ond assipmed
‘ : 34
Flonda dacument number 124000309921

This amendment is submitied 1o amend the following:

AL amending name, eter the new e of the limited liability company here:
B

The new nane must be distinguishiwhle und coma e words i the sbbreviation "L

l ke Eiabilits Company,” the desipgnation “LLCT

Enter new principal offices address, it applicible:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAYV BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on oue records, enler the name of the new

s e ' new registered
apent and/or the new resistered office addreess herve:

Name ol New Registered Agent:

New Repistered Oftice Address:

Enter Flovidu street adidress

e __Floridn _
Aip Cendve
New Registered Apent’s Sipgnature if changine Registered Avent:

Fhereby accept the appointment as registered agent and agree to act in s capaciive ! farther agree o comple with the
provisions of all statutes velative wo ihe proper and complete performance of ny duties, and Do fioniliar with qrf
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,if thissdocumdnibis
being filed to mervely veflect u change in the rezistered office address, Theveby confirm that the limitod fmhrhn w

o
company fas been notified in writing of this hrms: S
. \
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Sarah Vicira

Atdress

Type of Action

GOSO nw Gdth ave #1100 Tort lauderdale tlorida 33319

— — - Add
e . CRemove
o . n . [ Change
e OAl

- e Remove

- JChange

. O add

o [ORemove

e OChange

e DaAdd

CIRemowve

— _. o ____ [OChange

e Oadd

o

. ORemove
;
S

R D(.‘h:mg—;:f .

_ Oadd 222en

—_ e O Remove

I I —_— DChange



D. If amending

any other information, enter change(s) here: Cliach additional shects, if necessar)

E. Effective date, if other than the date of filing:

(optional)

dan effective date is listed. the date must be specitic and cannat be prior o daie of filing or more Than 90 days after lifiog.) Punsuant to 6050207 (3)(b

Note: [fthe date inserted in this block dows not meet the applicable siatiory (iting requirements, this date will not be listed as the
document’s effective dite on the Department ol State’s records.

ITthe record specifies a delayed effective date, but not an effective timme, at 12:00 am, on the earlier o (h)
recard is filed.

July 19th
Dated

20244
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ol member v suthonzed representative of o member

Sarah Vieird
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Filing Fee: $25.00
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