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COVER LETTER

TO: Registration Section
Division of Corporations

[SAIENTERTAINMENT LELC
SUBJECT:

Nume of Limited Liability Company

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

Picase return all correspoendence concerning this matier (o the following;

YANELIS M MARQUEZ

Name of Person

Fimv/Company

2010 NW B6TH TER

Address

MIAMIFLL 33147

Civ/Stae and Zip Code

YMARQOEB@GNIATL.COM
E-mail address: (10 be used for future annual repont noulcation)

For funher information concerning this matter. please call:

YANELIS M NMARQUEZ 7RO 359-3021
at{ )
Name of Person Area Code Davtime Telephone Nwmnber
Enclosed is a check for the following amount:
= £25.00 Filing Fee J $30.00 Filing Fec & 1 $55.00 Filing Fee & T $60.00 Filing Fec.
Certificate of Status Cenificd Copy Centificate of Siatus &
(additional copy is enclosed) Centified Copy
(addttional copy is enclosed)
e e
Mailing Address: Street Address: — =
. . . - . . Py A =
Registration Section Registration Section = =
Division of Corporations Division of Corporations E >
P.O. Box 6327 The Centre of Tallahassee . ~
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810" S
Tallahassee. FL. 32303 {,; o=
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FSAL ENTERTAINAMENTLLC
{Name of the

Limited L|.1h||n\ Company oy if now a
a Lamited

eurs an our records
QIMpRINY )

3

. L L C (1724202
The Arucles of Orgamization for this Limited Liability Company were filed on e
[L240003287 33

and assigned
Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words ~Limitsd Liability Compans . the designation “LLC™ or the abbreviation =1L 1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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:

; . ANELIS MAMARQUITE
Name of New Registered Agent: YANELIS MAMARQUIE

_ ) 5 W R TR L
New Repistered Office Address: 201NN B6THHITER

Fnter Florida streer address

MIAMNI Florida 33147

ity Zip Code

New Revistered Aeent’s Sienature, if changeing Registered Agent:

,._1

[ hereby accept the appoinimient as registercd agent and agree to act in this capaciiv. | further au_cevlu cmﬂpl) with the
provisions of all stianes relative o the proper cndd complete performance of my duties, and [ am fwmhm awth iy,
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. rf this daomm'm fs”

being filed 1o merely reflect a change in the regisiered office adddress, 1 hereby confirm thar the hnu!ul Imf}gi_t-
company has been notificd inwriting of this change.
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If Changing Registered Apent, Signature of New RL‘gi\lcrL\ﬂ'\Apuh’r’




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CEQ EMANUEL MAYORGA 2231 NW 91 ST MIAMI FL, 33147
SlAdd

= Remove

JChange

MGR YANELLS M AARQUILEY 2010 NW BOTH TER MIAMI VL. 33147
= Add

DJRemove

JChange

TOAdd

TJRemove

CiChange

TJAdd

CJRemove

TChange

= Opdd
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TJRemove

AChange




If amending any other information, enter change(s) here: {Attaeh additional sheets, 1f necessary. )

_ ) TR0
E. Effective date, if other than the date of filing

{optional)

(1M an effective date $s Tisted. the date must be specilic and cannot be prior to date of 1iting or more than %0 davs alier filing. } Pursuant w 603.0207 (3)b}
Note; I the date inseried in this block docs not meet the applicable stawtery Niling requirements. this date will not be listed as the

document’s cffective date on the Departmeni of State’s records

If she record specifies a delaved cffective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is Nled.

Dated

The Yinh dav after the
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