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ULTIMATE MASUOT 1 ¢ '
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The Artivles of Organization for this |inied Linbiily Compmny wete filed on "240%42300 and ssigned
Fharida document number 24000421310 ‘
This smendment is subrmitred 16 anend the following: !
A I amending name, smisr the now panig of the Hmited Kinbility company here: !
ULTIMATE MASCOT ENTERTAINMENT LLC :
The pew namc must be divtinguishable 1nd coam the words "Limited Lisbility Company,” ihe designation “LLL™ o the sbbreviation L L.C.~
Eoter new principal offices ddress, if applicabie: I{IJ‘ ?;’-
. . | * - O ‘:-.'I O -
S
L - aal
D - mn
Enter new mailing address, if applicable: L5 = O
ilin N
(Meiling gddress MAY BE A POST OFFICE BOX) A e
T WP !
m
B. 1f amending tbe registered agent and/or registered office address on our records, gnier the name of the new registered
agent aod/or the pew pegistered office address here:
Name of New Regigtered Agent
Hew Registered Office Address
Enter Florido stroet addrens
, Florida
i
1 ¢ at

Zip Code
m-

I hereby accept ihe appointment as registered agen! and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if ihis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Apent, Sigoatuse of New Registeved Agent
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If smending Awthatized e san(e) sithanized tn smanage, silcr ke (lile, natne,amd agddrens of sash person belog added

[ —— | Pl

MGR = NManager
AMBR = Aunthorired Member

e Namg¢ Addren Tyoe of Action

MGR NATUALIE D MASCARENYIAS 6800 CYTRESS ROAD #406

LJAdd

' . 17
FLANTATION, FL J)) OR

W Chango

MGR JOSE LUIS CRUZ RELTRAN HR00 CYPRESS ROAD #406 OAdd

PLANTATION, FI. 33317 CJRemove {

B Change

OAdd

CRemove

OChasge

(JAdd

ORemove

OChange

BJAdd

ORemove

OChange

Cindd

ORemove

CChange
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D. If smending any other information, cater change(s) here: (Attach odfitional sheets, if necessary )

‘B Effective date, if other than the date of fHiag: {optionad)

(1 30 cffextive duie ia Lmed, the dane wwmt b apecific and camol be pnor tw die of fileag or ore than 50 deyt sfir fibmg ) Marsaast 10 603 8207 (3Xb)
Nel: I che dade inwertod o this block docs nol meet the spplicable statusory fikog roquireaenty, this dafe will pot be listed as the
docurnent’s effective date ca te Department of State's records,

If the record specifies 8 detayed effective dasc, but ot an effective time. 31 1201 am. on the exlier of (b)  The 90t oy after the
record i fided.

o e 16 2024
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