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COVER LETTER

TO:  Registration Section
Division of Corporations

supseer: JungleCamm Enterfainment LLC

Name of Fareig

Dear Sir or Madam:

The enclosed application, certificate and fee(s)

n Limited Liability Company

are submitted for filing.

Please return afl correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Coda

mcammill70@gmail.com

E-mall address: (to be used for future annual

report notification)

For further information concerning this matter, please call:

at( )

MName of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed I3 a check for the following amount:

[] $25 Filing Fee []1%30 Fillng Fec &
Ceriificate ol Status

CR2EO0SS (9/15)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 A
Tallahassee, Florida 32314

(™ $55 Fillng Fee & [} $60 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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"APPLICATION BY FOREIGN LWITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFIQATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

1,

State:

SECTION I (1-4 must be completed)
Name of limited liability Company a3 it appears on the records of the Florida Department of

|
JungleCamm Eniertainment |LLC

Enter new principal ofTice address, if applicable:

(Princleal office address

6305 Gulf Boulevard

..
| _— e
Py
§t. Peta Beach 33706 ' co = M
MUST BE A STREET ADDRESS) | T e
el — ,"’
| L, M
Enter new mailing address, if applicable: 151 7th Street S. IV I o
(Mailing address U i o
MAY BE A POST QFFICE BOX) Unit 436 co. %
| , ¢:2,"; F"
St. Petersburg, Florida 32701 2z P
| -
2. The Florida document number of this limited liability company is: M19000005518
3. Jurisdiction of its organization: Delaware
4. Date authorized to do business in Florida: June 5, 2019
SECTION II (5-9 compiete only the applicable changes)
5. New namec of the limited liability company:

(must ¢ontain “Limited Liability Company, “ “L.L.C,," or “LLC.")

ding the registered agent and/ur regist
cEpst : he new regis §

fered office

New Registarad Office Addrgss:

¥

(If name unavailable, enter alternate name adopted fbr the purpose of wransacting business In Florida and attach a
copy of the wrilten consent of the managers or managing members edopting the atemate name, The alternate name
must contain “Limited Liability Company,” “[.I.C.}Y or "LLC™
6. If amen
¢ _.

Ciy Zlp Code

v oo - ; slered Apent:

1 hereby accapt the appoiniment as registered agent and agree to acl in this capacity. | further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my dutles. and I am familiar with
.:md‘u accept the obll
document iz being é]cd fo mcr.:/l?

liability comparny has been not

ations of my position as registered agent us provided for in Chapler 603, F.8. Or, if this
ified in writing o

Enter Florida Streer Address

., Florids

reflect a change l!:: the registercd office address, ! hereby conflrm that the limiied
thit change.

3

If Changing Registered Agent, Signamure of New Registared Agent

H19000182545 3
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7. If the amendment changes the jurisdiction of organizatiun, imlicate new jurisdiction:

B. If the amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicate that change:

Title/ Capagi N " T  Act

Cadd

[C) Remove

[Aadd

[C] Remove

JAdd

[ Remove

[ Add

] Remove

9, Attached is a certificate, if required: no more than 90 days old, evidencing the
aforomentioned amendment(s), duly authcntmatcd by the official having custody of records in the

jurisdiction under the law of which thia entity nired. -
acds 2L Lonain En 3
§1gnnmrr. of the antlitrized representailive Tt é 1
=" = 7
Brenda La Loggla Authorized Representative Ept = =
Typed orjprinted name of signee }'_: ’ - { “
R i
Filing Fee: $25.0¢ ~ \:“ < -
4 oD =
=0 e
| S,
o> et
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