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COVER LETTER

TO: Registration Section
Qivision of Corporattons

sunreer, ACTION3 EVENTS AND PROMOTIONS LLC

Mame ol Limited Linbility Company

The enclosed Articles of Amendment and fee(s} are submitted for filing,

Please return all comespondence concerning this matter to the following:

GARY A. GIBBONS, ESQ.

Name of Person

GIBBONS, NEUMAN, BELLO, SEGALL, ALLEN & HALLORAN, P.A,
’ Firm/Company

3321 HENDERSON BLVD.

Address

TAMPA, FLORIDA 33609

Clty/S1ate ond Zip Code

WILLIAMROCKER@YAHOQ.COM

E-muil addpeas; (to be used Tor future annual repert natitication)

Far further information concerning this matter, ploase call:

GARY A. GIBBONS, ESQ. _ 813 877-9222

MName ol Person Aren Code Diytime Telephone Numbor

Enclased is a check far the following amount:

@ %25.00 Filing Fee [J 530.00 Filing Fee & [J §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificare of Status Certifled Copy Certificale of Sintus &
{ndditinnal copy is enclosed) Cenifled Copy

{addifional capy is onclosed)

MAILING ADDRESS: STREET/COQURIER ADDRESS:
Registration Section Reugistration Section

Diviglon of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullshasses, FL. 32314 2661 Execurive Center Circle

Tallahasses, FL 33301
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| SLEEETARY GF STATE
ARTICLES OF AMENDMENT TALLAHASSES FLORIDA
TO
ARTICLES OF ORGANIZATION
OF

ACTION 3 EVENTS AND PROMOTIONS, LLC

(Name of the Limited Linbiii 0 W
{ rida Limued Linbidy Company

The Articles of Organizatlon for this Limited Liability Company were filed on 11/17/2010 and assigned
Florida document number L. 10000120568

This amendment ig submitted to amend the following;

A. If amending name, cnier the n ame of the limited tiability ¢o ny here:

IMAGINARIUM, LLC

The new name must ba distinguishable and end with the words “Limited Linbility Compony,” the desfanution “LL.C™ or the nbbreviation “L.L.C."

Enter new principal offices address, if applieable:
Principal 2 prldress MUST BE A STREET ADDRES,

Enter new mailing address, if applicable:
ailing add, Y BE A POS FIC,

B. If amending the registered rgent and/or regisiered office address an our recovds, enster the name of the new
registered apent and/or the new repistered offtce address here:

Name N i nt:
New Repistered Office Addrass:
Eitter Flovida street addresy
Florida
Ciry Zip Coda

New Replstered Agent's Signature, if chnoging Reglsternd Agents

[ hereby accept the appointment as registered agent and agree fo act In this capacity. I firther agree (0 comply wirh the
provisians of all statutes relative 1o the proper and complote performance of my duties, and I 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 10 merely reflect a change in the registered office address, T hereby confirm thot the limited linbility
conpany has been notified in writing of this change. '

If Chanplng Registered Agent, Signnture of New Regiptored Arent
Pagel of 3
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Ifamending the Maagérs or Anthorized Member on our records, enter the title, name, ond pddress of ench Manager or
Authorized Member being added or removed (rom our records:

MGR= Muonager
AMER = Authorized Member

Title Name ddress Type of Action

0 Add

EY Remove

8 Add

Ll Remove

£ Add

O Remave

0 Add

1 Remove

Q1 Add

I Remeve

0O Add

O Remove

: Page2al3
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D. W amending any other information, enter chonge(s) here: (dnach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {oplional)
{Tho ofTective dale must be specific, cannat be prier to dale of recaiptor filed dnic ond connnt bo maore than 91 days ofier
the dulo this documenl 1s (Tled by the Flarida Depnrtment of State)

Y/

“Signature ol

WILLIAM ROCKER

Typed ot printed namc of signee

Pape 3 of 3
Filing Fee: $25.00
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