L7

%

LT TC

(Requestor's Name)

(Address)

(Address)

(City/StatelZipfPhone #)

[JPekup  [] war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Cffice Use Cnly

HRIIRRGTRAI

600301048426

oy i'_""?!_t 1 E
R TR A S e
2 .
= —4
(7))
= =
g < ]
oz
= — [Tl
(.‘.: = o
N (&)
ot .
¢ o

b

n GINONS
w1220




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DN X éw‘?;@?ﬁ//\/ﬂ/lék\/r L A

Name of Limited Liahility Company

The enelosed Articles of Amendiment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following:

\/r);sé / éﬂg:‘@gapl
v

Name of Person

DNYX ENTERTAINMENT L L C

FirndCaompany

3/() (7/ él(,}o opD ,?O‘SE Z{/’A-\/

Address

D:’:L?Lo,\;/] '/FZOZI-DI‘Q E 27 ">-

City/State and Zip Code

DMYENTERTHINMENTLLCED Gl . CoM

F-nmal address: (1o be used for future anonual report natitication)

For further information concerning this matter, please call:

\/0S£ CAnRIBRLD! W Yo7 HEQ-2209

Namue of Person Area Code Davtime Tetephone Number

Enclosed is a check for the following amount:

gSES.OO Filing Fee (3 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Iee,
Certificate of Sumtus Certitied Copy Certificate of Stitus &
tadditivnial copy is enclused) Certitied Copy

fadstitional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrion Section

Division of Corporatiuns Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DX ENTELTAINMENT ) L

(Name of the Limited Liability Company as it now appears on our records.}
(A TTortda Cinnted Tiahiiuy Compuny)

The Artickes of Organization for this Limited Liability Company were filed on \/J/Uﬁ 23 :;lo/élmfﬁisignc
oA -

_ ; : - L=
Florida document number L /| FOO0 /Y0 X70 % ? ";"
‘f:‘ - \
This amendment is submitted to umend the fellowing: = (‘d\
23 O
A. If amending name. enter the new name of the limited liability company here: 'f'i_. D

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaiion “LLCT or the abbreviation li‘?a

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applivable:

(Mailing address MAY B A POST OFFICE 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:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Flovidu stroet ecddress

. Florida
iy Zapy Conde

New Registered Agent's Signature, if changing Registered_Agent:

! hereby accept the appointment as registered agent and agree Lo act in this capaciiv. { further agree w comply with the
provisions of all statuies refative to the proper and complete performance of my duties, and {am familiar with and
aceept the obligations of my position us registered agent as provided jor in Chapier 603, F.8. Or. if this document is
heing filed to merel: reflect a change in the registered office address. [hereby confirm that the fimited liability
company has been notified in writing of this change,

If Changing Registered Apgent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized (o manage, enter_the title, name, and address of each person being added

or removed from our recovds:

MGR = Manager
AMBR = Authorized Mcember

—
-
~

Name

J;_sé ) [erisgLni
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AmpR vac ] éﬁm‘é’m Di

Address

3104 lhod Rot bty

Type of Action

B Add

O Remowve

DEL Tonf //:Zu(fbﬂ 32725

8 Change

3/0{/ A/uﬁc/ /2)56 Way

A Add

Dé/]l‘DU“} /ff/cm-Dﬁ 32725

O Remove

O Change

0 Add

O Remove

b Clunpe
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1 Add

O Remove

[0 Change

O Add

O Remove

O Change
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D. tf amending any other information, enter change(s) here: (drtach additional sheets., if necessary.)
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k. Effective date, if other than the date of filing:

! (optional)

(1 an effective date is hsted. the date must be specific and cannat be prior to date of filing or more than 90 days atler [ling.) Pumsuant o 605.0207 (3Kb)
Note: 1fthe date inseried in this hlock does not meel the applicable statutory Hing requiremenis. this daie will not be lisied as the
document’s effective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
Dated -‘./LL ne 30 g . Sl 01 7

S

Sigﬁ‘um:rc of @ member o authotized tepresentative o a member

~/o:»a / {AR;L%LD{

Typed or printed name of signee
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Filing Fee: $25.00




