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ARTICLES OF AMENDMEN
TO
ART]CLES OQF ORGANIZATION
OF

S & B ENTERTAINMENT AND PRODUCTIONS LLC
Name of the Limbted Liability Com, 3 it npw appeaTy
(A Florida Eumﬁg E’]:!mglhry C%mpany y
and assipned

e Articles of Organization for this Limited Liability Company were filod on 10/Q2/2007

Florida document number _ LO700010064 1 .

This amendment is submitted to amend the following

A. If amending name, guter the new name of the limited Bability company hers:
CAPTURE ENTERTAINMENT AND PRODUCTIONS, LLC
The new neme must be d.lstmgulshnblc and end with the words “Lirzited Liability Company,” the desigoation *LLC™ b ion
r-{l? £
H 8 -
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enter the % of the new..
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“LLC>7
If amending the registered agent and/or registered office address on our records,

istered office address

B.
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0l HY g

istered agent and/o

Name of New Registered Agent:
New Registered Office Address: :
(Erder Florida street address)
_ Florida
(Zip Code}

)

Va0
31\7/13"_{35?1
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New ered Apent’s Si

I hereby accept the appointment as registered agent and agree o acl in this capacity. I further agree to 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 Jor in Chapter 608, F.8. Or, if this document is

being flied 1o merely reflect a change in the registered office address, I hereby confirm that the limited tiability

company has heen notified in writing of this change.
(If Changing Regirtered Agent, Sirpature of Mew Hegigtered Acont)
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If aroending the Managers or Managing Mcmbers on our records, enter the tithe, nnme, and sddress of each Manager
' 2.0 5000 210z 7-3

or Managing Member being added or remo from our
MGR = Munuger
MGERM = Managing Member
Titke Name Address eof
MGRM EARNEST GRAHAM 4008 CA WOoOoD PALM T [T Aad
TAMPA, _FL 33624 /] Remove
MGRM ALICIA GRAMAM AN0R CARROLWOOD PALM COURT  [/] Add
} TAMPA FL 33624 — "] Remave
[ ]add
[T Remove
[] Add
[ ] Remove
[Jadd
[Remove
Add
Remove
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D. If amending any other informatiou, cuter change(s) here: (Aitach additional sheets, if necessary. ) ,-g' S
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Daed September, 16th , 2008
authorized representative of a member

Typed or printed name of signee
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THADDEUS M BULLARD




