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ARTICLES OF AMENDMENT

. - TO

[ ARTICLES OF ORGANIZATION
: ‘ OF

sll—rrlond e

) MARIPOSAS ENTERPRISES,LLC
)| K it re ryeeords)

. (A Fienda Limited Liabi onipany

The Articles of Organization tor this Limited Llability Company wers filed on 03/03/08
Ilotida document nembey L0B000022282

and assrened

Thia Amendment is submittad to amend the following:

A. Ifamending name, enfer the new name of the imited labjlity compsny herg:

MARIPOSAS ENTERTAINMENT ENTERPRISES LLC

The naw aame must be distingwishable and end with the words “Limited Llablihy Company,” the d ssi gnatibn “LLOY _QJ‘; :}Tep.xb_@r-un
“LLCT

ey 2
. it
Eunter new prineipal offices address, if applicable: N/A > ‘-%
; - -
(Princippl offlce addresy MUST RE A STREFT ADDRESS) . >
: nx @
' m=<__ .
o =
mT =X
Entor new mailing addross, if applicabie; N/A -
(Maiting addregs MAY BE A POST OFFICE BOX) Sm. . o
om. . -
B. If anending the registered agent and/or reglstered office address on our recorils, gnter the pame of the new
reisteroq agent and/or the new reistered offiep address here:
Namg of New Registered Agent: - N/A - ——
New Repiatersd Dffice Address: e+
Enter Florido street address
Vloride ___ i
City Zip Code
New Regtsiered Ageat’s Signature, {f shanging Registered Agent:

I hereby acceps tha appointment os registered agent and agree fo act In this capacity. {jurther agree to comply with
the provisions of ail siatutey relative to the proper and complate performance of my duizs, and I am familiar win anel
accept the obligations of my position as registersd agent as provided for in Chapter 608, F.8 Or. if this document 1
baing filed 1o merely vaflect o change in 1ha ragistered office address, [ hereby confivm that rhe lmbted liability
compuny kas been notifiad in writing of this change.

if Changing Registersd Agent, Sluaatir, of New Hysistared Agent
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1 amending the Meuagers or Managing Membare on our records, gnter the title, wapio, apgd #0dress g
| dd .
at Manpgigg Member being added or redgved from oor records: res el each Yanuger
MGR = Manager
MGRM = Managing Msmber

Title Name Addrega Type of Action

N/A
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0. Ttamending any other nformation, enter change(s) here: (Attach adilitional sheets, jj necessary j
hfa

Dated e JUNE 18

2008

Signatare of'a member or author presentutive of a member

RICHARD A PATRO}\I BREAATP ATA
T Typed or prinied name of signée
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