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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and asaigned

The Artioles of Qrgunization for this Limited Liabitity Company were filed on,_ 3/6/08
LOS000045215

Florida dogument number

This amendment |3 aubmitted to amend the following:

A. Ifamending name, entgr the now name of tha mited linhility compaoy here:

PROMO PM, LLC
The new name must be distinguishable and end with tie wards “Limited Liakility Company.” the designation “LLC” or the abbreviation

1

“LLC»
Enter new princips! offices addreas, if applicable: o
ipal office address MUST BE 4 STREET ADDRESS: =8 S
LT‘W!
=
A
e A
Eutcr new mailing sduress, if applicable; AL N
viling gdd Y8 FFICE BO; " o ; =
— =3
g5
> o
Lo d

B. If amending the registered agent andfor repistered bffice address on our recovds, enter the name of the »
reglstered ament and/or the new reojstered office address hoye:

Matne of New Registered Agent:

ce M
(Enter Florida xiree! uddress)
» Floridn

New

{Zip Clode)

(Ciy)

rw 1*s Binators. [ phanpine Ragi ol Agent:

T hereby accept the appointment as registered agent emd agree to act in this eapacity. | further ugree 1o comply with
the provisions of all statutes relative ta the proper and complata parformance of my guties, and ! am familiar with and
aceaspt the vbligations of my position ag regivicred agant as provided for in Chapter 608, F.5. Or. if this document is
baing filed 1o merely raflect a change in the vegistered office address. I heraby confirm that the limited labilicy

company has bean notifled in wreiting of this change.
(If Changing Registered Agent, Signapure of New Remixtared Apent)
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If amending the Managers or Managing Members on our records, enter the titls, name, and addrass of egch Manaoer
or Managins Mcmber being added oc. removed from our records:
Type of Action

MOR = Manager
MGRM = Managing Membzr
Title Name dd rese
[ Add
)] Remove
Add
Remiove
07 Add
7] Retnove
7 Add
[ Remoyrey 5
0y o
_OadBE L T
Rl & 22
InF &
S5 @
Ad@w _=_:
: B Reriy Py

D. If amending sny other information, enter change(s) here: (diach additiongl shoets, if necessary.}

Datad \ -
C& o J ﬁ B Mt marge
Sr:gnam"'"re oéa MEmber of aUENOHZSd FEpreRental ve of 3 MEmBer
Michael Burns, Mznager [/ Member
Typad or prnted nams af signeg
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