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COVER LETTER

TO: Registration Section
Divisian of Corporations

SURJECT: S;QC( /“1Lan E’? ‘f'&f‘ 7‘33 I n mﬁ*n'f /)/}gy{ ,"a’ [ LC

Name of Limited Liabilisy L(»:Tp;my

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspendence concerning this matier to the tollowing

Dan )é‘/ /—/ Tha uqu '

Name of Pgrson

Spar‘fmn En fert Yo 10 ment MCa//%f AZ_C

Firm/Cemguny

PO. Box 343

Addres

Tampe, FL.| 3360

7 Cinvdstae and Aip Code

Doan & R epetrope.Comn

E-mial address: (ko be useli for futule anfiual report nonfication)

For further information concerning this matter. please call:

Dan Trowgptt LB, B35-/927

Numu of Peredn Arci Chde Daytime Telephone Number

Linclosed is o cheek for the following amouni:

O S$23.00 Filing Fee $30.00 Filing Fee & [0 $35.00 Filipg Fee & G 360.00 Filing, Fee.
Certificate of Status Certitied Gopy Certificate of Stats &

tadditional cdpy is enclosed) Ceniticd Copy

tadditional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrastion Section Registration Scction
Division of Corportions [Hvision ot Corporations
PO, Box 6327 Qifton Building
Tallahassee, FIL 32314 2661 LExecutive Center Circle

hllahassee. FLL 3230




ARTICLES OF AMENDMENT

ARTICLES OF

e
ORGANIZATION

OF

gpar*‘fan Entertoin A

hent Wediq, L LC
(Name of the Limited Liability Compun

as it now _appears on our records.)
1A Flanda Limued 1

bility Company

The Anicles of Organization for this Limited Liabifity Company were filed un 6‘// 3,/2-00 g and assigned

Florida document number L 0 go 0005"84‘ g5_

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liabili

The new nume must be distinguishable and contain the words “Limited Linbil

v company here:

Enter new principal offices address, if applicable:

{Principal office address MUST BIL A STREET ADDRESS)

ity Compuny.”™ the designation "LLC™ or the abbreviation ~1.1..C

§

Enter new mailing address, if applicable:

(Muiling address MAY BEEA POST OFFICE BOX)

13.

registered agent and/or the new registered oftice address here:

Name of New Repistered Agent:
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If amending the registered agent and/or registered offic
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e address on our records, enter the name ol the new

New Registered Office Address:

Enter Florida street address

New Registered Agent's Sivnature, if changing Registered Agent:

P hereby accepr the appointinent as registered agent and agree

. Florida
Ciry

Zip Cenle

e act in this capaciiv. § furiter agree 1o compiy with ihe
provisiony of all stanaes relative wo the proper and complete pe

accepl the obligations of my position as registered ugent as pre

Fformeance of my duties, and { am famitiar with and

Vided for in Chaprer 603, F.5. Or. if this docionent is
being filed to merely reflect a change in the registered office ad

company has been notified in writing of this change.

fress. { herehy confirm thas the tiniited liabifiey

If Changing Registered Agent, Signatoure of New Repistered Agent
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IM amending Authorized Personis) authorized to manage, entey the title, name, and address of each person_being added
or removed from our records:

MGR'= “Manager
AMBR = Authorized Membher

Title Naune Addres Type of Action

{ﬂéﬁm /{\)Obe'r"f_ Z, mey‘ef L. 0. BO\(‘ SIH2 g
Tampu, FL 33601 %cmmnc
/

O Chunge

0O Add

J Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: {Anach additional sheets. if necessary.)
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E. Elfective date, if other than the date of filing:

(optional)

(I etfective date is listed, the date must he specific and cannot be prior to dage of filing or more than 90 davs atier filing.} Pursaant 10 6030207 (31 h)

Note: [1the dale inserted in this block does not meet the applicable
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an
{b) The 90th day after the record is filed.

Dated jﬁﬂ (P2 T A 8/ ,_\2@/8/

////()_>_

tatutory tiling requirements, this date will not be listed as the

effective time, at 12:01 a.m, on the earlier of:

Signature vhrfiember or aut 0 Fepresentative of a meniber

Daniel Hall Tradeott

Typed or printed nanfpAF s1gnee
vped or p kdi\:!/() S1gRee

Page 3 ofj3
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