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Art of Inc. File
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Foreign Corp. File
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Merger File
An. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status
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The Atticles of Organization for this Limited Liability Company were filed on 07/01/2008 and assigned

Florida document number .08000084294

This amendment is submitted to amend the following:

A. If amending name, cntex the pew pame of the limited fiability company here:
D3 HARD ROCK LL.C

-m;. néw name mpst be distingu ishable and end with the words “Limited Liability Company,” the designation, “LLC” or the abbreviaton
“L X ”

Enter new principal offices address, if applicable:
tre oddr TBE ET ADDRESS,

Enter new mAlling address, If applicable:
alling edd) AY BE A POS. T1CE

B. If amending the registered agant and/or registered oﬁi‘ce address on our records, entep the nams of the new

2 r the ni office add,
¢ of Repi; ent:
w Ropi d Office A :
. Enter Florida strect address
_, Floxida
City Zip Code

I hereby accept the appointment as registared agerit and agree to act in this capacity, 1 further agrea to comply with
the provisions of all stamites relative to the proper and complete performance of my dutics, and I am famtliar with and
accept the obligations of my position as registared agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to meraly reflact a change in the registered office address, I hereby confirm that the limited liabiltty
company has been notifled in writing of this change. -

TEChanging Registered Apent, Sigpature pfNsy Registred Agont
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I amendmg the Managers or Managing Members on gar records, gater the tiflc, nnme, angd addmg of each Managor

er being added moved from our rdg:

MGR = Manager
MGRM = Managing Member

Tide  Name dress Tywe of Action

Add
Remgve

Add
] Remove

Madd
[ Remove

A4
Remove

Jadd
[ JRemove

[add
Remove

D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated

SignatuTe of & m¢mBer-aruiorized representative of a member

CARTER SACKMAN JR.
"Typed or printed name of signee
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