DEC-22-2008 MO
Dixisiowof Corporaty

orita D

Division of Corpbrations
Public Access System

Electronic Filing Cover Sheet

ype the fax audit nwmiber:
below) on the top and bottom of al| pages of the document. ?

Note: Please print this page and use it ns a cover sheet, T

c:’;(show T
(((1-10800027_8259 £Y)))

T

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so
will generale another cover sheet.

o
To: fe -
Divimion of Corporations :P(r":’! c; ‘{ﬂ
Fax Number 1 (BE0)617-6383 E.gf, = it
=5 N O
From: * R4, ™ M
Account Name : TRIPF 8COTT, P.A. e ———
Account Number : 075350000065 Mo P«
Phone t (954)525-7500 ﬂr'jr‘% . m
Fax Number : (954)761-8475 QL £ o=
LR
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LICENSE HOLDINGS, LL.C
Certificate of Status )
Certified Copy Q 1 s' HAWKES
Page Count ' ’ 02 _
[Estimated Charge ! $55.00 DEC 2 82008
Electronic Filing Menu

Corporate Filing Menu Help

htips://cﬁlc,sunbiz.org/scﬁpts!eﬁlcow.cxe

12/22/2008



DEC-22-2008 MON 03:10 PM TRIPP SCOTT,PA FAX NO. 8547618475 P. 02
‘ +

L

1. :
l (((HOSG{}DW&ZS%}%))&“

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LICENSE HOLRINGS, LLC ' ‘

I
m Livtjted Lanbility Compony as [] ow appears o our records,
orida Limited Liabillty Company

, |
The Articles of Organization for this Limited Lisbility Compuny were filed on 10/21/2008 and assignad

Florida document number LOB0O00028796 . ;

This amendment is submitted to amend the following: :
i
A. If ammeuding name, enter the new name f the limited lighility company hero:

[
The new name must be distinguishable and snd with the words “LImited Liapllhy Company,” the designation “LLC" or the ahbreviation
“L.L,C,“ !

Lnter naw principal offices address, if applicable:
rincipal office addres; BE A STREET ADDRESS,

r
:
T

Enter new malling address, if applieablo:
(Mailing address MAY BE A POST OFFICE BEOX)

T
i
i

|

1
B. If amending the registered agont and/ov vogistered office address on our records, nter the same of the new
cpintare eni epd/or the ne istered uffice address here:

Name of New Repis enit!

New Rggistcr-cd Office Address:

(Enter Flovida street address)

i , Florida
(Cuy? (Zip Code}

vw Remisterad Apent's Sipnatyr hanging Registered Age

1
1 hereby accepr the appointment as regisiered agent and agree (0 a"F{ in this capacity. I further agras to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am ji{mih‘ar with qnd
accept the obligations of my position as regisiered agent as providyd for in Chapter 608, F.S. Or, if this documeni i
being filed to merely reflect a change in the registered offiee addrefs. I hereby confirm that the limited Hability
company has been notified In writing of this change. . )

eoistersd Agent, Signanire of New Repistered Agenty

(17 Chunping
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If aniending the Managers or Managing Members on our reconld, ender the title, name, agd addross of each Manager
or Mapaging Member heing added or remaved from gy records: |

MGR = Manager
MGRM = Managing Member

!
|
Title N: A dd tion oo
e Address ! Type of gt.tmn"&q";\“
| . o
i

5

A <,
MGR MICHAEL §. EGAN 110 EAST AROWARD BLYD., SUITE 1400 o) i A e
FORT L AUDERDALE. £l 33301 Removc o

|
)
|
T
|

[ Add
] Remove

R SN DN N

Add
T [ Remove

Add
E Remove

|
|
—

D. If amending apy other information, enter change(s) here: (ArtaTi additional sheets, if hecessary.}

Dated velcr\a®

A

S‘I'gn'nl? of 8 embsr opaul nn:te%emntamc ofa member

MICHAEY S. EGAN, MANAGER ‘r
Typed or printed name a"f signec
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