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ARTICLES OF AMENDMENT 09 OCT 15 .
TO :
ART[CLES OF ORGANIZATION SED CRET, Y AN -.8. 29
Ly ‘! M’lhsnOF RN rALLAH ’ARY F )
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F' lNKLlG HT PRO MOTlONS. LLC
{Iame ¢l the Limited Lia )
A Flonda 1_smm:d l.mh1||1y toompany
The Articles of Organizztion for this Limited Liability Company were filed on 12/22/2008 and zssigned
Florida document number -LOB000115852

This 2mendment is submitted to amend the following:

A. Ifamending name, anter the new name of the limited liability company here:

ThEL new name must be distinguishable and crd with the werds “Limited Liabllity Company,” the designatiar “LLT™ or the abbreviatian
ML. -C.\l

Enter new principal offi ces 'lddrcﬂ, it‘ gpplicable;,
R At e =:"“'5.::'.
Principal office adiress A:!UST BEA STREEZ ADIJR.E:&SA R

Enter new mailing address, if applicable:
(Mailing gddress MAY BE A POST OFFICE BOX)

8. If amending the registered ngenl and/or registered office address on ouv recerds, enter the same of the new

registered agent and/or the new resistered olfice addross hers:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

AT i i:.!: ' S e . Florida
: Ciy' T Zip Code

New Repisternd Argud’s Sipnntyre, ¢f changing Rosistered Agant:

I hereby aceept the appointment a. regiviered agent and ogree 'o act in this capacity. I further agree o comply with
the provisions of uil starutes relative ro the proper and complete performance of my duties, and I am familiar with and
aceept the ohligations of ny positivn s 1 egistered agent as provided for in Chapier 803, F.8. Or, if this documant is -
being filed to merely reflect a changa in the registeved gffice address, | heraby confirm that the limited liabiliy
company )ras been no!r}" ied in wrinng of this change,

If Changing Registercd Agé nt, Sigontyes pf 35‘ w Repistered Agent
Page 1l of 2



If amending the Managers or Managing Members on our records, enter _the title, name, and addrss of each Maunagey

or Managing Member being adde: or remaved from our records:

MGR = Manager
MGRM = Managing Member

Title Nome Address Type of Action

MGRM Justin Dixon 304 NW 84 ST O Add
MIAML EL 33127 [7] Remove

[J add
[J Remove

O Add
[JRemove

_D Add

] Remove

CJadd
CIRemave

[JAdd
Oremgve

D. Ifamendirg any other informition, eater change(s) here: fArtach aderiionul sheefs, if necessory,)
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Dated Dated_10/14/2008 o o
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- Fdinkctorsbr officers haveldwt been
# regliver, trusteq, or other coun.

JASMINE JOMNSON
{Typed ar printed name of person rigning)

MGRM
CTho of person signinp)
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