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TCW EVENTS GROUP, LLC <
ame of the Limited L ay It 1o ears
A Florida Limited Linbility Compuny
The Articles of Organization for this Limited Liability Company were filed on 12/07/2008
Plorida document sumber (09000115988 . .

and assigned
This amendment i3 submitted 1o amend te following:

A If amending Rome, cnter the pew name of the limited Kability company heve:

The new name must be distinpuisheble md end with the words “Limited Liability Compeny,” the designation “LLC" or the abbreviation
", .LAO.”

Enter new principal offices address, if applicable:

8929 Washington Avanua
i) & TRE. 'DRESS,

Miami Baach, Florida 33139

Entes new mailing nddress, if applicable:

8929 Washington Avenus
iling add) YBE 0

Miami Beach, Florida 33139

B. If amending the registersd agent and/or

regjs
registered ngsnt and/or the now rezistered office addrews here

istered office address on our records, enter the name of the pew
d : :

of ad

CE

Enter Flortda #treet address

: _ Florida
City

Zip Code

L hareby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relative io the proper and compiete parformance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.8. Or, if this document is

being filed to marely reflect o changa in the registered office address, I hereby confirm that the limited tability
company has been notified in writing of this change.

¥ Clinnging Ragjaterod Agent; Signasmre. of New Rerisered Agont
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If amending the Managers

or Manuping Member being added ar removed from our records:

s or Managing Members on our records, entar the title, name. ad sddrass of each Maoager
MGR = Mapager
MGRM = Managiog Vembar

Ticle Name

Tyne of Action

] Ada
[ Remove

Add
Remove

] add
] Ramove
1

[ Add
Remuve

[Jadd
ORremove

[Jadd
Remove

D. If smending any other information, enter chango(s) here; (ditach additional sheess, if nacessary,)

L.
i

Dated
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'yped or pnumted name of signee
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