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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAWS OF FIRE X, LLC
(Mame ol the Limited [.iu’!lill!)]' s;nrnsa ay as it now appenrs on our records.)
{ crca Limited Liability Company
The Anticles of Orgunization for this Limited Liability Company were filed on
Florida decument mumber L 10000009176

01/25/2010

and assigned
This amendment is submitted to amend the following:
A. l[fomeoding nume,

ter the new name of the limit
BASE ARTS, LLC

¥

ST
HeiEr
B.

liabili
The new name muse be dislinguishable and end with the werds “Limited Liability Company,” the designation “LLC" or the al::pseﬁnﬁcn
“LLGCT A=
=
Enter new principal offices address, if applicable: o . . A ¢ ‘
tPrincipal office address MUST BE A STREET ADDRESS) - S e G
P TR
N i
Mgr em Yo
PR I 4 L
Enter sew mailing uddress, if applicable: P SR el
(Mailing address MAY BE A POST OFFICE BO =
o

favd
't'_s-
If amending the registered agent and/or registered office sddress on our recerds, goter the
repistored apent and/or the new repistercd office address here:

name il the new

Name of Mew Registered Agent:

New Regisie

(Enter Floride stresi address)
New Repidere

. Florida
(Cityl
ni’s Sionature, if changing Repisterc

(Zip Code)

{ hereby cccept the appointment as registered agent and agree fo act in this capacity. | firther agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and

aceept the abligations of my position as registered agent ax provided for in Chapter 608, F.S. Or, if this document is
being filed ta merely reflect a change In the regisiered office addvess, I hereby caonfirem: that the limited liabifity
company has been notified in writing of this change.

(Ef Changing Regiktered Agent, Slgnature ol New Repjsteria] Apent)
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1f amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being udded or removed from our records: - .
10006125437 3

MGR = Mapaper
MGRM = Managing Member
Title Nume

Address Type of Action

[J Add
O Remove

1. 17 amending any other mfermation, entcr change(s) bere: (Aliaeh additional sheets, if necessury. }

Crated __MAY 26 2010

.

Signaturc of @ member or aully?}’n[prmnmm’c ol a mzmber
E

JOSHUASEGAL
Typed or printed name of signce
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