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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Naray Eljtertainment' Group LLC

Ad

and assigned

The Asticles of Organization for this Limited Liability Compaﬁy were filed on 09/30/2010
Florida document number L10000102702 :

This amendment is submitted to amend the following:

A, Itamending naire, spis

The newr tante must be distloguishable and end with the words *Limited Liatility Company,” the designation “LLE™ or the abbrevistion
“LLC”
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Enter new priveipal offices address, if applicable: Tl s
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Enter new maifing sddress, {f appiicahle: AN B LY
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Enter Florida street addresy

_Plorida____
Ciyy Zip Code

1 heraby accapt the gppointment as registered agent and agres to act in thiy capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compiete performancs gf my duties, and I am familior with and
aveept the obligarions of my position as regisiered agent as provided forin Chapter 608, F.5. Or, ifthis document ts

being filed ta merely reflect a change t the registered office address, I hareby confirm ihat the limited lability
company has been notified in writing of this change. -

1 Changity Rewlstered Agent, Spnatuce of New Rozhgered Agent
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If amcndmg the Mnnngers or Manngmg Members on our reconds, entev the titke. name, and pddress of each Manager
\‘_*1_]4_1 VIS Der D add&d cHOYed tron TeCoris:
MGR = Manager
MGRM = Managing Maember
Tite Name Afldress 8 of Action
MGRM Edgar Aray Franee 186 SE 12 Trail, Apt 1506 %Md
Miami_E! 33134 Remove
MGRM Edpgar A. Aray i B Add
' ' Miami_F1 33131 [ | Remove
] Add
[ Rewove
] Add
Remove
Add
Remave
LAdd
[[JRemave

D. If umending any other information, enter chavge(s) here: (detach additional sheets, if necasyary,)
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