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CORPOAATION SERVICE COMPANY'

ACCOUNT NO. I20000000195
REFERENCE 796,68 7802776
AUTHORIZATION

COST LIMIT : $ 25700 A
_____________________________________________________________ =)
ORDER DATE June 1, 2011
ORDER TIME 1:05 PM
ORDER NO. 796768-005
CUSTOMER NO: 7802776

XXX

DCMESTIC AMENDMENT FILING

NAME : LICKMONEY ENTERTAINMENT, LLC

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX

CONTACT PERSON:

CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
Matthew Young -- EXTH# 2962

EXAMINER'S INITIALS:




ARTICLES OF AMENDMENT s o)
TO _ ’:, {2;’%}.4\
ARTICLES OF ORGANIZATION Y %%,
OF v, BR0
& OO
- % S
=
LICKMONEY BENTERTAINMENT, LLC %
{Name of the Limited Liabill% Comﬂy as it now appears on ony records.} 63 )
onda Limit thoihty Company % 3
The Articles of Qrganization for this Limited Liability Company were filed on 11/02/2010 and assigned

Florida decument number L 10000113896 .

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Yabiljty compapy bhere:

GRINDVILLE ENTERTAINMENT, LLC
The new name must be distinguishable ind end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“1.L.C~

Enter new principal offices address, if applicable: 2041 Hunlers Trace Cir.
{Principal office address MUST BE A STREET ADDRESS)  Middleburg, Fl. 32068

Eater new mailing address, if applicable: 2041 Humers Trace Cir,
(Mailing oddress MAY BE 4 POST OFFICE BOX) Middleburg, FL. 32068

B. If amrending the registered agent andfor registered office address on our records, enter the name of the new
registercd agent and/or the ncw registered office nddress here

Nainc of New Repistered Agent:

New Registered Office Address: B . =

fer iHlorida street address)

,Floride __ ___ .
(Ciy) (Zip Code)

New Repistered Agent’s Signature, if changing Reglstered Apent:

1 hereby accepi the appointment as registered agent and agree to act in this capacity. I further ayree to comply with
the provisions of all statutes relative lo the proper and complate performance of my didles, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed fo merely reflect a change in the registered office edldress, 1 hereby confirm that the limited labilily
company has been notified in writing of this change. _—

(If Chagging Registered Agent, Signatare of New [ijpgisteved Agent)
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If amending the Manugers or Managing Members on our records, enter the title, name, znd ad;lress of ench Manager

or Managing Member being added or removed from our records:

MGR = Manager
MG RV = Managing Member

Title . Name Addregs Type of Action

MGR Jarred Chapiman 622 Filmore St._147A ] Add
fodv Park F} 32065 . [7] Remove

[] Add
— [ Remove

[} Add

3 Add
[} Remaove

[ Add
{1 Remove

—

[ Add
— [[] Remove

D. If amending uny other Information, enter change(s) here: Attach additional sheets, if necessary: }

onea__ Moy _zg* . oon
; A
Signature of 2 member gt authorized representative of a member

David L. Vega Sr. : ;
Typed or printéd name of signee
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