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COVER LETTER

L

' 1
Registration Section
Division of Corporstions

TO:

Clebrily Lnletuinment, LLC

SUBJECT:
. Mamx of Limited Lihtlity Compuny

The cnclosed Articies of Amendntent and fee{s) are yubmitied for filing.

Please return all curmeypundence concerning this matter to the follawing:

Aaron Parthemer

Name of Pesson

PMG Privase CFO Services

FirauC onpansy

333 Las Olas Way. CU 4, Suite 402

Addchress

For Fawderdale, F1. 3331

City/State amad Zip Crile

aarond pmgcfooom

-1 nddress: (3o B used for furure anmuad ropent ot Beation |

For further information conoerning this matter. please cail:

Aaron Parthemcr 954 336-1536
af . 1
Nane of Therson Arcn Code Diastimw Telephone Number
Enctosed is & check for the following amournt:
O $25.00 Filing Fee £30.00 Filing liee & 0 $55.00 Filing Fec & 3 $60.00 Filing Fee,
Certificate of Status Centified Copy Cenificatc of Status &
1o3dicaral enpy i enclowad) Certified Copy
(ke copy & eoxclosed )
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyastration Seclion Registration Sectinn
Drivision of Corporations Division of Corporations

PO Bux 4327
Tallahassce, FI. 32314

Clifton Building
2661 Executive Center Clircle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT

10 %
' ARTICLES OF ORGANIZATION U f%",- 42
OF '9‘//( < P g ~
-;:;(‘:\ & O
e %
Celebrity Pubertansnent, 1EC d:“ G (.,
INare of the Limrte ¥ &5 3L H0W APOEIrS (it retinds. ) {\w: Ny '
A Trentiny Compems] < i
Gl
B
The Aricles of Orgeniaion for Gis Timited Lizbility Company were filed on 1202010 and .u-‘.ignod*?"

Florida docuruent pumbey |+ 0000126604

This amendment is submired o amend the foliowing;

A, If amending name. enter the new name of the limited liabiliy companty here:

Celebrity Entertainment & Managemuent, LLC
The ne=w mume must e distinguishahbe ard contain the wonds “Limited Labifily Compeny.” e desigration “5.0.07 ar she abbnnvittion 71307

115 Wesl Pewchires Place

Enter new principal offices address, if applicable:

" (Principal office address MUST BE A STREET ADDRESS)  Unif 316

Athuua, GA 30313

Enter new malling address, if apphticable: 1:1.3_5.‘*5 E&”w{v

(Mailing address MAY BE 4 POST GFFICE BOX) C17 2, Saiw 402

P Eanlerdale, 13, 3330E

B. If amepding the registered agent amdb/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

PR Private CHY Services

Namie o New Repisiered Agent: L
New Remistered Office Address: 33 1 as Olas Way, CH 4L Suiw 202
Enrer Flyeidda sieeer adibresa
Fort Lauderdale Florida 330!
T T S

! hereby arcepr the appointmert as registered agent and agree to ait in this capaciry. [ further agree 1o comply with the
provisiony of all siatutes relative to the proper and complete performance of my duties, and f am familiar with and
accepr the obligations of my posivion as registered agent as provided for in Chapier 605, F.S. Or_if thiy document is
being filed 1o merely reflect o change in the registered office address. T hereby confirm that the limited lability
compeany has heen norified in wriring af this change.

-

Al TN,

3 :'z
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If Chsinging Registered Apent, Sirmaturs of New Rezigiored dzeqt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
< of removed from oor records:

MGR = M.nager
AMEBR = Authorized Memiber

Titlc Name Address ‘I'vpe of Action
MOK . Anthany ] Wikson 15 Wesl Peachires Mlace
e e O Adc
Uoil Hl
[ Remave

Atlanea, GA 30313

B Change

B add

3 Remnve

2 Change

3 Add

0 Remove

O ¢Chings

O Add

- . G Remove

0 ¢Chungne

0O Add

O Remove

0O Change

e . OaAdd

O Remove

O Chanpe
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D. If amending any other information, enter change(s) heres [Auin s additions! skeets, i necessany)

E. Effective date, if other than the date of filing:

{optiomnal)
I an cllective e 15 ested, the date mist be specific and caumt Be prios w dae of fHing ar maoee than 0 davs after fling. ) Fsuant w 6050207 (3fhi
Note: 17the date inserzed in this black does not ment the applicable stutory filing requirements. this dare will o be listed a5 the
docunweni’s effective date on the Demiriment of Stars’s pecords.

if the record specifies a defayed cffective date, but not an effective time, at 12:01 a.r. on the eariier of:
{b) The 5{th day after the record is filed.

Febnary 16 R
Daed . e
J
jﬂ"\“_ -~ ‘e -’F__'_,l--’,. . ~o
Stmature of 0 MEMDar of auThorzed represenbdive of o memner ] &
"P :1; g
re
Anthony ® Wilson %""‘ = 2
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Filing Fee: $23.00 @




