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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

XM EVENT GROUP LLC

me af the Limited Linbility Company A5 1 AFS On our T, : i_ T
a Limited ClaBility Company) A~
o o 8 = ™M
The Articles of Organization for this Limited Liability Company were filed on 08/12/2011 i3 oAd 838ignede
oo, N
Florida document number L11000092714 o I r—
re
oS g M
This amendment is submitted to amend the following: Eg o] -
)]
P
A. Ifamending name, enter the new numge of the limited lisbility company here: e %

The new name must be distinguishable and end with the words “Limited Liability Company.™ the designation “LLC" ot the abbreviation
“L.LCc™

Enter now principal offices address, if applicable: 540 N. ANDREWS AVENUE
{Principal office address MUST BE A STREETADDRESS) FORT LAUDERDALE, FL 33301

Enter new mailing address, if applicable: 540 N. ANDREWS AVENUE
(Malling address MAY BE A POST OFFICE BOX) FORT LAUDERDALE, FL 33301

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new regixtered office address heres

Name of New Registered Apent:
New Repistered Office Address: 540 N. ANDREWS AVENUE

Enter Florida sireel address

FORT LAUDERDALE . Florida 33301
City Zip Code
New Registered Apent's Signatere, If chineing Repistered Agent;

4

I hereby accept the appointiment as registered agem and agree (o act in 1his capacity, | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, und 1 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 to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change,

T Chunglan Repistored Agent, Siganture of New Refistered Azeng
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Wamending the Managrrs or Managing Mewbers oo our records, setcr the tie. nagee. and addrom of rack Masager

MGR = Manager
MGRM = Munsging Mewber -
Addrem IreslAction

Titls Name
Add
Ratmove:

J3714

D. Mamending sy other tadnrmation, enter changr(s) bore: (Assach ackitional sheess, {f necassary,)
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