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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1

N
LED

BB oot @ 1k 4g

(Name of the Limited Liahility Company as it pow appears on our records,y. .0 -,

CA Flonde Tiemted Tashiliny Company) TALLAlAY. Lo LT B

Premier Exhibition Management LLC

Ocober 3. 2001

The Artickes of Qrgantzation for this Limited Liability Company were filed on and assigned

LT1IJuO113356

Florida document number

This amendment is stbmitted o amend the Tollowing:

A, If amending name, enter the new name of the limited lighility company here:

Prvxie Liquidation 1P LLC

The ness nwne st be Jistinguishable and contain e words “Linled Liabiliny Company.,” the designation “LLC™ or the abbresianon "LL.C ™

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST GQFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered acent and/or the new resisiered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fauer Flarida sireet acdress

. Flurida
e Zipr e

Mew Repistered Apent’s Signature, it changine Repistered Agent:

! heveby accopt the appoiniment as registered agent and auree 1o act v this capacity, 1 fiether agree to comply with the
provisions of all statties velative 1o the proper and canplete perfornianee of my duties, and [ o familior with and
accept the oblications of my position us registered ugent as provided for in Cheprer 605, F.S. Or.if this doctanent is
being fited 1o merely refivet a change in the registered office address, T hereby confirm that the Limited liabiline
cenmpetn fers heen notifieed in writing of this change,

I Chunginp Registered Agent, Stonuruer of dew [tepiviered Apens
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of coch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address

Tvpe of Action

0O add

O Remaove

O Clnge

O Add

O Remove

B Change

[ Add

0 Remove

[ Change

L1 Add

O Remove

8 Change

0 Add

O Remowve

|| Change

O Add

0 Remove

O Chanwe
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B IMamending any other infurmation, enter change{s) heres CAnuch addiional sheets, i necessary)

E. Effective date, if other than the date of filing: (optional)
(1 an effictive tte is lisied, the dute niest be specitic and cannot be prior to dae o {iling or more than 90 duyvs after filing. ) Punuant 1o 6050207 (34D}
Note; Ifthe date inserted in this block docs not meet the applicable staturory filing requirements. this date will not be listed as the
dociment ‘s etflective daie on the Department of Srate’s reconds

If the record specifies a delayed effective date, hul not an effective lime, al 12:01 a.m. an the eartier of:
{b) The 90th day after the record is filed.

Y

/LMiM@

Signature o ﬂnh;zy.!b“'[mn?cd reprosentative of' a member

Dated Ouober 23

Jessica Sanders. Corporie Secrdaw of Premicr Exhibition Management, LLC (Managing Member)

T ped or printed name o aynee
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