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'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TURN IT UP VIDEOS, LLC

MM%WMWWM)
onda Limited Liability Company)

The Articies of Organization for this Limited Liability Company were filed on 08/06/2012 and assigned
Flotida document number 12000100904
This amendment is subinitted to amend the following:
A. If amending namc, gnter the bew name of the limited liability company hete:
HUNGRY KINGS, LLC T
The new neme must be distinguishable and end with the words “Limited Liability Cornpany,” the desipnation “LLC" or the abbreviattomrL. L. @<
~o
, >z g i i
Enter new principal offices address, if applicable: T o
ey ]
(Principal office address MUST BE 4 STREET ADDRESS} Dz D e
. M= 4
My !
o, x 1
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Enter new mailing address, if applicable: wé pasy @
=]
(Mailing address MAY BE A POST. OFFICE BOX) > <@

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

registered apent and/or the new registered office address here:

Namg of New i nt:
New Registered Office Address:
Enter Florida street address
, Florida
City : Zip Code
ered Apent’s Slgnature, if chanpin istered Agent;

1 heraby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability

company has been notifled in writing of this change.

tf Changing Registered Agent, Signature of New Registered Apgnt
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If amending the Managers or Authorized Member on our records, enter the title, game, and addrese of each Manager or
Authorized Member being added or. removed from our records:

MGR=Munager
AMBR = Authorized Member

Title Namg Address Type of Action

O Add

O Remove
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Remeve

0 Add

O Remove

0 Add

O Remove

O Add

0 Remove
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D. If amending any other information, enter change(s) bere: (itroch addisional sheets, i receysars.)

E. Effective date, [f other than the date of
(The cfimtive due tast be spociSic, cxanct be peior 10 daie of reogpt or (lad Ay 1! Caont B ooxr Than 90 dvyy xfer
the date thn dorgment is Sled by the Flonds Drparment of 1)

Dues 01717 .

Typed of poaicd tatoe o1 ipnee

1

p=
i S
58 o
& .
T = i?
It =
Wit N i
W= jiecra
. T £
; e DR~
Page 3 of 3 Do X 111
—-‘
52 2 O
o5 B
b' [wa]

Filing Fee: $25.00

ZLIB0  i002/LE/EL

bo0/v00°d G280#



