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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Lirditcd Liability Company were fited on 8/24/2012 and assigned
Flotida doéwment number L1200010900%

This amzndment is submitted to amend the following:

A. Ilamending name, gnter the gew name of the limjted Gability company here

ISLA SPECIAL EVENTS LLC

The new nare mst be distinguishable and end with (he words “Limited Linbility Company,” the designation “LELC” or the abbreviation
“LLCS

Enter new principal offices address, if applicable:

fPrincipnt office address MUST BE ASTREET ADDRESS)

Enter new mailing addreds, il applicable:

B. I amending the registered apent andfor registered office address on our records, gnigr tite name of the new
registered agent andior the new registered office address here:
— v
Lh
Zin
: T B ey
Name of New Regisfered Agent: b S =G
o e e
. I ™~ e
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g
§ hereby accept the appoiniment us registered agent and agree (o act I this capacity. | further agree lo compiy with
the provixions of all siatuies relative 1 the proper and complere performance of my dutics, and I am foomiliuy with and
aceep the obligations of wmy pusition ox vegistered ageut as provided for in Chapter 668, 1.5 Or, if ihis docrment is

being filed 1o merely reflect a changue in the registered office address, hereby confiem that the limited liabiline
ey hay been notified in writing of this change,

If Changing Reghtered Ageat, Simutars of New Reglsered Ascnt
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4 amending the-Managers or Managing Members on our records, gnter the iitle, name, and address of euch Mpoager.
er.Mangging Member being added or remaved from our.records: '

MGR = Manager
MGRM = Managing Member

Title Nams Address Tyve of Action

[~ Add
[ Remove

Add
Remaove

M Add
I Remove

Add
Remove

[ TAdd
[T Remaove

CJaud
JJRemove

Ao v

D. H amending any other information, enter change(s) here: (Auach acklinenal sheets, if necessary,)

Dated August 28 L2012 \

Signuture of o member g wuthonzed representative of o ineanber

Marcell Felipe, Esq.
Typed or prinied name of signee

Page2 of 2
Filing Fee: $25,00

H12000213616 3



