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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

CORAZON ENTERTAINME NT LLC

The Articles of Organization for this Limited Liability Company were filed on 10/31/2012

and assigned
Florida documem number k12000138827

This amendment is submitted to amend the following:

A, If amending mame, enter the new ngme of the limited liability compoany herg:
NACHQ MAZZINI FAMILY, LLC
The rew natme must be distinguishable and end with the wards “Limited Lisbility Company,” the designation “LLC? oy the abbreviation %L, L.C."

Enter n¢w principal offices address, If applicahle:
2 ¢ address MUST ADDRE!

Enter new malling address, if applicable: . .

ddress E A OF, _
= o
==
-.., ,«J
B. If amending the registered agent and/or registered office address on our rccords, enter (he ggmgggf the Inev
registercd pgent and/or the new registored office address here: T I
: W
. , S i
Name of Now Registered Agnpr: | - A,
Enter Flortda tireat address SR
Florida
City Zip Code -
N ered Y i itered Avent:

1 hereby aecept the appointment ax registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all staturesfelative 16 the proper and complete performance of my duties, and I am fomiliar with and
accept the ebligations-6f my position as regissered agent as provided for in Chapter 605, F.8. Or, if thit docwument is
being filed io merelp reflect a change in the registered offfce address, J frereby confirm that the limited liability
campany has been notified in writing of this change.

IfChanging Registered Agent, Slenatuye of New Registexest Arpnt
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If smending the Managers or Anthorized Member on our records, gnter the title, name, sud sddxeas of ench Manpger or
Authorized Member belng added or remoyed from our records;

MGR= Manager
AMER = Authorizcd Member

Jigle Name Address Zype of Actlon

O add

3 Reroove

O Add

O Remove

0O Add

O Remove

IERIE

0 Add

[J Remove
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D. If amending any other information, enter chanpe(s) here: (Anach additional theels, if necessary )

E. Effcctive date, if other than the date of fillag: o (optional)
(The affective data must ba spacific, emnot be prior 10 dute of myceipt or filed datc and cannat be more tan 20 drys aftee
1ha datz this docurment is filed by the Floride Departmem of Staic)

Doted FEBRUARY 10 ‘ 2015 .
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