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ORDER DATE : May 9, 2013
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ORDER NO. : 644250-011
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DOMESTIC AMENDMENT FILING

NAME : DMD EVENT GROUP, LLC I
EFFECTIVE DATE: 5;
XX ARTICLES OF AMENDMENT 5
RESTATED ARTICLES OF INCORPORATION 7
[opl el

');«

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie XKnight -- EXTH# 52956

EXAMINER'S INITIALS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DMD EVENT GROUP, LLC
(Name of the Limit abili

APPEnrd OB OUL records.
Floride Limited Finbility Company}

The Articles of Organization for this Limited Liability Company were filed on _05/18/2013 and assi
Floridn document number 13000071812 ' gried

This amendment is submitted to amend the following;

A. H amending name, entet the new nage of the limvited liability company here:

The new prme must be distinguishable and end with the words “Limitcd Liobitity Company,” the designation “LLC

" or the abbreviation
“LLGT ._.-. o :ﬁ_g
Enter new principal offices address, if applicable; — Ti
- . L Sp—
‘Principal affice add UST BE A STREET ADDRE e i -
Bl T7 | qmnd
L . fow] i
e Lt
R L
“ = O
Enter new mailing address, if applicable: ) T T
(Mailing address MAY BE A POST OFFICE BOX) o~
=<
B.

1§ amending the registered ngent and/or registered office address on our records, ehter the name of the pew
registiered agent pod/or the new repistered office address here:

Name of New Repistered Agant:

New Remigtered Office Address:

Emer Florida strect address

, Florida

City

Zip Code
if chan Retristar ent:

New Repistere ext's Sipne

i hereby accept the appolntment as registered agent and agree 1o act in this capacitv. [ firther agree 1o comply with
the provisions af all statwtes relative to the proper and complete performanee of my dusies, and I am familior with and
accept the obligations of my position as registered agemt as provided for in Chapter 608, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, | herehy confirm that the limited [iubility
sompany has beer notified in writing of this change,

TF Chanping Repistered Ageot, Sienature of New Regitfered Arcat
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v

H amending the Managers or Managing Members on our records, enter the title, aame, and address of each Manager
or aging Member being added or pved from our records:

MGR = Manager

MGRM = Managing Member

Title Name

MGRM DEREK GRAY

MGRM SPANGLER EVENT PRODULCTION, INC

Address

10009 MAPLE TREE RD

Type of Action

[ hw

SANTEE, CA 92071

Remave

5162 FOOTHILL BLVD

p

SAN DIEGC, CA 82109

Page 2 of 3
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0. If amending any other information, enter change(s) here: (Altach additional sheets, if necessary.}

Dated Sdune \& 2013

< ~

<

——————

Signinure of a momber m{aumoriz::d fetesentative of 2 member
DAVID POTSUBAY

Typed or printed name of signee
Pagc3 of 3

Filing Fee: $25.00
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COVER LETTER

TO: Registration Sectinn
Division of Corporatiens

SUBJECT: DMD EVENT GEOMI& LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) arc submitied for filing.

Please yeturn aif enmespondence concerning thiy mater 1 the following:

D&U;Ci P’ﬂLSu thrﬂf

Name of Porsoid

DWD EVENT GROUP, LLL

FumiCennpany

So3 K. pms,oe_cfe Ave,

Address
Clear water, FL S35,
CitdfSmee and Zip Code

CLQVEC’W é)o't_SuIcuﬁ ta %HQ;(- ov1
Thin! oy » {0 be used o7 1 [ LS rt notifrcution

For further information concerning this matier, please catl;

Davici 'Pd_tﬁuloat&/ e (FOY MG -ALEY

MName of Person Area Code & Daytime Folepbone Number

Enclused is 3 check for the following amount:

LT $25.00 Filing Fee Q1$30.00 Fifing Fec & 01$55.00 Fiting Fee & 08$60,00 Filing Fee,
Certificate of Siatus Cantified Copy Certificate of Status &
{additionn copy [s eocloscd) Cedified Copy

{additonnl copy 18 enclosed)

MAIJLING ADDRESS: STREET/COURIER ADDRESS:

. -5
Registration Section Ragistration Scction B ‘i
Division of Corporations Division of Corporations -
P.C. Box 6327 Clifton Buiiding :
Tallahsssce, FL 32314 2661 Executive Center Circle .

“Tallahsssee, F1, 32301

013 WY BZ NG EI8Z




