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ARTICLES OF AMENDMENT MB000 MG 5
TO

ARTICLES OF ORGANIZATION
OF

LIMELIGHT PERFORMANCE 2 LLC .
Na # Limited Liakillty Co ny a3 it now & IS on Ghr records.
orida Limited Linbtity Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 06/08/2013
Florida document number L 13000082450

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited Hability company bere:

The néw neme must be distinguishable and end with the words “Limhed Liability Company,”
“L-L- .I'l

the designation “LLC" or the abbreviation

Enter new principal offices address, if applicable:
ipal office address MUST BE A STREET RESS,

Enter new mailing address, if applicable:
(Matling address MAY BE A POST QFFICE BOX} gi?-,q
: 2
'r_.l 3
.3 iy
B. If amending the registered agent and/or registered office address on our records, ol w -}
stered apent snd/or the new reglstored office add ere: s T-.
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Name of New Registered Agent:
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Neow Registered Office Address: D
Enter Florida straet address %m
, Florida
Ciry Zip Code
+ ature, if chapei & ent:

1 hereby accept the appointment a3 registered agent and agree to act in this capacity. ! {urﬂm’ agree 1o cpa:npfy rvr:h
the provisions of all staiutes relative to the proper and complele pc;:formcfnce of my duties, and I am familiar with c?nd
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.§. Or if this ‘docl'umem is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited ligbility

company has been notified in writing of this change.
If Changing Registered Ageat, Siznaturs of Now Registered Azent
Pnge 1 of 3

H1B000 14413



Ak + Fax. ¥
H13000116 4413

It amending the Managers or Maaaging Members on our records, enter the titie_pame, and addreys of each Manager
or Managing Member being added or remoaved from our reeords;

MGR = Manager
MGRM = Managing Member
Title Name Adgren Type of Action

300 EAST INTENDENCIA STREET [:I Add

PENSACOLA, FL 32504 [7],.....

MGRM MONA A. AMODEO

GARY C. HUSSEY 2916 SHANNON DRIVE 7,
TUSCALOOSA, AL 35404 [7]......

MGR

4927 WINDSOR LANE  [,,,
NORTHPORT, AL 35473 [7]quu.

MGR  PARIS E. VEGA

300 EAST INTENDENCIA STREET [7],,,

MGR MONA A. AMODEQ
PENSACOLA, FL 32504 [T

O,
Drry s
FEL &
o P — [
- J":“& G2 A Eragy
w ! e SFE
E,’g, fidmovq
ry,..
. T e s
-7 X f T—E
&5
D= D pEy
__:gb ) L -
GFD:;«
—T

Page 2 of 3

w150001 144D



Ay 1zdr ¥
Hiz200017 Y413

D. If ymending any other Informntion, enter change(s) here: (Arach additional sheets, if necessary.)

Dated 2L/00 7 ,__h&m 3_.
Signature ofa‘member or suihanized represeniative of & member

MONA A, AMODEOD, as Manager of LIMELIGHT PERFORMANCE LLC, Its Member
Typed or prinied name ol signee
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