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COVER LETTER
TO; . Registration Secilun ‘
Division of Corperntions
SURs VERTEX WORLDWIDE ENTERTAINMENT LLC
Nme of Limited Liability Company

The enclosed Articles of Amr-ndmam and fee(s) are submitted for fMling.

Picase retam all correspondence oonnemmg thiz matter (o the followmg

ANTHONY ARNOLD.

Nome of Person

VERTEX WORLDWIDE ENTERTA!NMENT LLC

Fimp/Company

| 10246 OASIS PALM DR

Addrm

TAMPA FL 33615 -

Clwsm mnd Zip Code

" E-mall eodress; (o be m Tor ﬁﬁ nnnu'i] report nolinication)

For further information concorning this muster, please call:

ROBERT GRAHAM CPA u't813,601‘-5513

NIIM of Person Asca Code - Daytime Telephons Nuanber

Enclosed Is a check for the following amount:

B $as00FilingPec  (1$3000FilngFee & . DCISS5.00PilingPee & ' O $50.00Filing Fen, .
" : Certificale of Status Certified Copy Certlflcate of Statis &
" (additional copy b enclogsd) Certified Copy

{additiom | copy & enclased)

MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Registration Section - - " Registratfon Section
Division of Corporations ' Division of Corporations

PO, Box 6327 : Clifion Building _
Talla.hmoe, FL 32314 . . 2661 Executive Center Circle

Tallshassee, FL 32301
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ARTICLES OF AMENDMENT 100000642203

| TO
ARTICLES OF ORGANIZATION
OF

VERTEX WORLDWIDE ENTERTAINMENT LLC '

“The Articles of Organization for this Limited Ligbitity Company were filsdon 01/16/2014 . and assigned
' Florids documant number 114000008192 _ _

This amendment is submiued to amend the following:

A. Y amending uame, enter the new name of the imited lighility compayy here:
The nsw name m be distingurishable and end with the words “Limited Liﬂ:ﬁlh,lv Company," the tllu_ignq‘llon “I..U:" or the ablwevistion “LL.C."
Enter new pnneipal alﬁu: address, ifapphcable ' , 1024§ OASIS PALM DR
ddress z RE TAMPA, FL33616 -~ >, .—
R ” ;:"'I(: .
Eater new mailing address, if applieable: =~ 10246 OASIS PM DR . SEC
ailh MAY BE A 7 TAMPA, FL 33616 Mo o,

1

o My

T N
N cah

et
H—-‘1

B ¥ amuuling thc mgutu'ed agent mulfor rcgmterod omm address on our records, enter the ‘fhme of the sew
ppistered § d ‘ :

-, Florida .
Ciy Zp Code

R '3 8i I ehanging Registe:

i hmby acoept the appomtmenr as registered agent and agree to act in this capaciry I ﬁmhar agree to comply wm‘a the =
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and '
accept the obligations of ny position as registered agent as provided far in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hmby confirm that the limiied Habitity

company has been notified In writing of this change. :

i Clma;u; Muﬁ:l‘ll f\gcm, Signature of New Rogistored Agent
Page 10f3 ' -
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If amending the Mansgm or Authonzed Membsr on our reeords. gmr the title, Bame, .'5'} g4:g9u050&4é&%mg or

éulhurlmd Member being added m' runwed from oyr recopds:

MGR= Manager
AMBR = Authorized Member

" Iitle - Name A_il.rm; » g of Acti

0 Add

) Remuw_

O Add

-0 Remove

O Add

_.J Remove

OAdd

‘E Remowe

0 Add

O Remove

0 Add

] Remove

Page 2 of3
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o

D. Ifameuding suy other information, enter change(s) herer (Attach additional sheess, gfntlcggy; 064220 3

E. Effcctive date, if other than the date of filing: (optional) .
(The effective date must be specific, cannot be prior to date of recsipt or filed dats and cannotbe mors P 90 days afler -
the date this dotment s Bled by the Fiorida Department of Staie) ) ' :

o

allre OF @ MyiD

ANTHONY ARNOLD O ' '
"Typed of printed neme of Fgnes
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