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TO: Registration Section
Divisian of Corporations

SUBJECT:

NRJ Kingdom, LLC

hoo2

PRINKLEY MORGAN

H140001033203

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence converning this matter to the following:

William T. Coleman cn=
‘Name of Pesson ::2 = 2:‘!;

. :'J—.:-’ B
Brinkley Morgan a7 B
Firm/Compeny r s "

200 East Las Olas Bivd., 19th Floor %
Address 8

Fort Lauderdale, FL 33301

City/State and Zip Code

william.coleman@brinkleymorgan.com

E-mail address: (to be used tor mrwre annual report notification)

For further Information concerning this matter, please call;

William T. Coleman

954 522-2200

Name of Person

Enclosed is a check for the following amount:

0O $25.00 Filing Fee (2 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO. Box 6327
Tallahasses, FL 32314

Aren Code Daytime Telephons Number
[ $55.00 Filing Fea & (3 $60.00 Filing Fee,
Certified Copy Certiflcate of Status &
(additionul copy is enclosed) Certified Copy

(addriional copy is encloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

H14000103320 3
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ARTICLES OF AMENDMENT H14000103320 3
TO
ARTICLES OF ORGANIZATION
OF

NRJ KINGDOM, LLC

The Articles of Organization for this Limited Liability Company were filed on February 20, 2014 and assigned
Florida document number 114000028868

This amendment is submitted to amend the following: 5
?__2 o3
A. If amending name, cnter the new name of the lipited linbility company here: —n =
ey B
Di Tempora Holding, LLC =t g
The new name must be dislinguishable and end with the words “Limited Liability Company.” the designation “LLC™ ar the abbrevmmn LYAE"

Ha

Enter new principal offices address, if applicable: 400 South Ocean Blvd,, R24 ’c:

(Principal office address MUST BE A STREET ADDRESS) ~ Bocz Raton, FL 33432 {:fg

{

S

UMHL 0
A

Enter new mailing address, if applicable: 400 South Ocean Blvd., R24

(Mailing address MAY BE A POST OFFIGE BOX) Boca Raton, Fl. 33432

B. If amending the registered sgent and/or registered office address on our records, cnfer_the name of the new
istered agont or the new registered office addpess here:

Name of New Registered Agent:
New Repistered OlTice Address:

Enter Florida sireet gddress

_, Florida
City 7ip Codle

Now Registered A pent's Signuture, if chanping Registered Agent;

I hergby accept the appointment ay registered agent and agree 1o acl in this capacity, [ further agree (v comply with the
provisions af all statures relative (e the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docwnent is
being filed to merely reflect a change in the regisiered office address, I hereby canfirm that the limited Uability
company has been notifiad in writing of this change.

(€ Changing Replsicred Apent, Signutuve of New Registered Agent
Page ]l of 3
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If amending the Managers or Authorized Member on our records, the title. name, and address BAgET OT

Authgrized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member . . -
Title Name Address ' Type of Action
AMBR Remo Zeppilld and Jeap-Paul B.Q_Ju.;n_ms_u,ls:rard W ANRdd
Mazzanti, Trustees of the .
- Bedita Family Trust Montreal, (uebaec Canada H4K 1CZ I Remove
AMBR Gluseppe Panzera, Trustee 9151 Boul. -St=Lanurent XXX dd
of The G. Panzera Family T 7 o
Trust = ,
Montreal, QuebecxCanada HZN 1N2 O Remove
e

MGR | lands Di Tempo 400 South Ocean Blvd., B24 Iz

F'—("':. ::'"
T r-2" .
oo ST -

Boca Raton, FL 33432

o
i
]
g
<
&

!

83
Hd 0F
1

o
I e
oy i H
e — ]
@ :
=M ad St
TEen 2
hs o
[1 Remove
1 Add
[T Remove
O Add
[0 Remove
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary,)

Change of address of Nicholas Di Tempora, AMBER. ro the ;follcwiu.re::

400 _South Qcean Blvd., R24, Boca Raton, FL, 33432

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specifie, cannot be prior to date of receipt or fled da:e and cunnotbc mars than 90 days sfer

the date thiy document 13 filed by the Florida Department of State)

Dated April 30 , _2014

Signature of 2 membper or authorized répresentative ol & member

William T. Coleman

Typed or printed name of signee

Page 3 of 3 ,
f“‘l@
Filing Fee: $25.00 2
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