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L ARTICLES OF AMENDMENT

TO
@ ) ARTICLES OF ORGANIZATION '

OF

TRADE EVENTOS LLC

Nama of the Limiteg Liabllity & ny A8 &h QU Treords. O
arida Limiled Liability Compai :

The Anicies of Organization for this Limited Liability Company wers filed on 31213015 snd atigned
Florida document mymber 119000037568

This atmendmenl I8 subnilted (& atnend the following:

A. If amending nomg, enter the new name of the tisnited liabillty ¢onpany nere:

TRADE EVENTS LLC
The now name ruat be disinguishable and #nd with the words “Limited Lisbility Company,” the designation "LLC" o¢ the abbreviaiion “L.L C.™

Enter new principal officcs address, if applicable:

(Brincipnl office adiress MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: nr R
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(Muling addrass MAY BE A POST QFFICE BOX) e

L2 :;-(" (o] i

B e

!'n_rr": § rT f‘::- )

rppistered agent andfoy e new repistered office address here: 23

iy -

B. If amending the reglstered npent and/or registered office address on our records, entor Lhe nagﬁ bf thespew g:"‘ -
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Neine of New Registored Agent:
Neaw Repistered Offtes Address:

Entar Flpride stree! addhess

Flogdn _ _ .
Clty Zip Cole

israred Aoent’s Sfonaturg if chayging Repistored H

1 hereby accept the appointment as registered agent and agree (o act in this capacily. [ further agree to comply with the
provisions of all statuter relative to the proper and complete performance of iny duties, and I am Jamiliar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment ie
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noiified In writing of this change.

H Chaoging Reglatered Agent, Sipaature of New Repistersd Ayen|
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If moending (he Mauagers or Autharized Member ou pur recovds, phter fhe fitte, name, sud address of cach Mausger oF
Authorized Member bej gy removed from ous rds:

MGR= Manager
AMBR = Autborized Member

Title Name Address Tvype of

0 Add

I Remaove

O Add

O Remove

0 Add

I Reniove

— Dadd s

0 Remove I'::
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D. If ameading any other information, cuter change(s) beve: (Afach additional sheats, if recesrary.)
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{optional) "

E. Eflcctive date, if other than the date of filtng:
(The effeetive ders must be specific, cannot be prior to dale of roceipt o filed date and cannot bs more Than 90 days afier

the date this documant is fiked by tho Florida Depannient of Staie)

Daled

mber or suthorized ropreseniolive ol s majnher
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