L1806 165 GOS

(Requestor's Narne)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

[] picxue

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAATATR

400321438814

5 00

12707/ 18--01010--004

G ROISIAIG
134238

A
¥

035

CHd L-D3081
SRR

SNOILIY u Gy
VIS 10 Ay

82

I"l

W



COVER LETTER

T Rrgistraiiun Section
Division of Corporations

SUBJECT: ﬂ Q { ?_

LQ_,_LL;Q_,_H_

Name o} Limited Liability Cotmpany

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return abl comvespumdence concerning this matier to the following:

T Jaeees Bain

Name ot Person

_mi%u%\m@g_t_&_

FumyCompany

19903 Reacih Bluel ‘ H 105

Address

Sacksonulle FL 3334

CitysState ahd Zip Conte

E.-m.'ul ﬁhrns: (to gc us:Q] losmmlc ;QC_SU;L report notfication)

For further information concerning this matter, please call:

Nemes Raina 2904 R94U-TT7LO

Wamc of Person Arel Code Thaytime Telephune Mumber
ylﬂ[ is 4 cheek for the folfowing amount:
£25.00 Filing Fee 0 $30.00 Filing Fee & 0 355,00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Siatus Certified opy Certificale of Status &
{addivonal copy is coclised) Certufted Copy

{dditivnal capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clitton Building

Tallahassee, FI. 32314 1661 Executive Center Circle

Tallahassce. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mega mer Show, LLC

The Articles of Organization for this Limited memy Company were filed on 7 / 9//F and assigned
Florida document number L \ ﬂ Q l@‘ !lg O

This amendment is submitted to amend the tollowing:

A, If amending nune, enter the new name of the limited lHability company here:

MR

The tew name st be distinguishable and contain the words “Limited Liability Company. - the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable; (\vﬂ'\
1 ! office address MUST BE 4 STREET ADDRE,

Enter new mailing address, if applicable: NF
(Mailing address MAY BE 4 POST OFFICE B(JY)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: N-{\

]

New Registered Office Address:

Enter Flortda sirevi address

, Florida
iy Lip Code

New Registered Avent's Signature, if changing Registered Agent:

“herehy uccept the uppointment us registered agent and agree fo act in this capacio, { further agree to comply with the
wovisions of all stauies relative o the proper and complete performance of my duties, and [ am fumiliar with and
ccept the obligations of my position as regisiered agent as provided for in Chapier 605, F.8. Or, if this document is
wing filed 10 merelv voflcct o chunge in the regisiered affice uddress, [ hereby canfirm thut the limited liahility

nmpany has been notified in writing of this change.

VA

[f Changing Reglstered A‘gcnl. Signature of New Registered Apent
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11 amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added

or removeld from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N\_(ilO: _Q\C\L\«_S_}_a\ B Qo (3203 B eacny B\ va 8 lOB w-\du
:Yac_lsmLLLTF_LSQ_Q_‘{bn Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remouve

O Change

O Add

O Remuve

0 Change

O add

O Remove

O Change

a Ady

O Remove

O Change
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. Il amending any other information, enter changeis) here: (Adtach additional sheets, if necessary,)

»

F. Effective date, if other than the date of fiting: {optional)
([f an ettective date is listed, the date must be specific 4nd cannot be prior to date of 1iling o morc than 20 days after filing. ] Purswant w 605.0207 (3)(b)
Note: 11 the date inseried in this block dees not meet the applicable stzwtory filing requirements, this date will not be listed as the
dncument’s cffective date on the Depariment of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated _D_Qc_em_b_e_d_‘ _J0\&. ///———’i. )

Signamre of a member o ayfionzed represeniating af o member

=
Uij 25 B [2TWa) 1=
T Pvped ar panted name of signee m -
o =i
(I
~ e
Page 3ol 3 o =
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