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To. Pagelcfs
Fax audit 7 1120000354856 3~ ARTICLES 0{; ‘SMENDMENT
ARTICLES OF ORGANIZATION
OF

Ars on gyl records.)

CLYDE'S LICENSE, LLC
iName of the Limited Liability Company as it ngw ag
(A Flonda Liaeted Lighihty Company

2RI and assigred

[he Articles of Organization for this Limited Liability Campany were filed on
1.20000 179668

Florida document number

This amendmenz is submitted 1o amend the following:

A. 1T amending name, enter the new name of the fimited liability company here:

The new name must e distinguismbie wed contain the words “Limited Linbility Company.” the desigeation “LIL™ or the sbbreviation "14b.C.”

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) A
rin I
= =
S =
Lt A s -
. . . U ar
B. If amending the registered agent andfor registered office address on our records, enter the name.of tie new repiséired
agent and/or the new registered office address here: T ~ -
SN b
e =L
Name of New Registered Agent: Business Filings incorporated R e
EvEn o e
. - Yo 1zb H a e
New Repistered Office Address: 1200 South Ping Istnd Road e W
Enter Florida sirvet aldlress ’ o
2 1 g . 33324
Plunuation . Florida 333
Zip Code

iy

New Repistered Agent’s Signature. if changing Registered Avent;

[ hereby accept tie uppointment as regisiered ugeni und agree w act in this capacity. T further agree (o comply with the
pravisions af all statutes relative to the proper and compiete performance of my duties, and I am fumitior with and
aceept the obligations of my position as regisiered agent as.provided for in Chapter 503, F.5. Or, if this documenr i
being filed 10 merely reflect a change in the registercid office adidress. { hereby confirm that the limied liakility

compuny hus been notified in writing of this changi.

A

_ M Changing Regiseered Apent, Signature of New Registered Agent

Mark Witliams, AVP, Buginess Filinga Incorporatzd

Fax audit # H20000354856 3
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If smepding Authorized Person(s) authorized to manajge, enter the title, anme, and address of cach person being added

or remwved {rom our records: Fax audil ¥ H20000354856 3

MGR = Munager
AMER = Authorized Member

o
—
—-
[

5

Name Address Tvpe of Aclion

o
=

CRAIG MATEER B3 E. HARDING ST,
TJadd

ORLANDO, FL 32806
®Remove

Change

MGR Act Up Entertainment LLC 615 E Harding Street
. ™ Add

Cirtanda, Florida 32806
CiRemave

Z1Chanse

MGR Wolf Hospitality Group, LI.C 2001 Thamasville Road
= Add

Tallahassee. Florida 32308
TIRemave

C1Change

R Dadd

TiRemnve

TChange

— Tiadd

CIRemove

CIChange

Fax audit £ 1120000354856 3
OChange
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Fax audit # F20000354856 3

D. Hamending oy other informating, enter change(s) heve: (Auuch additionad sheets, if necessary,)

. Effective date, if other than the dase of filing: : (optional)

ftfan effective date is Jisted, the diste wust he specifie and cannot be prAor o dme of filing or mete than 20 days afier filise } Persuant to 6050207 (3 b}
Note: If the date inserted in this block does rot meet the applicable starutory filing sequirements, this date will not be listed as the
document’s effective date an the Department of Stare’s records.

i the record specifies a defuyed effeetive date, but Aot aa ¢Ffective time. at 12:01 2.m. on he earlier oft {b)  The 90th day afier the
record 15 filed.

Dated Ocetobee 9 2010

s

Siendsure nla-prtmber or avihorzed represenialive of & nember

Craig Mateer, Manager of Act Up Entertainment LLC, Munager

Typed or printed nzme of sighee

Fax audit # H20000354836 3
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