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' ‘ COVER LETTER

TO: Registration Section
Irivision of Corporations

SURIECT: 4)’(/1 %ﬁﬂ [‘%uf’%dﬂ\mw

mn. ol Limited Liability Company

The enclosed Articles of Amendment and teets) are submitied tor filing.

Picase return all correspondence concerning this matter w the following:

S/mj P &a@k

Name of Person

ﬂnamf\:J ﬂ:f %aweﬁﬁ /)/wéd«eqm :!/%fe

Fiem'C Jmpdm

ol S %/u){ 20 Y|

Address

(O(olc- CC 2y

Cin/Sute and Zip Code

ir’\L p/ Anoponted 4/ pra'a,p@;r/-.\,.Cam

F=mail address: {10 he used for futre annual réport ndinicatiog

Fuor further information concerning this matter. please call:

S Owﬂ‘*’* ‘ N W<y 795 - 6)Ys”

Name of Person Arca Code Daviime Telephone Number
EI:L‘i(/‘CJ/IS a cheek for the following amount:
¥ $25.00 Filing Fee 00 530,00 Filing Fee & 183500 Filing Fee & o $60.00 Filing Fee,
Certificaic ot Status Certitied Copy Centificate of Stutus &
tadditional copy is enclosed) Certified Copy

tadditional copy ix enclosedy

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Corporutiong Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Krc/\ ﬂfé/—” Ex%\f/n/la‘fn Ment LLE

(Name of the Lindited Liability Company as it now appeark on our records.)
(A Flonda Limited Liabiliny Company)

The Articles of Organization for this Limited Liability Company were tiled on 2 /9)/;09’»/ and assigned

Florida document numbwer ;ZQ\ f_ Joow 7& 5/ —)

This amendment is submitted to amend the following:

A lE am’leding name, enter the new name of the limited liability company here:

dTup  Entertuinment  LLC

The new name niust be d{.\tinguishahlc and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation “LILC

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST GFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered
ageeat and/or the new registered office address here:

-

Namie of New Registered Avent:
New Rewistered Office Address:
Foater Floridi street adedross _—
. Florida [
Cine Zip Code —

MNew Registered Avent’s Sivnature, it ehaneing Revistered Agent:

[ hereby accept the appoinnment as registered agent and agree to act in this capacity. [ further agree (o compiv with the
provisions of all statiies relaiive 1o the proper and complete performance of ny duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed i merelv reflect a change in the regisecred office address, Therehy confirm that the fimited liabiliny
company has been notified (n writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

_/ZK_ _\SAWG’-/‘% (%Wd/tl’\ Gleo S Ma)( Jev T/ OAdd
& I Q 3y 2 e

TIChange

ClAdd

ORemave

OChange

':l Add

O Remove

LIChang

OAdd

CJRemove

OChange

LAdd

ORemove

OChange

ClAdd

CRemuove

Change




D. Ifamending . rmation, enter change(s) here: (Arach additional sheets, i necessary.

apy other info
S%Mx Shion 8 20 glloze K o ho
D bt ot & mguhe o e Ba—

E. Effective date, it other than the date of filing: {optional)
(If an effective date 15 listed. the dute must be specitic and cannot be prior 1o date of liling or more than 90 dayvs afier Gling.) Pursuant to 6030207 (3)(b}
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved ettfecuve date, but not an effective time, at 12:01 aan. on the carlicr ot (hy - The 90th day afier the

record 1s filed.

Dated 45[}'7[' A / | C o2l
S -

Sia_:nar@}vbf a member or authon 7o representative of a member

‘3/“34@4 51,1)(’{‘\»-

Twped o1 prunted name of signee

Filing Fee: $25.00



