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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

{. Name of limited lisbility ¢ it appears on the records
Stater ENTERTAINMEN T BROKERS

of the Flotida Dcéparrtme% of
INTERNATIONAL INSURANCE SERVICES, LL_C

2. Jurisdiction of its organization: Delaware

3. Date authorized to do business in Florida: Seplembar 20, 2008

SECTION I {4-7 complete ouly tbe applitable changes)

4. I[fthe amendment changes the name of the limited lahility company] when was the
change effected under the laws of its jurisdiction of organization? July 18, 2008
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5. New name of the limited Hability company: JCEB!LLC o S 8 i —E;
{must end with “Linmted Clability Company, " LL.C." or "LLGH2 € i
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g f name upavailable, enter alteraste name adopted far the purpose of (ransacting business in &7 = e -
loxide and attach » copy of the written consent of the maoagers or managing members adopting; ., = P
the alternate name. The altemnats name must end with “Limited Liability Corupany,” "L.L.C." 4t =+ ¥ o
or “LI.C.™) LSS R = = B A
g g e -1‘3‘:
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&. If the amendment changes the penod of duration, indicate new period of duration: 5*1:,:’; e

. =4

{Not applicable)

7. if the amendiment changes the jurisdiction of organization, indicate new jurisdictiomn:
{Not applicabie)

§. If the amendment corrects any false statement, indicate the stalement being corrected  and the
correction: (NOt applicable) '

9. Attached is am oﬁginal certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly anthenticated by the o

under the law of which this en

fficial having custody of records in the jurisdiction
d, :

rized represeniniive of o mernber
. Cave

Typed or printed name of signee

Fillng Fee; §25.00



Delaware .. .

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREHY CERTIFY THAT THE SaID VENTERYAINMENT BRORERS
INTERNATIONAL INSURANCE SERVICES, LLC", FILED A CERTIFICATE OF
AMENDMENT, CHANGING ITS NAME TO "JCERI LLC", THE SIXTEENTH DAY
oF JULY, A.D. 2008, AT 10:20 O0'CLOCK A.M.

2 i . !1 . % 0
Harrigt Smith Windsor, Segratary of State
AUVTOENTICATION: &746777

2782222 8320
' 080810462

You may verd this gorcificate oniine .
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DATE: 07-23-08



