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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, I.8., this document is being submitted within the required 30

business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
SFX-Cameo QOperating LLC

SECOND: The articles of organization or the application to transact business

CHECK THE APPROPRIATE BOX AN COMPLETE THE APPLICABLE STATEMENT

x] Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
The limited Liability company's application to transact business in Florida indicates that it is member-managed. The [imited liability

company Is manager-managed. The box in Item 8 of the limited liability company's application to transact business

in Florida should be checked. The name and ususal business address of the manager Is as follows:

Tim Clyne, c/o SFX Holding Corporation, 430 Park Avenue, 6th Floor, New York, NY 10022,

OR

O Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Darca: J2NUArY 30 ) 2013

W/M%

Signature f a member ok@thonzed representative of a.member- /?'/f//ﬁa
Jared Manes, Authorized Representative

Y Typed or printed name of signee
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