L22 oo 291 8HY
— DARERAVATIAN

S— 500395478515

(City/State/Zip/Phone #)

R AL LA 1 N DA ey
[] pekur  [] war [] maw

(Business Entity Name)

(Document Number)

o [
a2
—m o ~T
—rm 2 “ T
Certified Copies Certificates of Status o E‘ ez
o= B
S =
Py R o e N
o I
Special Instructions to Filing Officer: e p \3
o .
~zL W
o

Office Use Only




COVER LETTER
TO: chistrlniun Section
Division of Corporations

TICKETS EVENTOS LLC
SUBJECT:

Name ei Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted for filing

Please veturn all cerrespondence coneerning this matter 1o e following

VALERY A LREOETA

Namg of Person

THKETS EVENTOS LEC

Firm/Company

ER370 COLLINS AVE APE 1014

Address

SUNNY ISLES BEACH, FI1L 33160

For further mformation concerning this matter. please call:

VALERY A URUETA

Namie of Person
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USTHEMPRESA@ GMATLL.COM —
[-mail address: (1o be used for 1uture annual report nottfieation ) —
i
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786 3400372 o
at ( ) &3]
Arca Code

Eaclosed is a check tor the tollowing amount:

= $25.00 Filing Fee 1830100 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Talluhassee, FEL 32314

Draviime Telephone Number

O $35.00 Filing Fee &
Certified Copy

tadditional copy 1 enclosed)

C0 8Sn0.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditional copy is enclosed)

Street-Address:

Registration Section

iviston of Corporations

The Centre of Taliahassee

2415 NoMonroe Street, Suite 810
Tallahassce. FIL 32303
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ARTICLES OF AMENDMENT ~
TO
ARTICLES OF ORGANIZATION
OF )

TICKETS EVENTOS LILC

(Name of the Limited Liability Company as it now appears on our records, }
: Aahtlity Company)

. . . TP - . 2812022 :
I'he Anticles of Organization tor this Limited Liability Company were filed on (6/28/2022 and assigned
1.22000291874

Florida document number

This amendment is submitied 10 amend the tollowing:

A. [T amending name, enter the new name of the limited liability company here;
NA

The nes miune must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLCT or the ubbreviation =]

o . . N
Fnter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Revistered Avent: A
. - N
New Registered Offtce Address: NA
forer Flovida sireer address
NA

o NA
. Florida '

Cine Zip Cendy
New Registered Agent’s Signature, il changing Registered Agent:

{ hereby uccept the appainiment as registered agent and agree (o act in this capaciiv, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complew performance of my dudies. and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merelv reflect a change in the registered office address, §herehy confirm that the lintited liahility
company has been notified in writing of this change.

If Chianging Registered Agent. Signnture of New Registered Agent




If amending Authorized Person(s) authorized to muanage, enter the title, name. and address of each person being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Address Tvpe of Action
MOR VALERY A LRUEFA 19370 COLLINS AVE AP 1014
—Add

SUNNY ISLES BEACH. FEL 33160
= Remove

CiChange
AMRBR JUAN DORANTIL 19370 COLLINS AVE AP 014
= Add
SUNNY ISLES BEACH ., FL. 3360
CiRemove
CiChange
AMKBR DEINIA ABBAS TUITHCOLIINS AVE AT 1014
= Add
SUNNY ISLES HEACH, FE 33100
: CiRemove
DChangs
INA INA NA
=dd
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NA NA NA w
caAdd
CIRemeve
ZChange
NA NA NA

— add

T Remove

ZChange




D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(I an eifeetive date is Listed, the date muat be specitic and cannot be prior to date o' 1iling or more than 90 days afier filing. } Pursuant 1o 603.0207 (34 by
Note: [f the date inserted in ihis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

' the record specifies a delaved effective date. but not an etfective time., at 12:01 a.m. on the carlicr of: (b)Y The 90ih day atier the
record is filed.

AUGUST 23TH 2022
Daied j

Valdane, Clrecatz

Signature of o member or authyelzed represeniative ot a member

VALERY A LIRUETA

Typed or printed name of signee



