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'% ,;\I’IPL[(_TA{['IO& BY FOREIGN LIMITED LTIABILITY COMPANY TO FILL
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT !
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited tiability Coampany as it appears on the records ot the Flonda Department af

State: Mobde N BEvems, LILC

Enter new principal oflice address, il applicable:

{Principal office address
MUST BE A STREET ADDRENS)

Enler new mailing addiess, i applicable: F
g Ty
(Maifing wddress i

MAY BE A POSTUFFICE BOX)

AERAN G

G C;] l'. 1
s
- Sy R K
el
. a Lo T . NMIEFODOON2R2T ~
2. The Fluridu document number of this limited Bability company is: et cg
[t <

N Lo .. . Arizang
3. Junisdiction ol 1ts organgzation:

- "
4. Date authorized w do business in Florida: 32017

SECTION 1 (5-9 complete only the applicable changes)

- . e . 51 Concepts, 1L1LC
5. New name of ¢he timited labiliry company: i

(st comiain “Limiled Liahility Company, ™ "L.L.C.." or "LLC.)

(I naie wnamvankable, enter alternate nune adopted for the purpose of transucting bustiess in Florida and attach a
copy of the written consent of the managers or managing members adopung the alternate name. The alternate name
nrust contain “Limited Liability Company,” “L.L.C7 or "LLC.)

&, I amending the registered agent and/or registered oflicer uddress on our records, enter the name of the new
regestered agent and/or the new repistered office address hece:

Name of New Rewistered Avent:

New Revistered Office Address:

Inter Plovida Streer Addedress

. Flurida
iy Lip Code

Mew Remstered Apent’s Swmature, 15 chancing Registered Ayent:

Pherehy occepr the appoinnment as registered agent and agree 1o act in this capaciee 1 further agree 10 comply with
the provisions of all stuiifes relative to the praper and complete performenice of v duties, and T am familiar with
and aocepd the obligations of i position as registered agent as provided for in Chapter 603, F.5. Or, if this
docunent 15 bewg filed to morelv refloct a change in the registered office adedress. [ hereby canfirm thar the limied
habilin: cempane has been notified in weiting of thes change.

If Chunging Repgistered Apent, Signature of New Repistered Agent

-
Bl
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7 the amendment changes the jurisdiction of organization, indicate now jurisdiction:

8. [F the amendment changes person. Utle or capacity in gegordance with 6050902 (1)), indicate hat change:

Title/ Capacity Name Address Iype of Acrion

{Jadd

{ ] Remove

[ Remove

[_] Add

[ Remove

(7 Add

(] Remove

9. Auached 1: a cortificme, if required: no more than % davs old, evidencing the
alvsementicnetl amendmentis). duly avthenteated by the official having custody of tecands in the
Jurtsdietion under the Taw of which this eatity i organized.

Stgnature of the wuthorized sepicsentative

Gy Cailson

Typed or printed name of signee

Filing Fee: $25.44
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Office of the
CORPORATION COMMISSION
The Executive Director of the Arizona Corporation Commission c_]och‘ hergby cerfify
that the records of this agency show that PR fi.’
Yo ~
MOBILE X EVENTS, LLC mmoR AT
RSy iy

was incorporated or formed on the 30th day of December, 2013.
The Executive Director further certifies that the above named entity changed its name

to:
S 1 CONCEPTS, LLC

on the 29th day of April. 2021,
IN WITNESS WHEREOF, [ have hereunto set my hand and afficed
the official senl of the Arizonn Corporation Commission on thisdate:

May 19, 2021,

i | Mo A—
N

Executive Director
1]

Matthew Neubert,

By:




