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COVER LETTER
TO: Registration Section
Division of Corporations

AMPMTOPEVENTS LLC
SLUBJECT:
Namw of Limited Liability Company

Fhe enclosed Aricles of Amendment and feels) are submitted tor iling,

Please return all correspendence concerning this matter to the following:

RNIGHT. JOEL A

Nanw ot Person

AMPMTOPEVENTS LILC

Firm/Company

803 FRASER DR

Address

KISSIMMEE. F1. 34759

City/Seate and Zip Cade

AMPMTOPEVENTSLLCEQGMAIL.COM

U-mml address: (o be used tor Tutere annual report notification -
Far turther information concerning this matter, please call: @
KNIGIHT. KIEL A 407 913-0090 .
e ﬂl { ) " - .l
Naime ot Person Ares Code Daviime Telephone Number | o
o
I -
. \ ' i

Enciosed is a cheek tor the following amount:
0 $60.00 Filing r—‘clég

B 52500 Filing Fee 00 $30.00 Filing Fee & {0 §55.00 Filing lFee &
Certificare of Satus Cenitied Copy Certificate of Status & -~
taddtional copy 15 enclosed) Certitied Copy ’
taddtonal copy s encloseds

STREET/COURIER ADDRESS:

MATLING ADDRESS:
Registration Section Registration Section
Division of Corparations Division ot Corporations
PO Box 6327 Clifton Building

2601 Exceative Center Cirele

-

Tallahassee, FLL 32314
Tallahassee, FLL 32501



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AMPMTOPEVENTS LLC
{Name of the Limited bLiability Company as it now appears on our records. |
(A Flonds Timmed Tiabidity Company)

; )7 .
D671 /2020 and assivned

Fhe Articles of Organization for this Limited Liability Company were filed on

120000 16| 667

Floridi document number
This amendment is submitted to amend the following:

AL It amending name, enter the new name of the limited liability company here:

The new name must be distinguishable wnd contain the words ~Limited Liahiliy Company.” the destignation 51107 or the abbreviation <10 {1.(

803 FRASER DR,

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)  NISSIMMEE. FL 34739

Enter new mailing address, it applicable: 803 FRASER DR,
(Mailing address MAY BE A POST OFFICE BOX) RISSIMMEL, 1. 34759 ' @..

B. It amending the registered agent and/or registered office address on our records. enter the name of the new
t

registered agent and/or the new revistered office address here: o]
N
—_ P
Nime of New Reeistered Apent: T "J
N
! N o -
New Regiatered OfTice Address: B3 FRASER DR. atied
Fonger Florida strevr adres s ’
KISSIMMLEL FL Florida 347359
City Aipr Conde

renl:

New Registered Agent’s Signature. if changing Registered A
! hereby aecept the appoiniment as regisiered agent and agree 1o act i this capacity, 1 furtfier agree (o complv with il
provisions of olf statutes relative 1o the proper and complete performance of my duties. and 1 am fomitior witlt and
accept the obligations of myv position as registered agent as provided for in Chaprier 603, 1.8 Or if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limired lichiline

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page T of 3



If amending Authorized Person{s) authorized 1o manage, enter the title, name. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

AMBR

Name

JOEL ACKNIGITT

SHARONE T. FRANCIS KNIGHT

Type of Action

Address

803 FRASER DR,
0O Add

KISSIMMEE. FLL 34739
O Remove

B Change

R03 FRASER DR,

34739
O Remosy

KISSIMMEE, FL

0O Change

I Add

O Remonve

@

SO Change

L O Add-
LD .
TR |
- O Remaonve
;..:‘ S
N
Z O Chaage

0 Add

O Rumose

O Change

O Add

O Remuove

O Change
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D. If amending any other information, enter change(s) heve: Zdnach additional sheets. if neeessary.)

3 |
o |
b
=g
o

.. Effective date. if other than the date of filing: (optional)
tFan elteetive dute is listed. the date muost be specitic and cannot be prior o date of filing or more than 90 Jays atter 1ing.s Pursuant 1o 505 0307 (0
Note: Ifthe date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s eftective date on the Depariment of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

June 3ith 2021
Dated .

/ |TEnature of a member or authorized fepresentatise of a membwr

JOEL ACKNIGHT

Tvped or printed name ol sgnee

Page 3 of 3
Filing Fee: S25.00)



